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INTRAVENOUS SALINE : DUNKERLEY 


Articles 


The occurrence of ccdcma in patients given 
continuous drip intravenous normal saline tor 
several days prompted this clinical investigation. 
The following physiological and clinical fads 
were first considered : — 


INTRAVENOUS SALINE 

By G. E. DUNKERLEY, m.h, n.s. (Loud.), 
r.u.cs. (Edin.) 

Senior .-Assistant Medical Officer, Kdlar Gold Field 
Hospital 

The administration of fluids by intravenous 
drip is recognized as an indispensable adjunct 
to the treatment of many conditions. So much 
is this accepted as a commonplace that there 
is a tendency to give large quantities of normal 
saline empirically, and without a critical con- 
sideration of the probable separate requirements 
of salt and water in the individual patient. 


Normal saline is isotonic with the blood, and 
it was at first thought that the giving of normal 
saline intravenously ‘was an easy and effective 
means of increasing blood volume ’ (Martindalc, 
1941) . This supposition was invalidated by the 
physiological fact that intravenous normal saline 
only increases blood volume momentarily as 
there is a constant interchange of water and salt 
between the blood plasma (3 litres) and the 
tissue fluids (11 litres). Only custom has 
perpetuated its use. If water and salt were 
always excreted in the same proportion, and 
that in the proportion of salt to water which 
exists in normal saline, it would be logical to 
administer intravenous fluids in this strength, 
hut this is not so. Of various excretions and 
secretions from the body only liquid motions and 
urine may average as much salt as is in normal 
saline. The chloride concentration in vomit or 
gastric aspirate, sweat, bile and intestinal fluid 
is about that of N saline and the moisture in 
expired air does not contain salt. Intravenous 
salt and water should be given then, not to raise 
the blood volume, but to replace a deficiency in 
salt and water in the body fluids. 

It is suggested that good grounds exist for a 
more careful approach to the problem of deter- 
mining a patient’s requirements. Attention is 
once more drawn to the often repeated fact that 
if relatively too- much salt is given the patient 
will continue to suffer from thirst, and that 
despite the absence of clinical signs of dehydra- 
tion, even in the presence of oedema, there mav 
actually be cellular dehydration. Relative 
hypertonicity of tissue fluids gives rise to a 
tendency for fluid to be conveyed out of the 
cefls by osmosis These facts and the details 
of metabolism of water and salt have beer 

authoritatively dealt with by Marriott (1947) 
If too little salt is given dehydration may noi 
diuresis 1-00 ™ 0 ^ hypotonio solutions provoke 


Water require moil a 

The normal daily intake of wafer is • 

(1) Fluid drunk = 1,000-2,000 ce.Alay. 

(2) Food = 1,000-2.000 cc./dav. 

The lowest, adequate daily intake is thus 
about 2,000 ce. This intake is balanced by a 
loss of water : — 

(]) Skin and breath = 800-4,000 ec./day. 

The latter figure is only reached in hot 
climates and under strenuous conditions. 

(2) Urine = 500-1 .500 cc./dny. 

The kidneys usually excrete 35 g. solids daily. 
At least 500 co. water is needed to prevent 
retention of part of this. If the kidneys are 
damaged they cannot concentrate the urine to 
the same degree, and if there is more solid to 
be excreted than usual more water is needed to 
dissolve it. To ensure lack of retention of 
substances which ought to be excreted in the 
urine therefore a patient’s intake is so regulated 
as to provoke excretion of 1, 000-1, 500..cer'tirine 
per day. 

(3) Faices = 150 cc./day. 

(4) Vomit, fistula, sinus, alimentary aspira- 
tion, diarrhoea. 

The quantity in each ease must be taken into 
account. 

It follows that a patient excretes from 2,000 
to 6,000 cc. of fluid daily and of course a normal 
excretion of water of at least 2,000 ce. demands 
an intake of a corresponding amount. 

Sodium chloride requirements 
The normal daily intake of salt is 5__lo_ 10 g. 
and it is all gained from food or from certain 
beverages, c.g. beer. Salt is lost by urine, 
faces, sweating, lactation, vomiting and in less 
amounts by other processes. The level of salt 
in the urine usually corresponds to about N 
saline, i.e. approx. 9 g./litrc. (The maximum 
possible is 2 per cent or 20 g./litre.) Salt 
concentration in sweat may reach the level of 
i N saline but is never more and generally much 
less. Under abnormal conditions salt may be 
lost in gastric aspirate, vomit, watery motions 
or fistula;. Gastric aspirate or vomited material 
usually contains an amount of salt correspond- 
ing to that in {- normal saline, but under normal 
conditions nearly all salt loss is via the kidneys. - 

Water and salt deficiency 

Clinical signs of lack of water are thirst, 
oliguria, high-coloured urine, sunken eyes, 
pinched features, dry inelastic skin, dry tongue 
’ an d, in infants, receding fontanelles. Clinical 
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dehydration is discernible when 6 per cent of 
the body weight has been losTTTixample : 
Body weight = 70 kg. 6 per cent = 4.2 kg. = 

4 litres approx. This means that a clinically 
dehydrated 11-stone man requires 4 litres of 
water to make up the amount by which his 
body fluids have- been depleted. Such a 
patient will also need 2 litres for his daily 
requirement. To bring his body fluids up to 
normal within 24 hours the patient will there- 
fore require 6 litres of water (apart from salt 
requirements). On subsequent days he will 
need 2 litres of water a day in some form. It 
is not essential to make up the whole of a 
patient’s water deficiency in 24 hours and it 
would be quite logical to give 4 litres on each of 
the two first 24-hour periods and then 2 litres * 
per day. If this amount of fluid were adminis- 
tered intravenously in the form of normal saline 
it is clear that the patient would receive 36 g. 
on each of the first two days and 18 g. on sub- 
sequent days. Even if the urine contained the 
abnormally high figure of 20 g./litre the 
secretion of 1,800 cc. of urine daily would be 
necessary to rid the body of all excess salt 
during the first two days, and 3,600 cc. of urine 
daily if the urine contained a normal amount 
of 9 g./litre. As the individual under considera- 
tion is dehydrated with a fluid intake of 4 litres 
intravenously it is obvious that nothing like 
3,600 cc. would be available for urinary secretion. 
In other words salt retention would be 
likely. Physiological considerations thus indi- 
cate that patients receiving normal saline for 
several days eventually become (edematous 
(from salt retention)' and yet may die of lack 
of water (cellular dehydration). This has been 
observed as a matter of practical experience. 

If salt intake is diminished or excess of salt 
is lost alkalosis occurs especially if renal disease 
be present. The symptoms are headache, 
nausea, vomiting, drowsiness and coma. Tetany 
may follow. Salt deficiency may also lead to 
cramp-like muscular pain. 

To calculate the amount of salt required with 
a large amount of intravenous water the 
patient’s plasma chloride and weight must be 
measured. Then 0.5 g. sodium chloride per kilo 
body weight is administered for every 100 mg. 
by which the plasma chloride is to be raised. 


Example . — Body weight = 70 kg. Plasma 
chloride = 510 mg./lOO cc. Salt required = 0.5 
X 0.5 X 70 = 17.5 g. or about the equivalent of 
2 litres of N saline. 

A patient with a plasma chloride of 510 mg. 
is usually clinically dehydrated. His water 
requirement in the first 24 hours would be at 
least 4 litres. To administer 4 litres of 
water and 17 g. of salt together the strength of 
the solution must be ■?>- normal saline. 

Further in a normal patient the daily require- 
ment of salt is only 5 to 10 g. (the quantity 
contained in 500 to 1,000 cc. N saline). No 
doubt the requirement in an oliguric patient is 
less. It thus appears that if 500 cc. of N 
saline were given every 24 hours, together 
•■“with an additional 500 cc. to compensate 
for possible excessive salt loss ( c.g . sweating 
in operation theatre), i.e. in all 1,000 cc., 
an adequate daily amount of salt would be 
administered. As the fluid requirement is at 
least 2,000 cc. for 24 hours, it is clear that £ 
N saline is the best form in which to provide 
a patient’s salt and water needs when ali- 
mentary administration is impossible. The 
addition of 5 per cent glucose is advantageous. 
This observation that a hypotonic solution is 
desirable for administering water and salt 
intravenously has been made on numerous 
occasions previously and has been recommended 
for children, for the Army in India, and by 
Edwards (1948). Salt is found in the following 
concentrations in body excreta and secreta : 

Sweat — less than 5 g./litre. 

Vomit— 3.3 g./litrc (Edwards, 1948). 

Urine — 9.25 g./litre (average of _ 12 early 
morning specimens from patients with trivial 
injuries in cool weather in India). 7 g./litre 
(average of 24 specimens from patients receiving 
i- N 5 per cent glucose saline). 6 g./litre 
(Wright, 1938) . 

Gastro-duodenal aspirate 5.7 g./litre (Edwards, 
1948). 

It. follows that replacement demands fbe 
giving of hypotonic salt solution. Edwaids 
*(1948) recommends administering fluids to those 
suffering from water depletion in the form of 
a saline solution containing 0.16 per cent NaCl 
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and 5 per cent dextrose or glucose. Losses of 
salt, lie suggests, should be made up by grvmg 
normal saline. In the Roj r al Innrrnary, Edm- 
burg in 1947, two fluids were in common 
use (a) N saline, and (b) distilled water. 

From a consideration of all the foregoing 
and in the hope of simplifying the work of 
medical officers, nursing, staff and dispensers by 
producing a single solution suitable for all cases 
requiring intravenous fluid (apart from those 
requiring plasma or blood), it was decided to 
use i N 5 per cent glucose saline and to 
study the results. This simplification would 
lessen mistakes and was considered highly 
desirable if consistent with satisfactory results. 

The above proforma was used in the cases 
studied. 

Examples of plasma chloride estimations by 
Whitehorn’s method were : — 


Case 

number 

1 

Day of 
intravenous 
therapy 

Mg./lOO 

cc. 

plasma 

11 

6 

618 

14 

4 

606 

15 

1 

518 

26 

2 

665 


Urinary chloride was estimated by Fantus 
test (Marriott, 1947), using the early morning 
specimen. It was soon realized that provided 
the urinary chloride and volume were known a 
knowledge of the plasma chloride was unncces- 
ary. Furthermore, plasma chlorides estimated in 
a patient receiving saline intravenously may be 
fallacious. In addition the utmost simplifica- 
tion was aimed at and therefore plasma chlorides 
were seldom estimated. 

Conditions for which intravenous fluids had 
to be given in the K. G. F. Hospital from April 
to December 1948. (Some cases without full 
records were excluded.) 


Lobar pneumonia 


Partial gastrectomy for duodenal ulcer 
Cholera (bacteriologically proved) 
Perforated duodenal ulcer 
Acute gastro-enteritis 
Perforated appendix 
flight hemicolectomy for tuberculosis 
Meningococcal meningitis 
Gastro-jejunostomy for pyloric obstructio 
Bacillary dysentery . . 

Incarcerated inguinal hernia 
Strangulated hernia 
Ruptured left tubal pregnancy 
Amputation left leg for moist gangrene 
Extensive bums 


n 


8 

5 

4 

4 

3 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 


Total . . 33 


Illustrative case records 
A. Lobar pneumonia. It was customary in 
the period during which these observations were 
made (1948) to treat cases of pneumonia with 
sulpha drugs. In ca^es of vomiting, delayed 
response, inability to take or absorb tablets, 
hrematuria, etc., intravenous \ N 5 per cent 
glucose saline was given and treatment continued 
with soluble sulpliadiazine intravenously. 

Case 1. — Admitted on 14th April, 1948. Tem- 
perature normal on 24th April, 1948. Out- 
patient on 7th May, 1948. 


24-hour 
period 
ending nt 
7 a.m. on 

Gastric 

intake 

(cc.) 

Gastric 

output 

(cc.) 

Urine 

chloride 

(g./lilres) 

Urine 

volume 

(cc.) 

I.V.4N 

5 per 
cent 
glucose 
saline 
(litres) 


EH 

3,802 

3 

1.0S0 

3 



. 855 

4 

750 

3 


13 

150 

3 

750 

1 

3 


There was no response to soluble sulpliadiazine 
and treatment was discontinued and intravenous 
saline stopped. It will be noted that the 
adverse gastric balance of 2,062 cc. was not 
offset by a sufficiently high intravenous quota 
on 18th and that in consequence urine secretion 
was only 750 cc. despite the retention by mouth 
of 495 cc. of fluid. 

Case 8. — Admitted on 14th October, 1948. 
Afebrile on 19th October, 1948. Out-patient on 
27th October, 1948. Was dehydrated on ad- 
mission and had vomited many times. 


24-hour 
period 
ending at 
7 a.m. on 

Gastric 

intake 

(cc.) 

Gastric 

output 

(cc.) 

Urine 

chloride 

(gyiitres) 

Urine 

volume 

(cc.) 

1 .V. 4 N 
5 per 
cent 
glucose 
saline 
(litres) 


240 

330 

NR. 

Nil 

3 


1,290 

Nil 

5 

■ (III 

3 


1,950 


8 

Bki :(ifl 

4 


2,310 

Nil 

3 

Bft tm 

3 


2,970 

Nil 

N.R. 

BH 

Nil 


There was reason in these pneumonia cases 
for the parenteral administration of intravenous 
sterile distilled water instead of saline, as the 
main rationale of administration was to avoid 
all likelihood of sulpha drug crystalluria, 
hsematuria or anuria, by provoking a diuresis. 
However, as the records show, the solution used, 
- 2 - N 0 per cent glucose saline, gave rise to a 
satisfactory diuresis and did not provoke the 
slightest tendency to chloride retention as is 
shown by the urinary chloride levels. 

B. Meningococcal meningitis in a child 
aged 4. 
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Case 9.— Admitted on 14th May, 1948. Afeb- 
rile on 21st May, 1948. Out-patient on 16th 
June, 1948. 


t 

24-hour 
period 
ending at 
7 a.m. on 

; Gastric 

1 intake 
(cc.) 

j 

Gastric 

output 

(cc.) 

| 

Urine 

chloride 

(g./lities) 

! 

Urine 
volume 
| (cc.) 

t 

I.V. ] X 
5 per 
cent 
glucose 
saline 
(litres) 

15-5-1948 

! N.R. 

N.R. 

N.R. 

1 

, N.R. 

1 

2 

16-5-1948 

600 

Nil 

5 

1 900 

11 

17-5-194S 

N.R. 

N.R. 

4 

; 750 

1 

1S-5-194S 

N.R. 

N.R. 

6 

! 1.500 

1 

19-5-1948 

N.R. 

N.R. 

4 

1.560 

0 


C. Partial 'gastrectomy for duodenal ulcer. 

Case 11. — Operation on 25tli August, 1948. 
Out-patient on 27th September, 1948. 


I.V.IN 


24-hour 
period 
ending at 
7 a.m. on 

Gastric 

intake 

(co.) 

Gastric 

output 

(cc.) 

Urine 

chloride 

(g./lilres) 

Urine 

volume 

(cc.) 

5 per 
cent 
glucose 
saline 
(litres) 

26-8-1948 

Nil 

465 

» 

1 5 

660 

3 

27-S-1948 

15 

1.080 

5 

1,950 

3 

28-8-1948 

22 

1,335 

7 

1,530 

2 

29-8-1948 

360 

1,680 

9 

1,890 

2 

30-S-1948 

270 

1,365 

1 11 

1,200 

2 - 

31-8-1948 

990 

930 

3 

N.R. 

Nil 


Case 12. — Operation on 31st September, 1948. 
Out-patient on 1st November, 1948. 


1 

1 

24-hour j 
period ( 
ending at 1 
7 am. on 

i 

Gastric 

intake 

(cc.) 

i 

Gastric 

output 

(cc.) 

i 

1 

Urine 
chloride * 

! (g./litres) 

Urine 
\ olume 
j (cc.) 

I.V. } N 

5 per 
cent 
glucose 
saline 
(litres) 

1 

1-9-19 IS I 

Nil 

120 

1 3 ' 

900 

4 

2-9-194S 

30 

1,020 

6 

2,910 

3 

3-9-1948 

! 210 

1,545 

N.R. 

2,070 

o 

4-9-194S 

465 

1,245 

5 

1,020 

2 

5-9-194S 

CO 

'U* 

o 

° 

1 

710 

7 

2,040 

2 


From a consideration of these cases it will be 
seen that the urine chloride remained at normal 
levels and that diuresis was maintained at a 
satisfactory rate even in patients with an adverse 
gastric balance. 

D. Case 15. — This man had gastro-jejunos- 
tomv for complete pyloric obstruction. The 
saline chart shows his records both before and 
after operation. 

Date of admission 21st June, 1948. Date of 
operation 7th July, 1948. Out-patient on 5th 
August, 1948. 


24-liour 
period 
ending at 
7 a.m. on 

Gastric 

intake 

(cc.) 

! 

Gastric 
output 
(cc.) 1 

| 

Urine 

chloride 

(g./litres) 

Urine 

volume 

(cc.) 

I.V. 4 N 
5 per 
cent 
glucose 
saline 
(litres) 

22- 6-1948 

23- 6-1948 

24- 6-1948 

25- 6-1948 

26- 6-1948 

27- 6-1948 
2S-6-194S 

60 
Nil 
510 
930 
1,020 
' 1,800 
2,130 

1,590 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

3 

5 

5 

9 

5 

6 

Not 

lecorded. 

i 

30 i 
2,880 
3,000 
1,590 
: 2,070 
1,260 

1 1,500 

! 

4 

5 

5 

2 

2 

Nil 

Nil 

7-7-1948 

i 

1 1,020 

; 120 

i 

i Not 

| 1,350 

2 



i 

iceorded. 



8-7-1948 

Nil 

1 Nil 

11 

! 600 

3 

9-7-1948 

< 1,440 

| 180 

4 

1,440 

2 

10-7-1948 

990 

• 15% 

! 7 i 

1 2,400 

2 


The good gastric intake before operation was 
achieved by small feeds every -l hour. 

E. Case 17. — Right hemicolectomy for ileo- 
ea?cal tuberculosis. Admitted on 17th September, 
1948 Operation on 8th October, 1948. Out- 
patient on 3rd December, 1948. 


24-hour ( 
period 
ending at 
7 a.m. on 



! 


1 

IV. i N 

Gastric 

Gastric 

Urine 

Urine 

5 per 
cent 
glucose 
saline 

intake 

(cc.) 

output 
( cc .) 

chloride 

(g./litres) 

volume 

(cc.) 

1 

i 


> 

1 

(litres) 

S-10-194S 

Nil 

Nil 

6 

480 

4 

9-10-194S 

90 

1.140 j 

5 i 

1,515 

3 

10-10-194S 

930 

Nil ! 

n 1 

750 

Nil 


Case 17 passed 480 cc. urine in the 24 hours 
after operation despite 4 litres of \ N 5 per cent 
glucose saline intravenously. Without parenteral 
therapy anuria would certainly have persisted 
for 2 to 3 days. 

F. The next cases had general peritonitis 
from a perforated viscus. 

Case 18. — Perforated duodenal ulcer on 18th 
May, 1948. Out-patient on 22nd June, 1948. 


— 

) 

1 




I.V. i N 

24-hour 
period 
ending at 
7 am. on 

Gastric 1 
intake , 
(cc.) 1 

Gastric 

output 

(cc.) 

Urine 

chloride 

(g./li(ics) 

Urine 

volume 

(cc.) 

5 per 
cent 
glucose 
saline 
(litres) 







_ 

19- 5-19 IS 

20- 5-1948 

21- 5-1948 

22- 5-1948 

23- 5-1948 

90 

Nil 

1,380 

2,820 

2,535 

Nil 

Nil 

4.200 

2,970 

2,100 

12 

12 

N.R. 

2,010 

780 

1,110 

1,440 

1,620 

6 

4 

3 

3 

* * 
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Case 20. — Perforated duodenal ulcer on 27th 
September, 1948. Out-patient on 15th October, 
1948. 


24-liour 
period 
ending at 
7 a.m. on 

Gastric 

intake 

(cc.) 

Gastric 

output 

(cc.) 

Urine 

chloride 

(g./Jitres) 

Urine 

volume 

(cc.) 

2S-9-194S 

Tv7 

90 

' 

s 

S10 

29-9-1918 

150 

330 

s 

1,530 

30-9-194S 

9G0 

2,055 

10 

1 ,440 

1-10-1948 

935 

1,170 

7 

, 1.410 


I.V.iN 
5 per 
coni, 
glucose 
saline 
(litres) 


t- 


The urine volume was kept at the optimum 
level in this case. 

G. The following cases were bactcriologieally 
proved cholera. They needed remarkably large 
quantities, of intravenous fluids. Despite these 
quantities their urinary chlorides remained 
normal. 

Case 25. — Admitted on 17th September, 1948. 
Out-patient on 10th October, 1948. 


24-hour 
period 
ending at. 
7 a.m. on 

Gastric 

intake 

(cc.) 

1 

1 

Gastric ! 
output 
(cc.) 

i 

Urine 

chloride 

(g./lifres) 

t 

Urine 

volume 

(cc.) 

; 1 
< 

1 

I.V. i X 

5 per 
cent 
glucose 
saline 
(litres) 

18-9-1948 

Nil 

2,010 

! .. 

Nil 

5 

7 

19-9-1948 

210 

1,280 

; 2 



20-9-1948 

1,500 

Nil 

1 7 

570 

4 

21-9-194S 

1,830 

Nil 

i 6 

1,500 

3 

22-9-1948 

2220 

Nil 

1 7 


! Nil 


The volume of the stools was not measured 
but would have been useful for estimating the 
amount of fluid needed intravenously. The 
chloride content of the motion was unfortunately 
not estimated either. It can be seen from the 
above that the urine secretion in 72 hours was 
less than a litre despite the intravenous adminis- 
tration of 21 litres of i- N 5 per cent glucose 
saline. 

Case 26.— Admitted on 5th September, 1948. 
Died on 20th September, 1948. He was 
extremely ill but improved and then succumbed 
to cholera, typhoid and pneumonia. 


24-hour 
period 
ending at 
7 a.m. on 

Gastric 

intake 

(cc.) 

Gastric 

output 

(cc.) 

G-9-191S 

870 

1,020 ' 

7-9-1 94S 

1,0S0 

180 

S-9-194S 

2,100 

Nil 

9-9-1948 

4,350 

00 


Urine 

chloride 

(g./litr-es) 

Urine 

volume 

(cc.) 

I.V. IN 

5 per- 
cent, 
glucose 
saline 
(litres) 

N.tt. 

N.R. 

18 

3 

810 

6 

5 

600 

7 

5 

1,200 

Nil . 


It was felt during the treatment of this case 
that the use of a stronger solution would have 
been advantageous because by rapid intravenous 
administration hydration of _ the tissues was 
easily restored only lo recur with all its severity 
when the intravenous drip was slowed. It 
seemed that the hypotonic solution caused 
diuresis. The decision as to the usefulness of 
-! N glucose saline in cholera really depends 
on the chloride content of the motion which 
unfortunately was not tested. If it approached 
N saline then the correct method of intravenous 
fluid replacement would he by N saline. How- 
ever, it is probable that -t N saline is adequate 
and that it is but. the nature of the disease which 
results in recurring attacks of dehydration. The 
urine chlorides were maintained at satisfactory 
levels and in ease 26 the plasma chloride 
recorded on 7t.h September, 1948, was 685 mg./ 
100 ec. Moreover, the urinary volume was 
moderate in most instances. 

H. Case 33. — Admitted on 16th July, 1948, 
with strangulated hernia necessitating resection. 
Out-patient on 7th August, 1948. 


24-hour 
period 
ending at 
7 a.m. on 

Gastric 

intake, 

(cc.) 

1 

, 

Gn«tric 

output 

(CC.) 

Urine 

chloride 

(g./litres) 

Urine 

volume 

(cc.) 

I.V. i N 
5 per 
cent 
glucose 
saline 
(litres) 

17-7-1948 

Nil 

Nil 

NR. 

Nil 

2 

18-7-1948 

990 

2,055 

r> 

030 

4 

19-7-1948 

1.920 

3,000 

3 

3G0 

1 

20-7-1318 

1.SC0 

330 

4 

1,290 

Nil 


Case 34. — Admitted on 3rd September, 1948, 
with intra-peritoncal hemorrhage from ruptured 
left tubal pregnancy. Out-patient, on 4th 
October, 1948. 


24-hour 
period 
ending at 
7 a.m. on 

i 

Gastric 

intake 

(cc.) 

; 

i 

Gnstric j 
output | 
(cc.) | 

I 

1 

1 

Urine 

chloride 

(g./litres) 

j 

Urine 

volume 

(cc.) 

I.V. J N 

5 per- 
cent 
glucose 
saline 
(litres) 

4-9-1948 

Nil 

Nil ! 

N.R. 

Nil ' 

3 

5-9-1948 

4,050 

NR. 

4 

1,700 

3 

6-9-1948 

780 

1,005 - 

0 

1,920 

9 

7-9-1948 

2,190 

480 

5 

l|890 

3 

S-9-194S 

3,3G0 

Nil | 

N.R. 

730 

Nil 


This patient’s hemoglobin percentage (Salili) 
was 28 before operation and only one pint of 
blood . was available and w r as given during 
operation. No blood or plasma was subsequently 
available and as vomiting was troublesome for 
days she had \ N 5 per cent glucose saline. 

Discussion 

ti« S o^ e - C - a + e I? Cords , c ! etailed above show' that 
the administration of ] N 5 per cent glucose 
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saline always resulted, in a satisfactory balance 
as portrayed by the urinary chloride and urinary 
excretion figures it is. now suggested that the 
only essential information needed is urinary out- 
put. An estimate of the quantity of £ N 5 per 
cent glucose saline required in the next 24 hours 
is made from a consideration of the urinary out- 
put in the previous 24 hours. Of course in an 
acutely ill patient the periods under consideration 
need not necessarily be so long as a day and 
the position can be reviewed every 6 or 8 hours 
but on the whole a daily estimate has been found 
adequate. 

The optimum excretion of 1,500 cc. of mine 
can be. secured by a fluid intake of 2 to 2\ litres, 
and with variations of urinary output the pro- 
posed intake may be altered accordingly thus : 


Urinary output in' 
previous 24 hours 
(cc.) 

! 

Intravenous 4 N 
glucose saline 
required in next 
24 hours 
(litres) 

Nil 

4 


34 


3 


24 


2 


14 


1 


The proforma proposed now is simplified 
thus : 


aimed at. Should urinary excretion fall to nil 
at least 4 litres are required, but if urinary 
excretion is very high, e.g. 3,000, the solution, if 
given at all, should be in a quantity of only about 
1 litre. Additional objections to the routine use 
of urinary chloride estimations are (a) patients 
needing intravenous therapy are often anuric or 
oliguric and urine may not be obtained for hours 
after treatment has begun; (6) urinary chloride 
level is affected by the quantity of salt given 
intravenously and the speed at which it is given. 

The administration of sodium chloride intra- 
venously is contra-indicated in patients with 
cedema who are thirsty. Those suffering from 
sulplfonamide hsematuria or anuria should 
receive intravenous water or glucose water 
without saline. It was a matter for speculation 
at first whether cases of pneumonia requiring 
intravenous fluids should not receive water 
rather, than saline as only the provocation of 
diuresis was aimed at. However, the case 
histories reveal that N 5 per cent glucose saline 
was a most satisfactory intravenous solution for 
these cases. 

In cholera it was noticed that patients treated 
with N glucose saline suffered recurrences of 
dehydration after improvement had taken place. 
In a severe case such episodes of severe dehydra- 
tion recurred on 3 separate occasions within 2 
days each time the rate of saline drip was 
slowed down because clinical signs of dehydra- 
tion were overcome. On reviewing the cases it 
was suspected that N saline might have suited 
I these patients better. On the other hand the 


Name 


Occupation 


Mine 


Date of admission 


24-hour period 
ending at 7 a.m. 
on 

Gastric intake 
(cc.) 

1 

Gastric output 
(cc.) 

1 

Urine volume 
(cc.) 

! 

Intravenous 4 N j 

(litres) J 


1 

! 


j 

i 


When \ N 5 per cent glucose saline was given 
intravenously patients suffered, neither from 
salt depletion nor excess. As will be seen the 
urine chloride varied between limits of about 2 
and 16 g./litres but was never absent, indicating 
serious salt depletion, nor stayed at a high figure 
for more than one daily estimation. 

For this reason it can justifiably be . con- 
cluded that the laboratory testing of urinary 
chloride is unnecessary. Provided the solution 
-jN 5 per cent glucose saline is used only the 
quantity for the next 24 hours need be calculated. 
This can be done during the morning round from 
a consideration of the previous day’s urinary 
output. Usually an excess of intake over, out- 
put of about litres gives rise to a urinary 
excretion of 1,500 cc. and this is the quantity 


course of the illness with recurrent dehydration 
may have been merely associated with the 
gravity of the infection which was not over- 
come for the first few days. The point would 
be easily decided by estimation of the chloride 
content of rice water stools but unfortunately 
this was not done when cases were prevalent and 
the opportunity has not arisen again. However, 
of the 4 cases of cholera treated with this form 
of saline only one died and that not in the early 
dehydrated stage. It is not felt justifiable to 
recommend \ N 5 per cent glucose saline for 
use in cholera unreservedly until further cases 
have been studied. In all other conditions m 
which intravenous water and salt are required 
J- N 5 per cent glucose saline can be confidently 
used without fear of producing water or salt 
retention or deficiency. 
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Technique 


. Naturally the technique of preparation and 
administration affects results and therefore bare 
details are given below : 

' (a) The solution and all apparatus must be 
pyrogen-free and administration must be b} a 
closed method, i.e. not by tube and funnel. 

(b) The intravenous needle is inserted into a 
vein without incision. 

(c) Veins in the forearm are used, not in the 
cubital fossa, and the forearm is supported in 
a vertical position against the stand by the 
bedside from which the saline flask hangs. 


SQUAMOUS METAPLASIA AND KERA- 
TINIZATION IN CYSTIC HYPERPLASIA 
OF THE HUMAN BREAST 

By C. MOHAN RANGAM, m.u. 

From ihc Dcpaihncnl of Pathology, St. James s 
Hospital, Leeds 

The histological appearances in cystic hyper- 
plasia of the breast, the condition still commonly 
referred to as ‘ chronic mastitis have been 
widely discussed. This case is reported to 
record a rather unusual degree of intraduct 
squamous metaplasia and keratinizalion. 


Summary 

Physiological and clinical facts _ regarding 
water and salt metabolism are described. A N 
5 per cent glucose saline is considered to be a 
desirable solution for almost all kinds of cases 
requiring intravenous administration of these 
substances. 

The details regarding fluid and salt balance 
in 36 cases on intravenous therapy with -1 N 5 
per cent glucose saline have been studied and 
illustrative cases are recorded. From a study 
of these records it is revealed that provided i 
N 5 per cent glucose saline is used estimations 
of plasma or urine chloride are unnecessary. 
Only the urine volume, which depends on ali- 
mentary intake and output, intravenous intake 
and other subsidiary factors, need be recorded 
and studied with a view to estimation of intra- 
venous requirements for the ensuing 24 hours. 

A simple table for the estimation of the 
amount of -l N 5 per cent glucose saline required 
when the urinary volume is at various levels is 
appended. 

Intravenous administration of salt is contra- 
indicated in_ cedematous, thirsty patients and is 
undesirable in cases of sulphonamide hsematuria 
or anuria. 

In cholera it is not certain whether ] N 5 per 
cent glucose saline is a satisfactory solution. In 
all other cases it is recommended that this 
solution should be administered as a routine. 

* have pleasure in thanking Dr. W. B. Roantree, 
Chief Medical Officer, Kolar Gold Field, for his 
encouragement and advice, Dr. J. M. Daly for permis- 
sion to include some of his cases, and Messrs. John 
Taylor and Sons (India), Ltd., the Mauagers, for 
permission for reporting. 
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Case history . — An unmarried woman of 40 
years had noticed, ten months prior to admission 
into hospital, a small 1 gathering ’ on the areola 
of the right breast discharging pus. After 
a course of diathermy, there was a blood- 
stained discharge. Clinical examination revealed 
bilateral ‘ chronic mastitis 5 with a small mobile 
sub-areolar swelling in the right breast. Small 
soft lymph nodes were palpable in both axilla. 
A simple mastectomy was performed, and the 
patient made a good recovery. 

The specimen received in the laboratory was 
a rather fat breast, showing slight retraction of 
the nipple and a sub-areolar, firm, yellowish, 
spherical nodule, an inch in diameter. Pieces 
taken for histology included the nipple, the 
nodule and the underlying breast tissue which 
looked normal. 


Histology . — All the sections studied showed 
features of cystic hyperplasia (figures 1, 2 
and 3, plate I) . Some of the larger and 
many of the subsidiary ducts showed con- 
siderable dilatation, often frankly cystic, the 
desquamation, partial or complete, to hyper- 
plasia. One of the most striking features was the 
complete replacement of the normal epithelium 
in some of the dilated ducts by stratified 
squamous epithelium, several cells in thickness, 
with keratinization at the surface. Laminated 
pink-staining material (H. & E.), the outer 
laminaj consisting of keratin with some cellular 
debris, was seen in the cysts. Where the lining 
epithelium was desquamated, giant cells of 
foreign body type, with as many as 50 nuclei, 
were found along the inner surface of the cyst 
wall and in juxtaposition with the laminated 
material. The periductal connective tissue 
showed collections of lymphocytes and histio- 
cytes with occasional polymorphs, though in 
some places plasma cells were prominent. In 
parts, the cells had infiltrated the entire thick- 
ness of the duct wall, reaching the epithelial 
fining. Similar cell collections were noticed in 
the interstitial tissue of the breast and in 
relation to normal ducts. The deeper parts of 
the sections presented features of intra-canali- 
cular fibro-adenonm. Sections stained Gram, 
and treated with acid alcohol, showed varying 
amounts of keratin in the laminated material. 
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The condition was diagnosed as cystic hyper- 
plasia with unusual features, and since an 
amputation had already been done, no further 
treatment was considered necessary. 


Discussion 

Epithelial metaplasia occurs in neoplastic as 
well as in non-neoplastic conditions. No specific 
causative factor is recognizable in the former, 
but in the latter, chronic inflammation, nutri- 
tional impairment and alteration in the function 
of the organ concerned are amongst the causes. 
It is also observed in conditions of disordered 
hormonal control. Squamous metaplasia in the 
glands is a frequent finding in endometrial 
cystic hyperplasia, the result of persistent 
oestrogenic over-stimulation, and in benign 
glandular hyperplasia of the prostate, partic- 
ularly in stilboestrol-treated cases. Hyper- 
plasia and metaplasia have been reproduced in 
experimental animals, in the latter organ, by 
cestrin and its s 3 T nthetic substitutes (Burrows, 
1935a). 

In cystic hyperplasia of the breast, a condition 
generally accepted as resulting from disordered 
hormonal control, in particular an oestrogen 
excess, squamous metaplasia seems uncommon. 
Willis (1948) in his ‘ Pathology of Tumours ’ 
mentions that it is very rare in the breast, save 
in carcinomatous tumours, and observes that 
even here, it is rarer than might be expected, in 
view of the development of the organ from the 
ectoderm. Though changes in the human breast 
associated with cystic hyperplasia have been 
experimentally induced in animals by oestrogen, 
squamous metaplasia has not been observed 
frequently. Bonser (1945) saw it only on 
rare occasions in oestrogen-treated mice, but 
Kirschbaum et al (1946) observed it constantly 
in mice of certain genetic types painted with 
methyl-cholanthrene. 

The rarity of squamous metaplasia, in the 
relatively common cystic hyperplasia of the 
human breast, renders it necessary to seek an 
explanation, when it does occur, iu factors other 
than hormonal. Retention of secretions with 
an alteration in their character would be a 
possible cause, but this would not be consistent 
with the rarity of metaplasia. Two factors, 
(n) infection and ( b ) deficiency of vitamin A, 
deserve consideration. 

Squamous metaplasia of epithelial linings 
following suppuration is well known, the change 
in infected bronchiectatie cavities being a 
tvpical example. In the present case, the 
clinical history of a ‘ gathering ’ discharging pus 
would point to a suppurative process. Un- 
fortunately. the discharge was not cultured 
for organisms. On microscopic examination, 
there was no active inflammation. The presence 
of lymphocytes and histiocytes, described in 
the histological report, is a common finding in 
cystic hyperplasia and docs not necessarily 
denote inflammation at any stage, nor can the 


cellular infiltration in the walls of the ducts, 
sometimes reaching the epithelial lining, be 
interpreted as due to pre-metaplastie inflamma- 
tion. On the other hand, leucocytic infiltration 
seems to be an accompaniment of squamous 
metaplasia and keratinization (Burrows, 1935b). 

Clinical and experimental evidence have made 
it clear that the fat-soluble vitamin A is necess- 
ary for the preservation of epithelial integrity. 
Widespread epithelial atrophy, followed by 
squamous metaplasia and keratinization, have 
been observed in animals maintained on vitamin 
A deficient diets (Wolbach and Howe, 1926), 
and in children suffering from similar deficiency 
(Blaekfan and Wolbach, 1933). The findings 
in mice receiving oestrogen arc even more signi- 
ficant. Removal of vitamin A from their diet 
hastened squamous metaplasia and keratiniza- 
tion in the coagulating gland and increased the 
degree of keratinization to a remarkable extent 
(Bonser, 1935). It would appear that the two 
factors act synergistically, and it is very likely 
that deficiency of vitamin A can induce 
squamous metaplasia in the human breast 
already under the influence of oestrogen excess. 


Summary 

A case of cystic hyperplasia with an unusual 
degree of intraduct squamous metaplasia is 
reported. 

The known causes of squamous metaplasia are 
discussed. 

It is suggested that deficiency of vitamin A 
can induce squamous metaplasia in the human 
breast already under the influence of oestrogen 
excess. ■ 

I am grateful to Dr. W, Goldie and Dr. G. M. 
Bonser for their advice. My thanks are due to 
Mr, J, Hainsworth for the photomicrographs. 
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PULMONARY MONILIASIS 

By KHD3HDEVA SINGH, m.b.. bs„ r.c.c.r., 

M uon 

Medical Superintendent, Ilardingc Sanatorium, 
Dharamporc ( Simla Hills) 

For manv years mycotic diseases of the lungs 
ave been'' regarded as rare infections which 
■ere of interest to the specialists or high order 
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only but the evidence that has accumulated 
dunng the past feu- years has changed this view- 
point We now know that mycotic infections 
occur with sufficient frequency to justify then 
being considered in the differential diagnosis o 
every difficult and complicated pulmonary and 
systemic infection. 

This is also important for the reason that of 
all the non-tuherculous infections the mycoses 
most closelv resemble tuberculosis. Disease 
producing fungi grow slowly m the tissues, 
induce giant cell formation and frequently 
produce a state of tissue hypersensitiveness 
which is analogous to that occurring m tuber- 
culosis. 

Some of the mycoses such as moniliasis and 
aspergilosis are relatively mild diseases,. while 
others like actinomycosis and blastomycosis have 
a mortality much higher than . that of tuber- 
culosis. As regards geographic distribution, some 
of these such as coccidiomycosis, histoplasmosis, 
etc., have a fairly fixed geographic distribution, 
while others like actinomycosis, moniliasis, etc., 
are endogenous infections and may occur at 
any time, in any climate and in any stratum of 
society. 


K D., Hindu female, aged about thirty years, 
from Delhi, attended the out-patient department 
of this hospital on 25th May, 1949, for treat- 
ment. She had been diagnosed as a case ot 
bilateral pulmonary tuberculosis at some other 
institution. 

Family history.— No history of tuberculosis 
in the family cither on the father or the father- 
in-law’s side. i 

History of previous illness. — The patient' 
gave history of typhoid fever when she was 
about ten years old, and of lobar pneumonia 
at the age of twelve or thirteen years. She. also 
suffered from occasional attacks of nasal 
catarrh and tonsillitis during her childhood. 

History of present illness. — In November 
1947, the patient suffered from fever and cough 
winch persisted for about three months and 
subsided under some homoeopathic treatment. 
The patient became pregnant in the month of 
July 1948. She felt quite well during the first 
five months of her pregnancy. After that 
cough reappeared and persisted throughout Die 
pregnancy in spite of all treatment. 


Monilia fungus is found on fruits, dead 
leaves, old straw and wood. The infection I 
follows the inhalation of contaminated particles, 
and is found especially among workers in dusty 
straw and in tea tasters in Ceylon. Infection 
in human beings is caused by Candida albicans 
which is a species of monilia fungus. It may 
produce lesions in the mouth, skin, bronchi or 
lungs, and may occasionally cause septicaemia, 
endocarditis, or meningitis. 

Lung infection with this fungus may be 
extensive or may be localized, and it may take 
an acute form or mild form. 

Its diagnosis must be made with considerable 
caution. The fungus causing pulmonary moni- 
liasis can be isolated so frequently from the 
throats of apparently healthy individuals that 
the presence of the fungus in the sputum may 
be coincidental. The problem is further com- 
plicated by the fact that Candida albicans may 
be found in the sputum from patients with 
pulmonary tuberculosis, lung abscess, bronchiec- 
tasis, etc., as it is a frequent invader in bronchial 
and pulmonary diseases. The diagnosis of 
pulmonary moniliasis has therefore to be made 
with considerable caution, since the isolation of 
Candida albicans from the sputum docs not 
justify m itself a diagnosis of moniliasis. It is 
wan anted only if the fungi can be found* con- 
stantly and in large numbers and on repeated 
examinations, in the sputum freshly coughed up 

exclude 1 kings, and other astiologic agents are 


,^k' e following. three cases are reported becau: 
of the diagnostic problems and many unusui 
features presented by them • 


The patient was delivered of n female chili'! 
on 27th April, 1949. She developed high fever 
on 30th April and cough also got worse. She 
received some treatment at Delhi with which her 
fever came down but the cough persisted, and it 
gradually assumed the character of an asthma- 
tic cough. It was productive hut the sputum 
was sticky and came out with great difficulty. 
When the cough did not subside the patient 
was advised to go to hills for rest and proper 
treatment. 


The patient went to Simla and was .r-rayed on 
20th May, 1949. On the basis of the findings of 
the skiagram she was labelled a case of bilateral 
pulmonary tuberculosis and was advised to join 
some tuberculosis sanatorium. 

She came, to Dharampore and was examined 
at the Hardingc Sanatorium on 25th May, 1949. 
At the time of examination her temperature was 
102°F., pulse was 130 per minute, and the 
tongue was coated and moist. She had a slight 
vague pain in the chest and was dyspneeic. She 
had cough which was harassing. There was no 
abdominal tenderness on palpation. Her weight 
was 98 pounds. 


iujojuu i examination ol the chest did j 
show any dullness in any particular area, brea 
mg was found to be broncho- vesicular in 
mid-zones over both the lungs, and medium m< 
rales were heard over the areas of involvcmer 

Laboratory examinations.— Blood sedimen 
tion rate was 7 mm. during the first hour r 
white cell count was 7,500 per c.mm. Differen 
count showed polymorphs 62 per cent, lymphe 
per cent, large mono 4 per cent and eosinop 
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She had brought her skiagram taken on 20th 
May, 1949, at Simla, and the report accompany- 
ing it read as follows : Exudative form of 
pulmonary tuberculosis both lungs, all zones are 
involved. Trachea and heart are deviated to 
the right. Right costopbrenic angle is blocked. 
Peaking of the diaphragm on the left side (figure 
1, plate II). 

The patient was given a bed in the waiting 
shed and was given a sterilized phial to collect 
her sputum, which was examined on 26th May, 
1949, with the following findings: Quantity 
about one and a half ounce, whitish yellow 
with a purulent look, mucoid and gelatinous in 
consistence. Microscopical examination showed 
abundance of pus cells and secondary organisms. 
No tubercle bacilli were found even after a 
thorough search. A large number of small, 
oval, thin-walled cells was also present. 

As no tubercle bacilli were found on the first 
examination, the sputum was examined daily for 
three days and the findings were the same, 
namely, that no tubercle bacilli were seen Svhile 
J I small, oval cellular organisms were seen in every 
slide (Gram’s stain) . Mantoux test was done on 
31st May and was found to be negative. 

On 31st May, a sample of sputum was sent to 
the Central Research Institute, Kasauli, for 
microscopical examination. The report was : 
‘The smears from the sputum show pus cells 
and epithelial cells. Streptococci, staphylococci, 
Gram-negative diplococci and organisms re- 
sembling morphologically Monilia albicans also 
present ’. 


Cultural. Streptococci viridans, staphylo- 
cocci, N catarrhalis, and Gram-negative slender 
bacilli ( H . mfiuenzcc ?) isolated. 

Organisms resembling morphologically Monilia 
albicans isolated on Sabourraud’s agar. 

On 16th June, the organisms grown from the 
patients sputum were tested against her blood 
serum. There was no agglutination in two 
hours and the reading next day was inconclusive, 
as the suspension had settled in all the tubes 
including control, so the agglutination test was 
tound to be negative. A skiagram was taken 
on 16th June, 1949 (figure 2, plate II). 
tins skiagram was compared with the one taken 
on 20th May, 1949, and it showed that the 
condition of the lungs was more or less the same 
with no appreciable difference. 

These skiagrams were sent to Dr. George 
Politzer, m.d., m.m.r., for expert reading, and 
his report was as follows : — 

‘The case is roentgenologically not all too 
typical for tuberculosis. The strangeness in the 
picture is that the stripe and spot-shaped 
opacities are not connected with each other. 
Cases of this kind are sometimes found when 
primary fibrous changes as for instance in 
pneumoconiosis arc getting, secondarily to some 
exudative, often non-tuberculous foci. But it is 
surely difficult to come to a clear diagnosis of 
such a case by x-ray only. If I would have seen 
the case, I would have surely drawn the atten- 
tion to the strangeness of the picture and with- 
out excluding tuberculosis done all laboratory 
examinations to clarify the case’. 


As the patient had high fever and harassing 
cough, and as the sputum showed pus cells and 
a heavy secondary infection, she was put on a 
supporting, symptomatic treatment, and peni- 
cillin injections of 500,000 units daily in two 
morning and evening doses. This treatment was 
carried on for ten days. With this the _ fever 
came down to 100°F., the cough was slightly 
less and the colour of the sputum became less 
purulent. Weight was 99 pounds. There was 
a slight all-round improvement but it was not 
as dramatic as could be expected with this line 
of treatment. Her sputum was examined on 
14th June, 1949, at Hardinge Sanatorium, and 
it again did not show any tubercle bacilli, but 
showed a large number of organisms resembling 
Monilia albicans. 

A specimen of the sputum was again sent to 
the Central Research Institute, Kasauli, fox 
thorough microscopical and cultural examination 
and the report received from there read as 
follows : — 

Microscopic. — Epithelial cells and pus cells. 

Gram-positive and Gram-negative cocci 
resembling streptococci, staphylococci, and N. 
catarrhalis. 

Organisms resembling morphologically Momha 
albicans present. 


As no tubercle bacilli were* ever seen in the 
sputum, and the Mantoux reaction was nega- 
tive, and as Monilia albicans were found in 
abundance in the fresh sputum every time that 
it} was examined, it was decided to diagnose the 
cjse as one of pulmonary moniliasis. 

Before putting the patient on potassium 
iodide treatment, the organisms were cultured 
on Sabourraud’s glucose agar media _ at this 
institution. The growth became evident in 
four days and showed medium-sized moist 
colonies, having a distinct yeasty odour. A few 
slides were prepared from this growth and the 
same were stained with Gram’s stain. Candida 
albicans was found as small, oval, thin-walled 
cells, which showed budding. A few mycelial 
elements were found and the budding cells were 
seen attached to the hyphse at the point of 
constriction. 

The patient was put on potassium^iodide 
and gentiaiL_sdolet treatment. Five~Rrops of 
saturated solution of potassium iodide (prepared 
by dissolving 480 grains of potassium iodide 
in one ounce of water) were given thrice 
daily in one ounce of water, the dose was 
increased by one drop daily till the patient was 
getting a dose of ten drops of potassium iodide 
solution thrice daily. She was also given 10 cc. 
of 0,25 per cent solution of gentian violet 
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solution (prepared at the Central Research 
Institute, Kasauli) by the intravenous route on 
alternate days. She was kept on sflnatonum 
regime, and was also given multivitamin tablets 

twice daily. 

The patient showed a marked improvement, 
the temperature came down to 99 P., cough 
was markedly decreased, and the expectoration 
came out easily. The pain in her chest dis- 
appeared and she felt a sense of well-being. 
Her weight showed an increase of three pounds 
in two weeks. 

Her sputum examined on 30th June, 1949, 
showed that the secondary organisms and 
Monilia albicans were much less. Her blood 
sedimentation rate was now found to be 5 mm. 
during the first hour. 

The skiagram of her chest taken on 30th June, 
1949, showed a fairly marked improvement 
(figure 3, plate III) as compared with the 
skiagram taken on 16th June, 1949. 

On getting some news from home she left 
suddenly for Patliankote. On 20th July, 1949, 

I got a letter from her doctor at Patliankote, 
in which he informed that her condition was 
better, and he asked for some more gentian violet 
ampoules for her. He also sent her latest skia- 
gram but nothing of any importance could be 
made out. 

Fifteen days later I got a letter that she was 
again getting fever, which was as high as 104°F., 
cough was severe and that she was seriously ill. 

I again wrote a letter on 19th August, 1940, 
in which I requested the doctor to inform" me 
about her condition and send me her new 
skiagram, to which I received a reply on 27th 
August, 1949, informing that the patient had 
died on 13th August, 1949. 

Case 2 

Mr. D. D., Hindu male, aged about twenty- 
two years. 

Family history . — No history of tuberculosis 
m the family. 

History r of previous illness .—' The patient 
suffered from dysentery at the age of twelve 
years which lasted for about two months, and 
even after that he felt some discomfort in the 
abdomen and loss of appetite for many months. 
Me also suffered from occasional attacks of 
sore throat. 

Five years back the patient suffered from 
-cm rfchmg ah over his body and had 
urticaria, which did not yield to ordinary 
routine medication, and had to get ten injec- 
ts o Ins own blood to get relief from \L 

freauent Sf; TH patieat also suffers Horn 
iiequent night discharges for the last seven 

yeais, which occur sometimes thrice a week 

Mayfql °l We T\ illness —*x the month ’of 
M y 1949, tIle Parent was at Banaras in railway 


service, and ho used to feel tired in the evening. 

A few days later he developed slight cough, and 
on 1st June lie found that lie had fever which 
at that time was 99.8°F. After that he 
always had fever in the evening and by 14th June 
the evening temperature was 101°F., and the 
cough also became more distressing. A skia- 
gram of his chest was taken on 14th June at 
Banaras, and on the basis of the findings of that 
skiagram he was diagnosed to be suffering from 
bilateral pulmonary tuberculosis. I examined 
his skiagram and it read as follows : ‘ Medial 

halves of both the lung fields show increased 
pulmonary striutions with marked bilateral hilar 
enlargement with coarse mottling and crowding 
of bronchi in both the cardiophrenic angles. 
There are two ill-defined ring-shaped shadows : 
one near the anterior end of the left third rib 
and the other near the anterior part of fourth 
right intercostal space 

He came to Patiala and was put on strepto- 
mycin treatment on 17th June and was given a 
total of sixty grams of this drug in sixty days, 
in two morning and evening doses. A skiagram 
was taken on 17th August, 1949, at Patiala 
(figure 4, plate III) and it read as follow's : — 

‘ Fibrotic strands radiating from the hila 
towards the periphery of both the lung fields in 
their medial halves are well defined. Crowding 
of bronchi is seen in both the cardiophrenic 
angles. The coarse mottling at the bases and 
in the hilar and pcrihilar regions appear now' 
as calcified,. spots looking like broncholiths ’. 

• A" specimen of his sputum w r as sent to the 
Central Research Institute, Kasauli, for examina- 
tion (this being the first time that his sputum 
was examined) and the report received from that 
institution w r as as follow's : — 

‘ Sputum— negative to tubercle bacilli ; 

Candida albicans plus plus 

It was at this stage that the patient came 
under my. observation through the courtesy of 
Dr. Gurkirpal Singh of the Central Research 
Institute, Kasauli. 

His temperature in the evening did not rise 
higher than 99 °F., cough -was less, appetite 
had slightly improved, and there has bben a 
steady gain in weight. The main trouble tllat he 
had now was slight dyspnoea on walking, general 
w eakness, and irritation all over his body. 

I examined his sputum and it showed Candida - 
albicans in abundance, while it was negative to. 
ubercle bacilli. On culture on Sabourraud’s agar 
the growth was apparent on the fourth day, and , 

theTungus aiCd fK>m ^ gr0W]fch agMn showed J 

I put the patient on potassium iodide and 

lQ4q Jan T r° le V tr f a( ; ment 0n September, 

■ , .. . P a Lent showed marked improvement 

to h ™ n i C r Symp - tom f; Tile # ver came down 
to normal (occasionally 99°F.), cough was 

practically gone and so w'as thejdyspncea. There 
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was no breathlessness and the patient went for a 
walk daily. 

His third x-ray picture was taken on 17th 
October, 1949, at • Dharampore, and it showed 
more or less the same condition as was shown 
in the picture taken on 17th August (figure 5, 
plate IV) . 

Iiis sputum was examined the same day and 
was found, negative for tubercle bacilli (con- 
centration method), but showed Candida 
albicans (Gram’s stain). His blood sedimenta- 
tion rate was taken and was found to be 5 mm. 
during the first hour. 

Potassium iodide and gentian violet treat- 
ment has been stopped for the time being, and 
the patient is still under observation. 

Case 3 

Mr. Satya Paul, Hindu male, aged about 
twenty-five years. 

Family history . — Father died of pulmonary 
tuberculosis when the patient was five years old. 


History of previous illness . — The patient 
suffered from pleurisy at the age of ten yeais 
and from typhoid at the age of fourteen years. 

History of present illness . — In February 1947 
the patient had feeling of tiredness in the 
evening, a few weeks later cough appeared, ana 
he also ’got fever in the evening. 

A' skiagram of his chest was taken on 12th 
March, 1949, which shewed bilateral mm>- 
clavicular lesions of exud/ftive type with a cavity 
on the left side (figure 6, plate IE. Sputum 
was examined and showed the presence o 
tubercle bacilli.^ 

The patienr ?amc under my treatment in 
\nril 1947” Artificial pneumothorax was tried 
on the lit side but failed, so the patient was 
kept oh general treatment and sanatonum 
regime.! He made fairly good improvement 
clinically, and by the winter of 1948 the lesion 
in his {right lung had cleared, and he vas_ fit 
for thoracoplasty operation on his left -lde. 
ThoixVeoplastv was done at Lady Lmhtl g 
Sanajbrium, Kasauli, but he still remained a 

positive case. 

Helcame back to me again in the summer of 
1 94ft- TIis sputum was examined and it shoved 
-htberclc bacilli. Except for the positive sputum 
" tlie natient had neither fever, nor cough, 'nor any 
She? Scd ’symptom. Ho .was kept under 
observation on sanatonum regime. _ 

"Vrss 

has always Nshcmn the ^ as tllb e r clc 

albicans m !»V .-" “ lias’ no clinical symp- 
tom's ’except sli ;ht h fJf® s 0 jTO 1 v 'k VOire “ Dd 
slight inflammat. ion of the xocal 001 . . 


Summary 

1. Three cases are reported in which Candida 
albicans were found in the freshly coughed 
sputum. 

2. In the first two cases there has been great 
similarity in signs, symptoms and roentgen 
finding's between pulmonary moniliasis and 
pulmonary tuberculosis which emphasizes the 
importance of care in making the correct diag- 
nosis, which should never be based on roentgeno- 
logical findings alone, but should be supported 
by laboratory procedures and other examinations. 

3. Candida albicans can be found as a 
saprophyte or secondary invader in other 
broncho-pulmonary diseases like tuberculosis, 
abscess of the lung and bronchiectasis as seen 
in case 3. 

My grateful thanks are due to Dr. Gurkirpal Singh 
of the Central Research Institute, Kasauli, for his 
help in doing some of the laboratory examination and 
supply of gentian violet ampoules and to Dr. Wazir 
Chand for referring the second case to me. 
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CONTRA -LATERAL FRACTURE OF 
THE FIRST RIB FOLLOWING 
THORACOPLASTY 

\ 

By H. B. DINGLEY, jr.n., n.s.i 
Mar Assistant, Lady Linlithgow Sanatorium, Kasauli 

Idiopathic fracture of the first rib on the 
mtra-iateral side has been mentioned as one 
' the rare complications of thoi neoplasty 
Aerations. 

Gmmcnhcim and Bernard (1948) of the 
ational Jewish Hospital at Denevar repeated 
nt out of 208 cases who had thoracoplasty 
oerations° performed at the National Jewish 
omital at Denevar, spontaneous fracture o 
e first rib was revealed in six cases and o 
rst and second rib in two cases making an 
icidence of 3.8 per cent. _ 

Of the 281 cases who had thorncoplas } 
nerations in the Lady Linlithgow 
t Kasauli since 1941, idiopathic fractme of the 
rst rib was noticed in two cases. 
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Case reports 


Case 1. — 11. C. P., female, aged 22 years, 
admitted on 29th January, 1949 with the coin- 
plaint of repeated attacks of cold and cougli \\ i i 
expectoration since July 1947. Two months 
later she started running pyrexia, tempeiatuic 
in the beginning was intermittent m character 
and later on remittent, varying between 100 1 . 
and 102°F. 

Skiagram of chest was taken in Scptembei 
1948, which revealed a mixed type of pathology 
with a cavity in the upper and mid zone of left 
lung, right lung was clear, no abnormality of 
the first rib on either side (figure 1, plate 
V). Sputum was positive for tubercle bacilli, 
and she was diagnosed to be suffering from 
pulmonary tuberculosis . 

She was admitted in the sanatorium on 29th 
January, 1949. A. P. was tried on the left side 
on 9th February, 1949, but was unsuccessful. 

First stage thoracoplasty with apicolysis 
was done on 25th March. Post-operative course 
was uneventful except that she had pyrexia up to 
102 °F. Temperature starled“coming down from 
the 5th day of operation. Had some paradoxical 
movement of the chest wall with considerable 
difficulty in bringing out expectoration. 

Skiagram done on 8th April, 1949, preceding 
the second stage of thoracoplasty revealed 
fracture of anterior third of the first rib on the 
contra-lateral side (figure 2, plate V). The 
patient had no symptoms and no treatment was 
given. 


Patient had no symptoms, no treatment was 
given. 

Discussion 

Spontaneous fracture of ribs other than the 
first have been reported due to excessive cough in 
tuberculous patients (Stimson, 1883; Webb and 
Gilbert, 1923; Palfrey, 1924). These fractures 
arc probably due to muscular stress and strain; 
but occurrence of fracture of the first rib is 
rather rare. This has been explained partly due 
to lack of interpretation of apical pathology, 
overlapping of shadows in that region and 
partly due fo the condition being not borne in 
mind as it is never associated with any symp- 
toms. 

All the cases reported by Guggenheim and 
Bernard had fracture in the middle third of the 
rib except one who had fracture of the anterior 
third. In both of the writer’s cases the fracture 
site was in the anterior third of the rib. 

Out of the eight cases reported by the same 
authors, seven had complete fracture, one had 
incomplete, while both of the writer’s cases 
had complete fracture. 

In none of the writer's cases was . there 
spontaneous fracture of the second rib. 

Though great majority of fractures are due to, 
accidental trauma, according to Lane (1887),' 
isolated fracture of the first rib occurs due to 
one of the following reasons : (n) Indirect 

violence being transmitted through the clavicle, 

(b) directly by force applied from behind and 

(c) indirect violence being transmitted through 

tlin lnnniiltnnm 


Case 2. — D. B., male, aged 26 years, admitted 
on 8th January, 1949, with history of cough with 
expectoration, duration G months and occasional 
blood-tinged sputum. After about one month 
started getting temperature with rigor in the 
evening. Skiagram of chest taken in November 
1948 revealed predominantly exudative type of 
pathology with a big cavity in the upper and 
mid zone in the left lung, no abnormality of 
first rib on either side (figure 3, plate VI). 
Sputum examined and was positive for tubercle 
bacilli. Diagnosed to be suffering from pul- 
monary tuberculosis and admitted on 2nd 
December, 1948, in Military Hospital at Ranchi. 
He was on general treatment and subsequently 
transferred to Lady Linlithgow Sanatorium on 
8th January, 1949. 

A. P. started on 13th January, 1949, had six- 
refills and it had to be abandoned on 29th 
January, because the collapse was contra- 
selective. 


First stage thoracoplasty was done on 21st 
March. Post-operative course was usual but 
there was considerable difficulty- in bringing out 
expectoration. - - ' & 


Skmgram done on 6th May, 1949 (figure 
plate VI), preceding the second stage 

S°!'f 0 P f t Sty , re . Vea , led fracture of the anter 
tmd oi the first rib on the contra-lateral si 


Spontaneous fracture of the first rib has also 
been reported (Oechsli, 1936). According to 
Bond (1945), decalcification of ribs and general 
debility may be one of the more important 
mtiological factors than muscular strain. 

Position of patient during operation, tight 
bandage or application of sand bags have been 
considered as one of the predisposing causes but- 
according to Guggenheim and Bernard removal 
of ribs during the first stage alters the normal 
mechanism of muscles attached to first and second 
rib on the contra-lateral side. The insertion of 
the scalenus anticus, medius and serratus anterior 
muscles is released when the first two ribs 
are cut, consequently pull of the corresponding 
muscles on the contra-lateral side is unopposed. 
This prolonged muscular tension may be respons- 
ible for the. fracture. This view is further 
corroborated by the site of fracture which is close 
to the scalene- tubercle where the bone is thin 
due to subclavian grooves. 

Besides unopposed muscular action, difficulty 
m bringing out- expectoration, paradoxical 
movement of chest wall and consequent dyspncea 
may further aggravate this muscular traction 

fracture n0n ' 0perated side and thus causing 

No complications such as pressure symptoms 
on nerves, or injury to blood vessels in the close 
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vicinity or tear of pleura were noticed in any 
oi our cases. 


Summary 

x ; Two cases of spontaneous fracture of the 
first rib have been reported on the contra-lateral 
side following thoracoplasty. 

2. Fractures were symptomless and detected 
on loutine x-ray examination preceding second 
stage. 

3. No treatment was given. 

4. Various etiological factors have been 
discussed. 

My thanks are due to Dr. H. N. Sahgal, ar.n., b.s., 
t-djd., officiating medical superintendent, for his kind 
permission, for reporting these two cases. 
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ORAL NOVOCAINE THERAPY IN 
PEPTIC ULCER 

A STUDY OF 20 CASES 

By T. THOMAS 

Hony. Assistant Surgeon, Stanley Hospital 
and 

M. V. KAMATH 

Former Civil Assistant Surgeon, Stanley Hospital 
( From the Unit of C. Raghavachari, MS-, F.R.CS., 
Surgeon, Stanley Hospital, arid Professor of Surgery, 
Stanley Medical College, Madras) 

Introduction 

A brief extract in a British medical periodical 
from Rougues’s original article in Presse 
Medicate of Paris forms the basis of the follow- 
ing studj r . Recently Jocolli and Zambbelli m 
Minerve Medico, of Torino, and Filippi m 
Presse Medicate have published the results 
of their observation on a similar study but we 
have not yet come across either the original or 
any extract of their reports. Thus we would 
venture to suggest that except in its basic 
fundamentals the work is entirely our own, the 
details of investigations, therapy and regime 


having been worked out independently under the 
guidance of our chief. 

Rougues s method and observations . — Rougues 
records his study of 40 cases of peptic ulcer in 
which he tried this new method of treatment 
which consisted of the daily administration by 
mouth of 100 cc. of a fresh solution of 1 per 
cent novocaine taken in sips on waking up in 
the morning. The patient lay in the moderate 
Trendelenburg position, then right lateral for 
gastric ulcers, and frankly lateral for duodenal. 
The decubitus was maintained for one hour after 
completing the imbibition of the solution which 
occupied about 20 minutes. In some cases he 
gave divided doses, in equal parts, one in the 
morning and one in the evening. Pain was 
relieved in all but one case, and marked 
amelioration of symptoms was noticed for the 
first two days after which the condition yielded 
rapidly . to treatment. Except in one case he 
got radiological evidence of reversion of ulcer 
and in one he noticed complete disappearance of 
the ulcer crater after 1|- months’ treatment. The 
full duration of treatment was not mentioned. 

Our interest . — TVb were impressed by Rougues's 
study, the simplicity of the therapy and the 
dramatic results he claimed in a disease which 
is so w T idely common in our part of the country. 
One meets in the out-patient departments and 
in the wards quite a large number of cases of 
peptic ulcer, duodenal and gastric, with and with- 
out pyloric stenosis, recent and old standing, 
and with evidence of malignant transformation. 
The relief given by the alkalis is not always 
encouraging and the results of the various 
surgical procedures leave still much to be 
desired. The morbidity and the economic handi- 
cap associated with the disease, the lethal com- 
plications during its course and the incidence 
of recurrence after medical or surgical treat- 
ment remind us that the cure for the disease is 
still to be sought elsewhere, that the medical 
profession has still to work for it in the wards, 
in the operation theatres and in the research 
laboratories all over the world. This study is 
probably one such attempt, a humble effort to 
solve the great problem. It needed no elaborate 
procedures or intricate apparatus, the economic 
factor was almost negligible and the relief in 
most cases was dramatic and sure. The patients 
when they left the wards, or when they sub- 
sequently reported at the end of the course, were 
grateful for the relief they got of the pain which 
in some cases had defied the physician’s drugs 
and surgeon’s knife. 

Method ; 1. Selection .— We made a. definite 
selection of cases for the therapy. Obliteration 
of the pain in an ulcer with malignant 
tendencies would lead to disastrous results so 
that our cases were selected from the pre-cancer- 
ous age. Arbitrarily wc fixed it at forty, so 
that all our cases were below this age. Again, 
cases with pyloric stenosis as evidenced by the 
visible peristalsis were reserved for surgery. 
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9 Invalidations. — The following investiga- 
,i “i out before the patient ™ 
admitted for treatment : 

(f) complete kematological analysis; 

(u) examination of motion for cysts, ova, 
and occult blood; 

(iff) fractional test meal; and 
(fu) barium meal series. 


Type 

Duodenal 

Anastomotic 

Gastric 


Number 

.. 17 
. . 3 


no other symptoms, no further novocaine was. 
administered. If there was still occasional pam 
or heartburn, the treatment was continued foi 
another week at the end of which a re-assessment 
was done and treatment stopped or extended foi 
another week, as was found necessary. 

Check up a f (cr treatment. — After the. end of 
the therapy F.T.M. and barium meal series were 
again done and also the hicmatological analysis 
and examination of the motion in cases which had 
showed occult, blood before, not due to parasites 
or diet. 

Did —From the time of admission till the end 
of the first stage of treatment the patient was 
put on a bland hospital diet ofirread and milk. 
Later he. was allowed to take rice and curds 
•nUfti nwWnto minorities of condiments. 



Total .. 20 

Investigations 

Number of cases 

Ansemia 

nil 

Ova, cysts in motion 

nil 

Occult blood 

3 

F.T.M. — Normal 

5 

Hyper 

15 

Hypo 

nil 


If the motion showed cysts or ova, the treat- 
ment was to he given to rule out these as the 
cause of the symptoms and as the cause of 
occult blood. In the series of cases studied, no 
case showed cyst or ova on repeated examina- 
tion of the motions. I 

Admission and observation. — -When the diag- 
nosis had been definitely established the patient 
was admitted to the ward and observed for 
three days. A special chart was put up in which 
daily entries were made of the time of food, 
the time of onset of pain and the time it dis- 
appeared, for all the hours when the patient was 
awake. 

Treatment. — The treatment began on the 
4th day of admission. One gm. of novocaine 
powder was dissolved in 100 cc. of water and 
the patient sipped it slowly. After the first 
one or two sips the patient was observed for 
frr e . minutes for evidence of any novocaine 
sensitivity after which the rest of the fluid was 
allowed to be sipped, the whole procedure 
taking nearly 15 minutes. This solution was 
taken as the first thing in the morning. He was 
then asked to lie down on his right side for one 
full hour We have not insisted on the 
irendelenburg position as in Rougues’s cases. 
Entries were made in the chart regarding the 
time of onset of the pain and its relief as before. 

Duration of treatment. — In every case whether 
the relief of pam was earlier or not the treat- 
ment was continued for 15 days at the end of 
which assessment of the results was made. If the 
pam had completely disappeared and there were 


Ambulant patients. — Some of the patients of 
the educated and cultured type were allowed to 
go home after the first one or two days of com- 
mencement of treatment and advised to carry on 
with the treatment at home. One gm. packets of 
novocaine powder were given to them with 
instructions to dissolve one in 31 oz. of ■water 
and sip in the morning as they did in the 
hospital. They were asked to make the sub- 
sequent entries in the chart where the earlier 
entries were already made during their stay in 
the hospital. 

The cases. — This report is based on the first 
20 cases although subsequently nearly an equal 
number had the same treatment in our unit. 

Age. — The youngest in our scries was 17 years 
old and the oldest 35 years. 

Sex. — All the twenty were males. 

Social type. — All were of the working class 
type except three who belonged to the lower 
middle class. Every one of them had his own 
anxieties and worries, domestic, financial, etc. 

Family history. — Two gave peptic ulcer history 
in the family. 

Complaint. — All of them came for pain in the 
abdomen with definite relation to food. Five had 
vomiting, none had hiematemesis, 5 had medical 
treatment in other hospitals, 8 had indigenous 
methods of treatment, 3 had operations (gastro- 
jejunostomy) done on them formerly, 4 com- 
plained of acid eructations and 18 of loss of 
weight. 

Duration. — The minimum was three months 
and the maximum 11 years. 

Investigations. — (1) Blood investigations 
rcvealed.no anarmia in any of the cases or any 
eosinophilia to suggest parasitic infection. (2) 
Motion examination showed no ova or cysts in 
any of the cases. Three cases were positive for 
occult blood. (3) F.T.M. showed increased 
acidity m lo, m 5 normal, low in none, 12 showed 
mucus m specimens suggesting gastritis. No 
blood was seen m any specimen. (4) Barium 
meal showed irregularities of duodenal cap 
m all, 3 showed gastro-jejunostomies, being 
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cases of anastomotic ulcer. None in the series 
was a gastric ulcer case. 

Treatment . — In 4 cases the treatment had to 
be extended beyond the first stage of two weeks. 
The maximum period was one month. Two 
cases were treated by the ambulant method, the 
rest of the patients being in-patients. 

Results . — Seventeen cases got complete relief, 2 
had recurrences, 1. had no relief at all. Those 
who had recurrences were readmitted and given 
another course of novocaine treatment and got 
complete relief. The one who had no relief 
begged for operation. No ulcer was found on 
laparotomy , but the appendix was found to be 
suggestive of chronic inflammation. Its removal 
gave him complete relief from symptoms. In 
the series only two had slight exacerbation . of 
symptoms during the first one or two days of 
treatment and none showed any sensitivity to 
novocaine. The amelioration of the symptoms 
was noticed from the third day. 


F.T.M. showed a definite lowering of acidity in 
every case. Barium meal pictures were not so 
conclusive. The irregularities were still there. 
In one, however, the radiologist reported after 
spot radiography that the stomach showed 
evidence of hypotonicity. 

We could divide the cases into two classes, 
those who got dramatic relief from pain within 
a few days and those who got gradual relief 
from the symptoms. Cases with family diathesis 
of peptic ulcer and those who used to get very 
frequent, and severe pain were those who got the 
dramatic relief. It had no relation to the 
duration of the complaint. In those who got 
gradual relief the first symptom to disappear 
was pain and the last to disappear was the 
heart burn. 

Our two earliest cases who were treated in 
May 1947 are still free from complaints. One 
wrote and reported of recurrence and we 
advised him to undergo another course of 
novocaine therapy. Of the others we could 
follow up only ten cases. 

Control . — Two cases were kept as control and 
were given identical conditions of diet and rest 
but no novocaine. At the end of 15 days they 
had no amelioration of the symptoms. 


Discussion ; (1) How the novocaine acts.— 

Rougues could not explain how exactly the novo- 
caine brings about the relief or cure of*the peptic 
ulcer We too have made no definite progress m 
this direction so that the following explana- 
tions would remain hypothetical conjectures : 
(a) By its direct action on the exposed ulcer 
surface producing an analgesic effect. Pharma- 
cology is against this, since to get such an effect 
a Itf to 20 per cent solution would be necessary. 
)b) By reducing the acidity. This could be done 
in two ways : by being an antacid which it is not, 
or by its inhibitory action on the oxyntic cells, 
this latter remains to be proved, (c) By reducing 
the tone of the stomach wall. A hyper- 


motile stomach is more prone to ulceration. 
The atonia of the stomach produced by 
vagotomy and subsequent healing of the peptic 
ulcer may be considered as a similar process 
although the main effect of vagotomy is to cut 
off the psychic stimuli to the acid-secreting 
mechanism, (d) By its absorption by the blood 
stream and later action on the acid secretion, 
(e) By its action on the central nervous 
system and intercepting the acid-secreting 
stimuli. Comparison with vagotomy is suggested 
again. 

(2) Comparison with other methods of treat- 
ment . — Novocaine therapy is not advocated 
as one to replace the well-established methods 
of surgery. However, it may be considered 
in these cases where the patient may not 
have the facilities to undergo the usual prolonged 
medical treatment, because of his work or tem- 
perament or economic position and for those who 
are unwilling to undergo any kind of opera- 
tion. It could also be used as an adjunct to 
surgery. The patient would get considerable 
relief from his agonizing pain if during the 
rather prolonged waiting for the routine 
investigations he is given a course of novocaine, 
Professor R. Mahadevan recently mentioned 
this in a case of gastric ulcer where the patient's 
condition was too poor to risk a partial 
gastrectomy and a gastrostomy was done and 
0.5 per cent novocaine introduced into the 
stomach daily. This gave the patient freedom 
from his excruciating ulcer pain and subsequently 
after the general condition improved the patient 
was subjected to a partial gastrectomy. 

(3) Dejects . — There arc obvious defects in 
this work : the gaps in the investigation, 
which should include gastroscopy in every case 
and the difficulty of getting patients who would 
wholeheartedly co-operate both during treatment 
and subsequently in the follow-up studies. 
Visualization of the ulcer in every case by 
gastroscopy is an ideal aimed at but not yet 
achieved. Many patients while undergoing the 
treatment do things which would vitiate the 
results. Smoking cigars on the sly and taking 
forbidden food are not things the medical man 
or the nurse can always prevent. It is rarely 
that people report when they have got cured of 
their ailments. If they have not they reject the 
doctor and seek relief elsewhere. 


Conclusions 

This may be considered a preliminary report 
on a simple, easily available and easily 
achninistrablc therapy in a disease that is 
incapacitating and sometimes death-dealing by 
its complications. The method has given cure 
or relief in most of the cases when properly 
selected. 


We are greatly indebted 1o Prof. Racbavaehary 
under whose" guidance this work was done. Our thanks 
arc also due to Dr. P. Arunachalam, Superintendent , 
Stanley Hospital, for the many facilities he made 
available for this study. 
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Pig. i’— Shows a clinical photograph of 
the case 4 months after the_ operation 
and shows the range of flexion of the 
hip and the knee. 


Fig. 2. — Shows the range 
of the hip. 
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Fig. 4. — Shows how he is able to sit on 
a stool. 
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Fig. 3.— Shows the range of extension 
of the hip. 
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5. — Is the s-ray photograph showing the flattening and 
the mushroom-shaped head with marked lipping. 
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CUP ARTHROPLASTY IN HIP JOINT 
SURGERY 

By M. G. KINI, m.b, M.ch. (Orth.), f.r.c.s. (Edin.), 
r.\.c.s., Fits. (Edin.), f.n j., fa.sc., f.i.c.s. 
and 

I. CHALAPATHY NAIDTJ, M.n., sr.s. 

Inflammations of various sorts occur in the 
hip joint- Traumatic conditions damaging the 
head', neck of the femur and the acetabulum, arc 
also commonly found. These lead to limitations 
of movement initially and later to fixity of the 
joint, ultimately ending in had deformity. . 
The resulting deformities clue to neglect and 
ignorance afford opportunities . for advanced 
surgery on the hip joint. Fixity and bad 
deformity cause great inconvenience especially 
among Indians who are accustomed to squat, on 
the floor. 

Infective arthritis of the hip resulting in 
ultimate fixation of the hip, arthritis of infants 
causing absorption of the head and neck result- 
ing in shortening of the limb with a pathological 
dislocation, Perthes’ disease which causes 
changes in the head and neck, various types of 
traumatic dislocations of the hip which after 
reduction lead to osteo-arthritis. central dis- 
location of the hip causing osteo-arthritis in most 
cases, unreduced dislocations of the hip and 
ununifed fractures of the neck of femur — all 
these afford serious problems. Tubercular 
disease of hip is not included in this paper as 
it is a problem by itself. The following dis- 
abilities may occur : — 

From very slight diminution of movement to 
complete fixation with a deformity varying in 
type and associated with pain is a constant 
feature. Of these sequela; Perthes’ disease and 
osteo-arthritis afford special problems which 
under modern conditions are amenable to treat- 
ment to improve the range of movement and get 
rid of pain. 

Many operations have been designed, of which 
oblique osteotomy of McMurray, arthrodesis, 
arthroplasty and reconstruction of the hip are 
the methods employed with the object of— 

(а) abolishing the pain, 

(б) increasing the mobility of the hip in some 
cases, and 

(c) improving the functional value with 
stability by altering the axis for weight bearing. 

In McMurray’s osteotomy, in addition to 
correction of deformity, absorption of osteo- 
Phytes occurs in cases of osteo-arthritis perhaps 
due to mobilization of calcium from these 
osteophytes during the healing of the fracture in 
this type of osteotomy. 

. AH these operations have abolished pain and 
m some cases increased mobility and in most 
cases stabilized the hip after correcting the 
deformity. In recent times, Smith-Petersen 


(1948), a pioneer worker in advanced hip joint 
surgery, has introduced a new operation of cup 
arthroplasty. His technique of exposure of the 
hip joint is too well known and requires no 
repetition. However, a few personal observa- 
tions in technique deserve special mention. A 
large number of cases deserving. this type of 
operation was seen in Madras but.it was difficult 
then to get the necessary vitallium cups. 
However, early in January 1948, vitallium cups 
of various sizes were imported from America 
and opportunities occurred to try cup arthro- 
plasty. 

The first case tried was in a young man aged 
25 years who had suffered from Perthes’ disease 
early in life causing changes in the head and 
neck of the hip. He sought advice for 

( a ) pain in the hip, 

(b) limitation of movement markedly in 
internal and external rotation and also in 
flexion and abduction, and 

(c) fatigue after walking which interfered 
with his occupation as a canvassing agent. 

X-ray showed a flattened mushroom-shaped 
head (figure 5, plate VII) . He was advised 
cup arthroplasty to which he consented and the 
operation was performed with the technique 
given below : 

Lateral incision of Jones’ type was used and 
the gluteus maximus was split in the direction 
of its fibres exposing the great trochanter with 
the attached muscles and the upper part of the 
origin of the vastus lateralis. The latter 
muscle was detached and the upper aspect of 
the femur 2 inches below the lower margin of 
the great trochanter was defined. The tro- 
chanter was sliced taking a big chunk of bone 
with the attached muscles displaced upwards. 
The front and posterior aspect of the neck was 
carefully defined and the capsule was cut on 
the antero-superior surface in the axis of the 
neck and the hip dislocated. The head was 
trimmed and cartilage removed with a Jones’ 
broad gouge and the end smoothened with a 
file having no special reamers for this purpose. 
A vitallium. cup fitting snugly on to the head 
and neck without constriction and pressure was 
selected . and used. The great trochanter was 
wedged into a chink prepared by raising a thin 
ledge of bone on the lateral aspect of upper end 
of. shaft of femur at a lower level and fixed by 
thick linen thread sutures through drill holes to 
the shaft of the femur. The capsule and the 
muscles were carefully sutured with linen 
thread. The wound was sutured in layers and the 
limb was put in plaster of paris in slight abduc- 
tion. The patient made an uneventful recovery 
The sutures were removed at the end of a fort- 
night and the plaster at the end of six weeks. 

Discussion 

i Smith-Petersen’s (1948) 

1 is a distinct advance and is 


cup arthroplasty 
definitely useful in 



20 


THE INDIAN MEDICAL GAZETTE 


[Jan., 1950 


restoring movement in Iiip' joint surgery. 
According to his technique and approach the 
trochanter is untouched. It is pointed out that 
after trimming the head to the required extent 
there is. shortening of the neck thus altering the 
mechanics of the hip joint. This becomes 
evident by a study of the Shenton’s line in 
radiograms seen in the pictures. Such being 
the case it is surmised that prolonged weight 
bearing will cause a certain amount of disability 
due to strain on the gluteii. Therefore it was 
thought advisable to modify this operation by 
using Jones’ technique of approaching the joint 
as in the case of pseudo-arthrosis and giving a 
lower insertion to the gluteii to restore the 
Shenton’s line to as far as possible to normal, to 
give a better ‘ point de appuii ’ and thus improve 


the mechanics of the joint. In the case under 
report there is a slight exaggeration of the curve 
of Shenton’s line (figure 7, plate YII). 

This case is reported to show the results of 
such an attempt 4 months after operation 
(figures 1, 2, 3, 4 and 6, plate YII). This 
range will improve with function. 
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A Mirror of Hospital Practice 


SEXUAL DISORDER IN ‘ MEPACRINE 
PSYCHOSES ’ 

By K. B. KAPUR, m.b., b.s. 
and 

1\ R. DAS GUPTA, d.t.m. 

Simla 

The development of indent mental psychoses 
following administration of mepacrine in a 
small percentage of patients suffering from 
malaria is now an established fact. Quite a 
large number of such cases have been reported 
in the medical press. 

So far as our information goes, no case has 
been reported where such mental symptoms 
developed following administration of mepacrine 
for the treatment of intestinal infestation by 
giardia. We have had the opportunity of deal- 
ing with two such cases. One case (case 
‘ A ’) was seen and treated by one of us 
(K B. K.) at Lahore in 1946 and the other case 
(case ‘ B ’) was seen and treated by both of us 
recently (September 1949) in Simla. A 
summary of the main symptoms, laboratory 
findings, other investigations, treatment and 
ultimate outcome is detailed below 

Case ‘ A ’ 

Hindu male, 36 years, married, thin built, 
insurance agent by profession, temperamentally 
of a highly strung and nervous nature, leading a 
very unhappy domestic life. He had attempted 
suicide three times. 

The patient suffered from frequent attacks 
of diarrhoea for two years. Repeated stool 
examination showed giardia^ infestation. He 
was treated by a colleague with mepacrine one 
tablet t.i.d. On the 4th day (after having 


taken 11 tablets of mepacrine) the patient was 
observed to be more talkative and a little out- , 
spoken by his wife. He passed rather restless 
night and was mostly awake. The mepacrine 
treatment was continued. The symptoms wove 
aggravated by the afternoon of the following 
day (after 14 tablets had been, taken). The 
patient was extremely talkative discussing every 
conceivable topic. He was however neither 
aggressive nor abusive. The patient was 
examined by one ' of us (Iv. B. K.). After 
greeting the doctor with unusual eloquence 
and formality he suddenly slipped into a dis- 
cussion regarding widely different subjects ana 
at times became incoherent. He talked very 
highly about himself and specially about his 
sexual powers and capacities. He appeared 
excited, his conjunctive were injected and face 
somewhat flushed. There was no yellow tmg- 
in«r of skin or conjunctive. Tongue appeared 
moderately coated and moist. Temperature, 
pulse, respiration, etc., were all within normal 
limits. Blood pressure was somewhat raised. 
Blood examination showed total and differentia 
white cell count as well as total E..B.G. and 
hmmoHobin to be within normal limits. Urine 
showed presence of traces of mepacrine. 
(Exact figures are not given on account oi tne 
loss of records in Lahore.) No other abnoi- 
mality was observed. 

Treatment given.— Mepacrine was stopped. 
The patient was given one ampoule oi muu 
(Ciba) intravenously (0.2 gm. m 2.3 ec.j- 
patient remained as boisterous and £ati • 
He showed signs of extreme sexual e. 
as indicated by the fact that he tied down > » 
wife to a bed and repeatedly forced 
her till she swooned. He had o be nrned 
forcibly. Dial, one ampoule (0- g« -L 
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repeated intravenously after six hours and the 
patient fell off to sleep half an hour afterwards, 
lie woke up after about two hours and was as 
boisterous as before. Two tablets of Dial sus- 
pended in milk were administered and repeated 
after six hours. Patient then slept for short 
intervals off and on during the day and by 
night he was much less talkative, but was still 
incoherent in his speech. He was given another 
intravenous Dial (0.2 gm.) and he slept for 
about 4 hours. The patient was then kept on 
Dial tablets in gradually decreasing doses for 
about 15 days, after which period the patient 
appeared fairly normal in his speech, behaviour, 
etc. He however felt extreme ly weak and 
remained in bed for about seven days afterwards. 

In another week's time he was up and about 
pursuing his normal avocations. lie could 
recollect most of his doings during his illness 
and felt ashamed about them. 

He however committed suicide by faking 
opium following domestic unpleasantness four 
months afterwards. 


Case ‘ B’ 

Brahmin, male, aged 52 years, weight 
136 lb., height 5 feet 6] inches, widower, account- 
ant by profession and ‘ of a highly strung and 
nervous nature ’. 6 

The patient suffered from attacks of diarrhcca 
oil and on for the last 20 years, was at one 
time, diagnosed to be suffering from chronic 
colitis of unknown origin. Residence in Bengal 
W • P T U1 n C ’ abated this condition; 

cnirlSfn, “ ? e Punjab improved his intestinal 
condition and general health. 

An attack of violent diarrhoea (15 to 20 

watery stools m 24 hours) occurred every year 

rom g d?Jv r w y seas ?n necessitating his absence 

t me The « 3 fS? d ° f a week °r so every 

oih!r anK Z\° f - Kaop . e <! tate Upjohn s) and 
other anti-diairhceic medicines usually relieved 

his condition m about a week’s time. 
Laboratory findings ; (1) Stools 

(3) Blood.—. Total R.B C 4 85nnnn 

c-mm. Hb. 96 p er cent linn « ° pe ^ 
= 14.5 gm.). Total w £c iJS per cent 
Differential leucocyte J 6,800 per C - Inm - 

per cent, lymphocytes 28 n^ ^ Utr ° pMls 62 
per cent and eosinophils /per £nt. m ° n0CyteS 6 

one fabf^See^Sme^I^day 1 ^ 8 ? 6 T pacrine 
b.smutU-k.oUn and 


addition. The intestinal condition improved 
rapidly. On the 3rd day the patient complained 
of hypercesthesia of the skin all over his body, 
most marked however over the extremities. Tin’s 
condition worsened on the 4th and 5th day. 
On the fifth day of treatment (by which time 
he had taken 13 tablets of mepacrine) the 
patient showed signs of moderate restlessness. 
Later in the evening ho looked excited and was 
rather talkative. He indulged in hurling 
vituperations at his children and on occasions 
burst into bouts of laughter without any rhyme 
or reason. lie did not sleep during the night 
and his condition deteriorated by the following 
morning. He talked incessantly on various 
subjects and was very incoherent. He showed 
signs of sexual excitement and was found to take 
delight in discussing sex matters specially with 
the female members of his household. His penh 
was observed to be erect all the time and on 
one occasion he showed definitely erotic 
behaviour towards his own daughter-in-law. 
lie was examined by us on the Gth day. 
Mepacrine treatment _ had already been dis- 
continued as the prescribed course had been com- 
pleted. The patient’s general condition and 
behaviour were as described above : very talka- 
tive, incoherent, excited and abusive. There was 
no yellow tinging of skin or conjunctiva. 

Temperature 98.2°F., pulse 78 per minute, 
respiration 19 per minute, blood pressure — 
S3 T stolic 1 52 and diastolic 80. 


w A ‘"'wi.—ue was given one ampoule of 
Dial (Giba) intravenously straightway. After 
half an hour of administration of Dial the patient 
became somewhat quieter. One ampoule of Dial 
was repeated after six hours intravenously. 
Alter an hour of the second dose the patient 
slept for two hours and on waking up he 
appeared less excited but still incoherent. He 
was given Theogardenal gr. 1 b.d. and a 
sleeping draught containing 30 gr. of sodium 
bromide and 15 gr. of chloral hydrate at 

9 K Ver ? r ^ g lt -T - Pn Edition he received 

2 cc. each of Crude Liver Extract and Vitamin 

rout^for^c d r! y - by the intramuscular 

do«S nf T 0 d3 i ys ’ ! Dunng this period the 
doses of Theogardenal as well as the bromide 

and chloral hydrate were gradually reduced 

and eventually given up after 15 ‘days He 

made an uneventful recovery. His memory after 

could vponli? f IM + ental dlS0rder wns intact and he 
fpUo i, j Ct }°, - a S reat extent his actions and 
felt ashamed of himself. 


uummury 


oases of temporary mental dis 
^ epacri ? e ad “inist?aTion £ 

SSSd. E fran glardia intataii “ ™ 


2. There seem to be no 
toms_ or indications which 
physician to anticipate the 


premonitory symp- 
would enable the 
advent of mental 
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symptoms in any particular patient under treat- 
ment with mepacrine. It is significant, however, 
that both of the cases were of f highly strung 
and nervous nature’. 

3. Intense sexual excitement was a marked 
feature in both the cases, cause of which needs 
further investigation. 

4. The part played by Crude Liver Extract 
or Vitamin B Complex or both is difficult to 
assess. A bigger series of such patients must 
be investigated before a definite opinion can be 


given. (Case ‘A’ was treated without and 
case ' B ’ treated with Liver Extract and Vitamin 
B Complex, but the rate of recovery was practi- 
ally the same and the ultimate outcome was 
also similar.) 

5. Both the patients recollected to a fair 
extent their unusual behaviours during their ill- 
ness. This is in contrast to what some other 
workers have reported with regard to mental 
psychoses following mepacrine administration 
for the treatment of malaria. 


Occasional Notes 


THE VENEREAL DISEASE PROGRAMME 
OF THE WORLD HEALTH 
ORGANIZATION 

THE SIMLA TRAINING CENTRE AND 
DEMONSTRATION AREA 

Presentation by JOHN C. CUTLER, mjd. 
Venereal Disease Demonstration Team of the World 
Health Organization; Simla Branch of the Indian 

Medical Association, Simla, India, 29i/i June, 1949 

As an introduction to the discussion of the 
venereal disease activities of WHO, it may be 
relevant to review briefly the aims, activities 
and accomplishments of the organization. The 
aims of the organization may be best summar- 
ized by a quotation from the constitution as 
‘ the attainment by all peoples of the highest 
possible level of health ’. The WHO 'was set 
up as one of the specialized agencies of the 
United Nations a little more than two years 
ago. From the beginning it was apparent that 
the health problems of the world, particularly 
in the under privileged and war devastated 
areas where funds, equipment and personnel are 
limited, are myriad. 

The organization set out to carry out a pro- 
gramme in several fields. The demonstration 
and consultation services to governments provide 
for medical assistance in four major fields : 
Venereal Disease, Malaria, Tuberculosis, and 
Maternal and Child Health. The first three 
were chosen as being among the more wide- 
spread and serious of diseases which extract a 
fearful toll of life in addition to disabling men 
and removing them from productive work over 
long periods of time. Yet advances during the 
recent years have provided the medical pro- 
fession for the first time in history with methods 
which make it possible to think in terms of 
control of these diseases on a large scale at a 
relatively small per capita cost. It was felt 
that aiding governments in their work in the 


four fields mentioned, by means of demonstra- 
tion teams, rvould be a most effective way to 
take advantage of existing knowledge. 

Besides the actual medical assistance, the 
organization undertook to carry on some of the 
programmes of the League of Nations in 
epidemiologic reporting, standardization of 
medicinal products, etc., and to inaugurate a 
programme of collection of vital statistics. 

As an adjunct to the activities already dis- 
cussed, an intensive programme of educational 
activity was begun which comprised both grant- 
ing of fellowships and publication of material of 
both general and specific public health import- 
ance. There have already been very concrete 
demonstrations of the value of international 
co-operation in health work. ‘ In the cholera 
epidemic in Egypt WHO's assistance to the 
Egyptian public health authorities .... perhaps 
demonstrated most graphically how nations can 
co-operate against a common ’ disease danger ’ 
(Calderone, 1948). Malaria control work has 
already shown results in Greece, the WHO 
Field Service through its activities has reduced 
the malaria incidence from 85 per cent to 5 per 
cent in the area where it operated. In many 
countries, including India, teams furnished by 
the Scandinavian Red Cross Societies under the 
aegis of UNICEF and WHO have been carry- 
ing out an extensive programme of B.C.G. 
vaccination for the control of tuberculosis. 
This simple measure had been proven to reduce 
the incidence of new cases of tuberculosis by 
about 80 per cent. The governments of Poland, 
UNICEF, and WHO carried out with penicillin 
the first nation-wide mass attack on syphilis in 
history with striking results. The experience 
has provided information as to effective means 
of combating similar situations in other 
countries. In about 10 months, 43,000 cases of 
syphilis and 27,000 of gonorrhoea were found 
and treated with penicillin as a result of mas° 
testing. 
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The experience with penicillin therapy, in 
more than 500,000 patients treated for syphilis 
in U.S.A. alone, has shown that penicillin 
therapy is an effective tool for the public 
health control of syphilis. The patient is 
rapidly rendered non-infectious, and the short 
time required for treatment, coupled with an 
almost complete lack of serious toxicity, makes 
possible within a short time the completion ol 
treatment in a high percentage of patients, with 
this highly effective therapeutic agent. J he 
WHO is setting up licld demonstration units 
to acquaint physicians throughout the world 
with the use of penicillin in the treatment 
of syphilis and to teach newer methods of 
diagnosis and treatment in the other venereal 
infections. The demonstration team assigned 
to Himachal Pradesh with headquarters in 
Simla is the first such WHO unit in the field. 

The hill tracts of this area are said to have 
the highest rate of venereal infection of all 
India. There are several customs, namely rheet 
and polyandry, which contribute to the venereal 
disease problem. Polyandry has been practised 
for a long time in an effort to avoid splitting 
of the land, through inheritance, into holdings 
which would be too small for profitable farm- 
ing or to support a family. In the custom of 
rheet, if the woman desires to leave one 
husband for another, the one who takes her 
must pay an agreed sum of money to the first 
husband. The woman can make the change 
at will if the price is paid and cases of five or 
more changes are not infrequently seen. It is 


since that time, both in the United States, 
Europe and in Central America, have shown 
that the use of cardiolipin as an antigen in the 
serologic test for syphilis will reduce the propor- 
tion of false positive tests. At the same time 
some of the new techniques developed such as the 
VDRL slide test with cardiolipin (Harris et al., 
1946; Harris et al, 1948; Stitt et al, 1948) 
have been designed so as to minimize the 
equipment needed for performance, while the 
antigen and reagents needed can be furnished 
in a form which is stable even in the hot 
climates, and the reagents are easily prepared 
for use. The simplicity of some of the newer 
tests and the relatively small amount of 
equipment needed are of the highest import- 
ance when it is desired to furnish facilities, for 
laboratory diagnosis of syphilis to hospitals 
and clinics whose personnel and finances are 
limited. As rapidly as possible the WHO 
demonstration teams will complete the compara- 
tive studies of the newer simpler tests and the 
standard tests (Wassermann, Kalin, etc.) . The 
importance of the availability of simple, easily 
performed, inexpensive test methods, which will 
give a minimum of false positive reactions in 
areas where malaria and other diseases confuse 
the scrodiagnosis of syphilis, is self-evident. 

As the basis for therapy the team will use 
penicillin to demonstrate the ease and effective- 
ness with which syphilis can be treated. The 
newest development is the procaine salt of 
penicillin G in oil with 2 per cent aluminum 
monostearate. With one injection of 300,000 


stated that both practices are on the decline, 
but the significance in the spread of venereal 
infection is evident. A further complicating 
factor in this area is the belief that self-cure 
can be obtained by passing the venereal infec- 
tion on to another sexual partner. 

The first step in a serious approach to 
attacking the problem in the area has been to 
make surveys of representative samples of 
population to determine the actual rate of pre- 
valence of the various infections. In carrying 
out such surveys, it is necessary to depend upon 
the various serologic tests for syphilis such as 
the. Kahn flocculation, Wassermann complement 
fixation, and others. It has recently been 
called to attention by Mahoney, Arnold and 
Levitan that in areas of Central America the 
standard serologic tests for syphilis give a high 
incidence of false positive reactions. This 
finding cannot be explained alone by malaria or 
other common causes of false positive reactions. 
It is anticipated that similar findings will be 
encountered in other parts of the world, includ- 
ing India where conditions are similar In 
1941, Pangborn of the New York State 
Laboratories isolated cardiolipin, the active 
principle of the heart extracts that have been 
used in constructing antigens for serologic tests 
for syphilis (Pangborn, 1941). Extensive studies 


units of this preparation a therapeutically 
significant blood level of penicillin, 0.03 unit per 
ee., can be demonstrated in the great majority 
of patients for 96 to 144 hours (Arnold et al, 
1949; Boger and Flippin, 1949). The first 
studies on treatfnent of early syphilis with a 
single injection of 300,000 units of this prepara- 
tion indicate a satisfactory clinical response. 
The public health implications of this develop- 
ment are highly significant. In considering mass 
therapy of syphilis two objectives are desirable : 
(a) the first is to find and to treat in any group 
the largest number possible of open, contagious 
syphilis so as to reduce the infectious reservoir 
and (6) the second objective is to treat syphilis 
in the early stage so as to prevent the develop- 
ment of the latter and crippling complications. 
Thus it is evident that with a therapy which is 
inexpensive, easily administered, and which 
requires no hospitalizations, it is possible to think 
m terms of ambulatory mass treatment at a low 
cost. 


ine rate of success in treatment can be 
reliably predicted on the basis of the time- 
dosage schedule of penicillin used. When a 
physician in private practice treats a patient he 
is interested in using the best treatment regard- 
less of the cost so as to assure a favourable out- 
come for the individual. However, the worker 
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in. the field of public health thinks in terras of 
giving the maximum of benefit to the largest 
number of people possible at the minimum of 
cost. In terms of treatment of syphilis this 
means that treatment must be planned so that 
the largest possible number of patients may be 
cured by the use of a given amount of penicillin. 
This concept is illustrated by the following 
example : Assume that 1,000 cc. of procaine 
penicillin with 2 per cent aluminum monostearatc 
is available to a V.D. centre. The number of 
cured patients which can be obtained with this 
amount of drug used according to various 
schedules is shown below : 


observed in vivo. It is evident that the means 
are available to control venereal diseases by 
treatment. What is now needed is adequate 
public health facilities to utilize the known 
therapeutic tools along with other V.D. control 
elements. 

The WHO and the Government of India have 
set up the centre in Himachal Pradesh to 
demonstrate what can be done by utilizing the 
newer techniques _ available. The WHO team 
will train physicians, serologists, nurses and 
laboratory technicians in the newer methods used 
elsewhere, and it is expected that as the centre 
grows and is taken over by the venereal disease 


Schedule 

i 

- - i 

300.000 units — 1 cc. 

900.000 units — 3 cc. in doses of 300,000 units each 

1.500.000 units — 5cc.in 5 doses of 1 cc. 300.000 units each 


Number 

treated 

Per cent 
relapse 

| 

l 

Number 

re-treated 

Number 

cured 

i 

1.000 

15-20 ! 

150-200 

750-800 

333 

5-10 , 

16-33 

300-317 

200 

2-5 

4-10 

190-196 


The advantage of using the smaller dose 
schedule so as to secure the largest number 
possible of cured, non-infectious patients with 
a given amount of drug is self-evident. Those 
patients relapsing can be re-treated as needed by 
larger doses of penicillin and cured for, to date, 
small doses of penicillin have not been demon- 
strated to cause the development of penicillin- 
resistant strains. 

As part of the treatment demonstration 
programme, treatment of pregnant women with 
the same penicillin will be carried on. By this 
time a significant series of syphilitic women has 
been treated in various centres prior to or during 
pregnancy, providing the effectiveness of treat- 
ment with penicillin alone by the birth of non- 
syphilitic infants, some of whom have already 
been followed up to three years of age (Cole 
et al, 1949; Aron el al, 1947; Goodwin and 
Moore, 1946). 

Besides demonstration of treatment method 
and study of relative performance of tests for 
syphilis, the WHO team will work with the 
other venereal diseases. Specific treatment is 
now available — the sulfonamides provide specific 
therapy for chancroid and lymphogranuloma 
venereum; streptomycin has been found to offer 
a satisfactory cure for granuloma inguinale; 
penicillin has proven completely curative for 
gonorrhoeal urethritis and to date no true peni- 
cillin-resistant strain of gonococcus has been 


division of the Ministry of Health, it may 
become an important teaching, standardization 
and research centre for venereal disease for the 
Government of India. 
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THE BIRTH OF THE INDIAN REPUBLIC 

Anil slowly answered Aitlmr from the hni'jrc : 

‘The old order changeth. yielding place lo new, 

And God fulfils himself in many ways 

Lest one good custom should corrupt the world.’ 

Monro D’Arthur, Tennyson. 

On the 26th of January 1950 occurred this 
memorable birth in a memorable way : no pains, 
no antesthesia, not even a twilight sleep, quite 
unlike the birth of another great republic descend- 
ing from the same kingdom some time ago. In 
this difference in the course of events of the 
accouchement the old order has also changed 
yielding place to a new procedure. 

The birth is really the final stage of_ a 
metamorphosis : Two Reforms, the Dominion 
Status and the Republic. The pains, pangs and 
agonies of the previous stages were duly 
remembered in the two minutes’ silence on the 
memorable day : They died so that we may live 
in honour. 

The Republic remains a full member of the 
British Commonwealth of Nations. In this 
membership too the old order has changed yield- 
ing a new definition of kingship : symbolic Head 
of an Association of Tree Nations. 


The Republic has received blessings from the 
Head of the Association of Free Nations as well 
as good wishes of the Associates. 


Medicine being international to the core is 
not likely to be affected by political changes 
although the department of the State dealing 
with _ certain aspects of it may alter certain 
policies. The effect on its principles and 
practice will be negligible. Thus was introduced 
the Western Allopathic Medicine in India 
under Eastern Rule, in the days of the Mughals. 


It will be in keeping with the birth of the 
Republic if the non-official medical profession 
took more interest in the affairs of the profession 
and even assumed advisory powers which it has 
not so far possessed. That may alter 'materially 
the outlook of the medical men in the country : 
Medical practice is not a matter of securing 
posts under the State, in spite of the recent 
expei iments elsewhere in the Commonwealth 
countries. The medical man might enquire why 
there is need, of running after posts breathlessly 
when there is supposed to exist, all over the 
country, an urgent need for medical relief; why 
practitioners called quacks by some allopaths 
thrive and compete successfully with .the 
allopaths; why minor differences between the 


allopaths, qualified under the rules of the State, 
are magnified and none recognized at all among 
others; whether the present allopathic system 
(apart from surgery and a few very recent 
therapeutic agents) has ever found acceptance 
with the masses, and if not, why not; whether 
the allopathic teaching in the country has yet 
been bused on the indigenous environment, 
taste, means, and even symptomatology and 
temperament; whether the Indian system of 
medicine based on observation going hack into 
the mist of antiquity cannot ho freed from 
encumbering encrustations oi superstition and 
ignorance, and put on a sound footing like the 
countiy itself which sank into coma and 
remained no more than animate for so many 
centuries; whether the Western system of 
medicine in its infatuation for the laboratoiy is 
not in serious clanger of divorcement from 
traditional medicine built up by the masters of 
medicine in Europe and elsewhere; whether a 
freed Indian medicine after including the 
essentials of the Western medicine will not still 
remain Indian; whether certain ambitious plans 
are not mere expensive pets of some specialists; 
and many more questions even more probing. 

That the ancient Indian medicine can be put 
on a firm foundation that will take any modern 
superstructure is no more presumptuous than 
the reinstatement of Asoka's pillar and 
wheel. Our statesmen have accomplished the 
second and our medical men are quite capable 
of accomplishing the first. In fact they seem 
to be in a stronger position. While the states- 
men in their struggle against their opposite 
numbers of the last regime have been helped not 
inconsiderably by world events, the medical men 
in prominent positions in the world of science 
have held their own against their opposite 
numbers of the last regime by merit alone. Given 
facilities they will do all that can be done and 
should be done. 

Humanity makes the nearest approach to Deity 
.in the alleviation of suffering. That function is 
the mission in life of medical men. 

Dharmachakrah 'pravartaneyya. 

Let the wheel of duty go into motion. 


Medical News 


BRITISH EXPEDITION'S SEARCH FOR 
MEDICINAL PLANT 

Basi ® K0B of Rheumatoid Arthritis 

(From Release No. B.F. 18 issued by British Informa- 
tion Services, New Delhi) 

prSi’SVUtfeh'fe 

«o,d arttefe „« being caiieATb,'" 
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expedition from Britain now in Nigeria (West Africa). 
The party is made up of a medical expert of the British 
Medical Research Council, a botanist and a scientific 
officer, both from the famous horticultural centre at 
Kcw. 

The discovery of cortisone, which is an organic sub- 
stance similar to one of the glandular secretions of the 
human body, was made two years ago in the United 
States and can only be produced at a very high cost. 
It has been found, however, that a substance called 
sarmentogemin reduced the process of obtaining a 
synthesis of cortisone. This substance can be obtained 
from a creeper known as Strophanthvs sarm entasis. 
The. expedition now in Nigeria is testing out other 
species of the genus Stropliantlms to discover which will 
give the highest j'ield of sarmentogemin. 

8 trophanthus sannenlosis , which is a beautiful while 
trumpet-shaped flower, is not only found in a wild state 
in Africa but is also cultivated in Northern Iudia and 
parts of South-East Asia. 

When the expedition returns to Britain it is expected 
that a considerable step forward will be made towards 
the production of synthetic cortisone for medical re- 
search into the treatment of rheumatoid arthritis. It 
is even suggested in some quarters that when cortisone 
is available in sufficient quantity it will be used in 
helping to lengthen, the span of human life. The 
British Medical Research Council, however, advises 
great caution in advancing the belief that cortisone has 
properties by which it might be regarded as the * elixir 
of life’. 


PROGRESS TOWARDS AN INTERNATIONAL 
PHARMACOPCEIA 

[Excerpts from a recent radio talk by Dr. C. H. 
Hampshire (United Kingdom), Chairman of the W.H.O. 
Expert Committee on Unification of Pharmacopoeias, 
which held its fifth session at Geneva from 20th Septem- 
ber to 5th October. Published in W.H.O. Newsletter, 
No. 11, October 1919] 

The word Pharmacopoeia, used almost exclusively in 
medical and pharmaceutical circles, may be unfamiliar 
to most members of the general public. It is derived 
from a Greek word meaning ‘a drug’ and at the 
present time denotes a book containing descriptions and 
..standards for drugs. The practice of collecting together 
"such information dates back to the Middle Ages in 
Europe, when descriptions of the drugs used in a hos- 
pital or by a college of physicians were collected 
together for the guidance of those responsible for 
preparing the drugs. . . . 

You will see that the key-note, is uniformity, so that 
each person requiring any medicine should have, on 
each occasion when it is taken, or used, a supply of the 
same strength and quality. This principle of uniformity, 
as time has gone on, has extended to larger areas. 
The position now is that each civilized country in the 
world has a national pharmacopoeia which ensures, 
according to the laws of that country, that the medicines 
supplied are always uniform and constant. . . . 

Why it is Needed 

The existence of national, pharmacopoeias in the 
several countries has given rise to various difficulties, 
which have led to a desire, on the part of those inter- 
ested, for an International Pharmacopoeia. Differences 
in national standards for widely-used materials consti- 
tute a source of danger to travellers who may need to 
have the same prescription dispensed m different 
countries. Wc must remember the medical science has 
enabled many persons to prolong their lives m useful 
activity by means of suitable drugs, whereas m former 
times they would not have continued to be active. The 
instance of insulin is outstanding. People who require 


insulin in order to keep them in good health may 
have to travel, and it is essential that the drug which 
they use daily should always be obtainable in the same 
strength in whatever country they may happen to find 
themselves. Similarly with drugs for the control of 
heart diseases, if a drug of the correct strength is not 
available, time is lost in making it specially, or 
procuring it from a distance. 

Uniformity in drugs is also of great importance in 
trade between countries and also in medical research, 
since the conclusions of doctors working to discover the 
best drug or the best forms of giving drugs may become 
valueless, if it is not known exactly to what strength 
of drag or type of drug those conclusions refer. The 
different national pharmacopoeias may also give differ- 
ent names to the same drug. A single example will 
suffice to show how confusing this may be. One of the 
most important antimalaria drugs, paludrine, was dis- 
covered by a leading British establishment. It carries 
the official designation of Proguanil in England. 
Chlorguanide in the U.S.A., Chloriguane in France, and 
at the same time, either as a common name or regis- 
tered trademark, in these countries or elsewhere, it also 
goes under the names Biguanyl, Drinupal, Guanatol, 
Palusil, Tirian, M 488S, 3359 RP, etc. 

These considerations are made more forceful by the 
present-day increase in foreign travel and the rapidity 
of movement from one country to another now made 
possible by the aeroplane. 

International Agreement 

Early in the present century an International Agree- 
ment for the unification of drugs was sigued by a 
number of countries. This was revised in 1929 and 
went some way in the direction of unifying the national 
pharmacopoeias. This agreement contained a clause 
calling on the League of Nations to provide an organ- 
ization for extending the unification of pharmacopoeias. 
The Health Organization of the League set up in 1937 
a Technical Commission of Pharmacopcoial Experts. 
This commission had made considerable progress when 
the work had to be interrupted in consequence of the 
Second World War. Some work was done however 
during the war by the members of the commission who 
were able to communicate with one another. . . . 

In 1947 the Interim Commission of the World Health 
Organization decided that the work should be resumed 
and appointed an Expert Committee on the Unification 
of Pharmacopoeias, consisting of seven members. This 
was confirmed when the World Health Organization was 
established and represents one way in which the 
organization strives to fulfil its first object— the attain- 
ment by all peoples of the highest possible level of 
health. This committee has worked continuously since 
that time and has met on five occasions in Geneva. 

It is now approaching the completion of its work for 
a first volume of an International Pharmacopoeia. This 
volume will contain descriptions and standards for some 
200 drugs in general use which are ordered by doctors 
for their patients. These include drugs for the relief 
of pain, for producing sleep, for use against infection, 
the sulphonamide drugs, vitamins and many other 
materials used in medicine. There are other subjects 
which it has been necessary to defer for a second 
volume. The rapid advances in certaiu aspects of 
medical science make it difficult to lay down definite 
fixed standards, at present for such drugs as penicillin 
and streptomycin. 

The committee will in future give increasing attention 
to the subject of names in the effort to secure, that 
standardized names are made available for use in an 
countries. 

The International Pharmacopoeia can, of course, have 
no legal force in any country until the. responsible 
authority in that country has approved it. However, 
it, will serve as a basis for countries engaged in pre- 
paring or revision their own pharnmcopccias and will 
provide standard descriptions which can be immediately 
adopted. 
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VAUXHALL REHABILITATION CENTRE 


His shoulder is dislocated and nerves in the arm and elbow ale injured , 
but with the aid of special devices this employee of the Vauxhall 
Motor Works in Luton is able to do a full day’s work as lie recovers. 
These days many industrial concerns run special workshops and training 
shops for the rehabilitation of the disabled. 


MATERNAL AND CHILD HEALTH 

Future Development in India 

(From Press Release SEA/PR/50-1, dated 2nd January, 
1950, issued by W.H.O. Regional Office for S.E. Asia, 
New Delhi) 

A complete blue-print for the co-ordination and 
development of public sendees for the care of mothers 
and children in India was given final approval this 
afternoon at the closing session of the Symposium on 
Maternal and_ Child Health convened by the World 
Health Organization in New Delhi in collaboration with 
the Government of India. The nine pages of detailed 
and practical ' recommendations drawn up during four 
days of arduous work by more than sixty doctors and 
health experts attending the Symposium 'from all over 


India form, in the opinion of many delegates, tlic most 
important document on maternity and child health in 
this country since the Bhoro Report. The recom- 
mendations cover the following subjects : Organiza- 
tion and administration; personnel training (for 
doctors, nurses, midwives aud dais) ; statistics; 
research; legislation; health education and school 
health. 

The Hon. Rajkumari Amrit Kaur, Minister of 
Health, took the chair at the dosing session. 

The recommendations stressed that the maternal and 
child health service is not a speciality but is a basic 
part of the community health service. It. serves to 
.focus attention on the most vulnerable section of the 
people and to provide the most strategic, point for 
attacking ignorance, poverty and disease. The scope of 
maternal and child health services as laid down by 
the conference includes the health of the mother and 
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of the child from birth to adolescence at home, at 
school at work, and in industry, as well as the care 
and rehabilitation of the handicapped and unwanted 
child. 

The experts attending the Symposium were 
unanimous on the necessity of integration of preventive 
and curative aspects of medicine and of developing 
social medicine to improve the quality and efficiency 
of existing health sendees in the country. 

A recurrent theme stressed alike in lectures and 
discussions was the supreme importance of nutrition, 
education, environmental hygiene (including housing 
and sanitation), and all the factors influencing the 
standard of living in the total frame of mother and 
child care. Active co-operation at every level is there- 
fore recommended between departments of health, 
education, agriculture, social welfare, labour, etc., and 
between official and voluntary organizations. Projects 
in all these fields should, the conference agreed, be 
integrated. 

One of the most progressive recommendations made 
by the Symposium is for the development of existing 
dispensaries and maternity and child welfare centres 
into comprehensive health centres providing care and 
treatment for the health needs of the whole family. A 
pioneer venture of this kind, it was learnt, is the Ashok 
Vihar in Madras. 

All administrative officers should, it was further 
recommended, take more interest in the health and 
welfare of people particularly mothers and children in 
rural areas. To make service outside the towns more 
attractive, nine minimum conditions of employment 
for rural health workers were laid down, including a 
rural allowance of not less than 25 per cent of basic 
salary, free furnished accommodation, and special 
facilities for transport, children’s education, etc. 

Maternal and child health services should be 
strengthened, re-organized and energized at the centre, 
in the provinces and in the states, the experts agreed. 
More adequate equipment, supplies, and nursing, and 
other staff, for existing public health services, it was 
further agreed, should be provided to enable them to 
function more efficiently. 

The public health nurse, it was emphasized, is the 
essential primary field worker both in rural and urban 
areas. Some of the most important recommendations 
dealth with facilities for obtaining basic and post- 
certificate nursing courses. 

Concerning personnel training, the experts recom- 
mended that increased importance be given to _ field 
work in training personnel; that personnel in different 
branches should be trained together to promote the 
habit of team-work; that child care and the treat- 
ment of children’s diseases should be given equal 
importance with other branches of training; and that 
mental health should be included in all medical and 
nursing courses. Standards of training for Prasava 
Sevikas (midwives) and for hereditary dais were also 
recommended by the Symposium. 

During the four days’ conference, lectures were given 
by experts on : Administration of maternal and child 
health programmes; nutrition of children; co-ordina- 
tion of social and health services; care of infants and 
toddlers; common diseases of children; care of school- 
age child; and personnel needs and personnel 
preparation. 

Among those at lending the Symposium wore : 
Dr. George Coelho, B. J. Hospital for Children, 
Bombay; Dr. K. C. Chaudhury, Medical College, 
Calcutta; Dr. Chinnappa, Indian Red Cross Society, 
New Delhi; Dr. (Mrs.) Soundaram Ramchandran, 
Gandhigram, Wardha; Dr. P. S. Sambandam, Director, 
Ashok Vihar, Madras; Dr. S. Pandit, Adviser to the 
Government of India in Maternity and Child Welfare; 
Dr. H. M. Lazarus, Principal, Women’s Christian 
Medical College, Vellore; Mrs. Clubwala, Hony. 
Secretary, Guild of Sendee, Madras,; Dr. Muktha Sen, 


Professor, All-India Institute of Hygiene and Public 
Health, Calcutta. 


AMENDMENTS TO DRUG RULES, 1945 

No.. F.1-30/47-D, Government of India, Ministry of 
Health, New Delhi, the 5th January, 1950 

Notification 

In exercise of (he powers conferred by sections 12 
and 33 of the Drugs Act, 1940 .(XXIII of 1940), the 
Central Government is pleased to direct that the 
following further amendments shall be made in the 
Drug Rules, 1945, the same having been previously 
published as required by the said sections, namely : — 

In the said Rules : — 

(1) In Schedule C, for item 3, the following item 
shall be substituted, namely : — 

‘ 3. Vaccines for parenteral injections.’ 

(2) In Schedule C(l), after item 7, the following item 
shall be added, namely : — 

1 S. Vaccines not in a form to be administered 
parenterally.’ 

(Sd.) J. N. SAKSENA, 
Under Secretary. 


INTERNATIONAL HONOUR FOR INDIAN 
SCIENTIST : Dr. ZAL R. ICOTHAVALA 
(From a Release issued by Press Information Bureau, 

Government of India, dated 2Gth December, 1949) 

The International Dairy Federation, recognized as 
the highest authoritative body on dairying in the 
world, has awarded a Silver Medal to Dr. Zal R. 
ICothavala, Dairy Development Adviser to the Govern- 
ment of India in the Ministry of Agriculture, for 
outstanding contribution to the science and practice of 
dairying. The award was made by the World Daily 
Congress at its 12th meeting held at Stockholm in 
August last. This Medal is generally awarded to a 
person in a member countiy of the International Dairy 
Federation who has made an outstanding contribution 
to the science and practice of dairy towards the 
advancement of the cattle industry of the country. 

Dr. ICothavala has also been awarded the ‘Moos 
Medal’ by the Bombay University for his scientific 
work on daily husbandly on the thesis of which he has 
been awarded the Degree of D.Sc. by that university. 
This is the first time that a Degree of D.Sc. was 
awarded by any university in India for work on dairy 
husbandry in the tropics. 


THE DR. B. S. SHROFF MEMORIAL GOLD 
MEDAL OF THE BOMBAY MEDICAL UNION, 
1949 


The following subject has been selected, by llie 
oinbay Medical Union for competitive thesis for the 
bove prize for 1949 : 

{ Medical Problems met with in Textile Industrial 
entres and Suggestions re : Promotion of Their Heaitti. 
The award will be in the form oia G^d Medal called 
le DR. B. S. SHROFF MEMORIAL GOLD MEDAL 
p THE BOMBAY MEDICAL UNION. 

The competitor must be U) a duly qualified member 
r the medical profession holding a degree or degrees 
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aiid diplomas from Indian and other universities created 
for statute, or (it) a duly qualified member of the 
medical profession 'holding tlie_ diploma of member- 
ship of the College of Physicians and Surgeons of 
Bombay. . 

The thesis must be 'sent in three clear typed copies 
so ns to reach the Honorary Secretaries, Bombay 
Medical Union, Blavatsky Lodge Building, French 
Bridge, Chovrpatly, Bombay 7, by the fiOlh .Time, 1950. 

The thesis should bo designated by a motto instead 
of the writer's name and should be accompanied by a 
sealed cover containing the name of the writer and 
his Post Office address. 

The name of the prize, the year of competition, the 
subject of the thesis, and the writer’s motto should bo 
superscribed on the cover. 

No study or essay that has been published in the 
medical press or elsewhere will be considered eligible 
for the prize, and no contribution, offered in one year, 
will be accepted in any subsequent year unless it 
includes evidence of further work. 

The accepted thesis shall bo the property of the 
Bombay Medical Union. 

All other theses shall be returned if not accepted 
provided the. return postage expenses are paid in 
advance by the writer. 

In the award of the prize to the successful candidate 
the decision of the committee shall bo final. 


THE DR. SIR BHALCHANDRA KRISHNA, Kt 
MEMORIAL GOLD MEDAL OF THE BOMBAY 
MEDICAL UNION, 1949 

At a meeting of the subscribers of Sir Bhalchandra 
too 1 ? 1 ??-’ Memorial Fund held on the 11th July, 
19 «i the following resolution was adopted 

That from the funds collected to perpetuate the 
memory of the late Dr. Sir Bhalchandra Krishna Kt 
a memorial prize medal be founded to be awarded 
every year on the anniversary of his death to a member 
of the medical profession* who submits a thesis or 
delivers a lecture on any medical subject before a 
meeting of the medical profession to bo held under the 
auspices of the Bombay Medical Union, preference to 
be given to one who submits any original or research 
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THE CALCUTTA HEALTH OFFICER’S 
REPORT 

(From flic Indian Medical Gazette, 1900, - 
Vol. 35, p. 29) 

Tins report is dated 30th June, 1899, but wo 
have only recently received it. A report on the 
health of Calcutta . without an account of the 
plague seems strange; but Dr. Neild Cook 
explains that the control of plague measures was 
in the hands of another officer who submitted 
a separate report (Major C. R. M. Green, r.nr.s. 
iMi.c.s.). The Calcutta birth-rate is very low’ 
only 13.9 per millc, hut this is explained by the 
comparatively small number of women and the 
floating nature of the population. The death- 
rate is given at 29.8, the lowest since 1893 the 
mean decennial death-rate being 32.6. The veer 
was n healthy one. c l„ c to 11, c foiling off in’ (L 

fever!*’ #,. doat, “ Irom , c ,' ,olcra ' s ”“'l-Pox «»,l 
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per cent; 100 among the inoculated, and 63.0 per 
cent among the unprotected. Vaccination was 
much hindered during the part of the year owing 
to the plague inoculation scare. In Calcutta, on 
the. average, about 1,000 deaths a year are 
registered from phthisis, about 800 cases of 
asthma, 700 cases of tetanus, and 1,440 cases of 
remittent fever \ How. many fevers are 
embraced in this term remittent, it is impossible 
to say; only eight deaths in 1897 and in 1898 are 
registered from enteric fever ! The vaccine 
lymph used in Calcutta is received from the 
Government animal vaccine depot. The ‘rate 
of success per cent in ascertained cases ’ is given 
at 99.2, 99.2 and 100 per cent for calf, lanolin 
and humanized lymph respectively. This being 
so, we can only interpret * ascertained cases ’ to 
mean that the failures were hid away. Dr. Cook 
has proposed an admirable scheme for the 
improvement of the Calcutta vaccination depart- 
ment. 

The municipal laboratory did a large amount 
of work during the year in the bacteriological 
examination of cases of plague, enteric, etc., as 
well as numerous examinations of drinking 
water and analyses of foodstuff and adultera- 
tions. Dr. Cook concludes his interesting report 
by stating that ‘ nothing approaching an 
average standard of sanitation can be attained 
without, to a considerable extent, demolishing 
and reconstructing the town \ The proposal 
for the Central Railway station, if carried out, 
would be the first step in this direction. 


Current Topics, Etc. 


New Tool for the Kitchen 


tion of pressure cooking would, if it did nothing eke, 
lead to a tremendous saving of the fuel required for 
domestic consumption. This alone is a matter of 
national importance. 

But, of course, saving in time and fuel, admirable 
though it is, can be of minor interest to the nutritionist 
whose main concern is with the nutritive value of the 
food so prepared. And on this point it is interesting 
to note that there seems to he a general consensus of 
mis-informed opinion that pressure-cooked food is 
inherently inferior to food cooked in the traditional 
fashion. In fact, this impression is quite erroneous. 

The average modem pressure cooker requires little 
more than about a quarter-pint of water. The conserva- 
tion of vitamin C and Bi is greater than by ordinary 
methods, according to Yudkin, while we have the 
authority of the Ministry of Food for the statement 
that vitamins A and D are not adversely affected by 
the concentrated heat of pressure cooking. The vitamin 
content of those vegetables commonly emplo.ved in tire 
ordinary household to suppfy bull: and protein supple- 
ments, namely, potatoes and the pulses, shows a 
pronounced improvement in conservation by pressure 
cooking. Potatoes, for instance, show a 25 per cent 
increase in the vitamin C, while the pulses — peas, beans 
and lentils— demonstrate that anything from 17 to 67 
per cent more vitamin Bj may be conserved than when 
they are boiled in tire ordinary manner. The content 
of such minerals as calcium and phosphorus also com- 
pares favourably with that of vegetables cooked in the 
traditional manner, while the colour, texture and, above 
all, the flavour, are considerably enhanced. 

Pressure cooking would seem to have an important 
bearing, not only on our domestic economy, but on 
hospital cooking as well, and it must have a particular- 
interest for all those concerned with the diets of invalids 
and infants. Except in the case of soups and stews, 
vegetables are kept out of water and at the same time 
protected from the air, hence the superiority in flavour 
and the retention of colour. Furthermore, since the 
cooking time is short there is little or no temptation to 
curtail it, so that under-cooking is rare; cellulose can 
be quite disintegrated and starch grains thoroughly 
cooked with a consequent gain in digestibility. As for 
meat, the most unpromising pemmican may be reduced 
to abject tenderness. Indeed, by this means even the 
very bones themselves can be compelled to yield some 
25 per cent of their weight in marrow fat, a foodstuff 
of high nutritional value in itself, while the resultant 
stock comprises a foundation food for invalids and 
children that is not to be despised, especially when it 
is known that its calcium content is unusually high. 


(Abstracted from the Medical Press, Vol, 221, 

• 16fch March, 1949, p. 261) 

We would draw attention to one of the latest 
developments in the culinary world, described ns 
‘pressure cooking'. 

Pressure cooking has several distinct and outstanding 
advantages which can readily be grasped if we examine 
the basis on which it is carried out. Instead of cooking 
in a pan of boiling water at ordinary atmospheric 
pressure, with the lid off, or suitably adjusted so as to 
allow the steam to escape, the pressure cooker has a 
gas-proof lid fitted with a valve. This valve is so 
designed that when the water boils the steam is retained 
until it reaches a pressure of some 15 pounds, at which 
point it escapes. This pressure of 15 pounds can be 
maintained by a very much smaller amount of fuel 
is required for a cooker with an open ha, ■while 
at the same time the temperature reaches approximately 
2oO*F. Steam at this temperature and pressure has a 
much higher penetrative power than steam at normal 
atmospheric pressure, the result being that the time 
required thoroughly .to cook any given article of food 
is reduced, frequently by as much as <o per cent. 
Coupling this fact, with the reduced amount of fuel 
required to maintain temperature in a cooker of effi- 
cient design, it is obvious that the widespread adop- 


Folic Acid Incompatibilities 

(From the Pharmaceutical Journal, Vol. 1G2, ISIh June, 
1949, p. 45S) 

The stability of folic acid in mixtures has been 
investigated by Scheindein ( Amcr . J. Pharm., 1948, 120, 
103). As a result of his observations, he recommends 
that folic acid should not be dispensed with any of the 
following : Phenobarbitone, chloral hydrate, quinine 
dihydrochloride, tinctures of hyoscyamus, stramonium, 
nux vomica or digitalis. It vas_ found that sulpha- 
diazine rapidly destroyed the activity of folic acid. 


Travel Sickness 

From the Medical Review, Vol. 43, June 1919, p. SO 

The maintenance of equilibrium is a vital necessity, 
ud travel or motion sickness is an expression oi the 
isturbance of equilibrium. Symptoms may be expen- 
ded under a wide variety of circumstances, such a« 
cringing, travelling in .a car, tram, ship or air-plane. 
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Tlicv imv he aggravated by such physical factors as 

n „ s f “JSSSf’S^C ». v i 

ti c nerve paths involved, is not. clearly . understood i 
thought that stimulation of the labyrinth an. or e - 
activity of the vagus nerve are the two chief facto s. 
The symptoms arc chiefly headache, loss of appetite, 
nausea, and vomiting. They may he accompanied 1 > 
diarrhoea, hut more often ^..constipation. hl 
cases theve may be vertigo and almost, continiiou 
vomiting. Bayer Products Ltd., market a brand of 
travel-sickness remedy under their trade mark l.b.It.. 

The formula of 'T.S.R.’ is based upon war-lime 
research and experience in the prevention of sickness 
from sea. air, train and other forms of ravel and 
motion. This experience showed quite clearly that the 
best available single drug was scopolamine (hyoseme) ; 
and in combination with atropine and a barbiturate, it 
was used extensively by the United States armed forces. 
Such a combination is now available in ‘T.S.R. and, 
prior to general release in this connin', the preparation 
was subjected during the winter months to large-scale 
clinical trials in collaboration with a well-known British 
passenger-cavrving steamship company. The results 
showed- it to be the most, efficient means of preventing 
seasickness ns yet available. 

Each tablet contains : Scopolamine hydrobromidc, 
1/300 gr., atropine sulphate, 1/400 gr„ and luminal 
(brand of phenobarbitone), 1/2 gr. 


Packings. — Tablets, individually sealed in cellulose 
film, in packings of 10 nnd liO! 


Oral Reactions to Penicillin 

By W. G. CROSS 

(From (lie Brit. Med Jour., i, 29lh January, 1949, 
p. 171, as abstracted in the Ada Mcdica Oricnlalia, ■ 
Yol. S, Janunry-Fcbnmiy 1919, p. 31) 

Tin: author presents a review of cases of oral reactions 
to penicillin used locally in the mouth. Neither 
nicotinamide deficiency nor the lozenge base is respon- 
sible for those oral reactions. A total of 59 cases of 
oral reactions to penicillin have been studied. The 
two common conditions are discoloration of (tie tongue, 
and stomatitis, in the latter condition glossitis being 
marked. In ninny cases the mouth cifcify, ns tested by 
the salivary count, was either sterile or contained con- 
form organisms. In a number of cases, however, other 
pathogenic bacteria were present. Tt was noticed that 
reactions do not. occur until there lias been a complete 
change in the character of the oral flora. This takes 
about 48 hours and it seems reasonable to limit the use 
of penicillin for the treatment of oral infections to this 
length of time ns a rule. To maintain an adequate 
ami continuous concentration of penicillin in the mouth, 
the use of this antibiotic in chewing-gum, 10,000 units 
per piece, thrice daily is suggested. 


Action of ‘ T.S.R.’— ‘ T.S.R.’ contains the major 
belladonna alkaloids, scopolamine, and atropine, which 
have two principal actions in the body : (1) on the 
central nervous system, and (2) on smooth muscle and 
on secretory glands innervated by post-ganglionic para- 
sympathetic nerves. 

Atropine produces stimulation of the medulla and 
higher cerebral centres. Some increase in rate and 
occasionally the dcptli of respiration may bo expected. 

Scopolamine is primarily a depressant, having a seda- 
tive effect, and normally causing drowsiness, fatigue 
and dreamless sleep. Occasionally excitement, and 
restlessness are encountered. The addition of luminal 
in ‘ T.S.lt.’ provides a further sedative action. 

The belladonna alkaloids affect both the secretory 
and motor activities of the gaslro-intestinal tract and 
the salivary secretions are inhibited. On the whole, 
the normal gastric secretion is not significantly altered 
by those drugs. The psychic phase of secretion, 
mediated by the vagus, is reduced blit not, abolished. 
The chemical phase of gastric secretion is not. greatly 
altered by atropine; volume may be reduced slightly, 
but acidity is not lowered. The duration of the effects 
on gastric secretion is brief compared with that on the 
salivary glands. Atropine does not markedly affect the 
gastric evacuation time in normal subjects, but when 
the stomach is excessively motile and hypertonic th» 
drug abolishes hyperactivity and restores normal 
peristaltic rhythm. 


The Excretion of Penicillin in Human Milk 

By R. ROZANSKY 
and 

A. BRZEZINSKY 

(Abstracted from the Journal of Laboratory and 
Clinical Medicine, Vol, 34, April 1949, p. -497) 

A dTunv was made on the penicillin concentration in 
milk of thirteen women after intramuscular administra- 
tion of (ho drug. Significant quantities of penicillin 
wore found in the milk of twelve of these subjects. 

Penicillin was found in milk one hour after the 
injection. Up to four hours after the injection the 
level rose, followed by a gradual fall in the 
concentration. 

In two of the three subjects examined, penicillin was 
still found nine hours after the injection. 


The Problem of Weakness and Fatigue 

By M. Y. SILVER 

(Abstracted from the American Practitioner , Vol. 3. 
Juno 1949, p. 59S) 


Administration and dosage . — f T.S.R.’ may be adminis- 
tered before, at the start of travel, and during travel 
The usual procedure is to proscribe for an adult 
one tablet thirty minutes before boarding the ship 
plane, tram or automobile. A second tablet is adminis- 
tered at tlm time of embarkation. The dose (one 
tablet) may be repeated at three- or four-hourly 
intervals, with a maximum of four tablets por dav 
Occasionally in severe conditions, two tablets arc given 
on embarkation, but the dosage should be kept as low 
as possible. Children should receive half a tablet as 
above. 21 

\ 

By-effects, The dangers of idiosyncrasy to the 
components of T.S.R.’ and of overdosage should be 
borne in mind. Caution is particularly indicated in 
prescribing T.S.R.’ to pilots or automobile drivers sine" 
the preparation may cause drowsiness or temporal 
visual disturbance, j.e. failure to accommodate. P 


Onr of the most common problems facing the practi- 
tioner is tlic diagnosis and treatment of weakness and 
latigue. Despite the relative frequency with which these 
symptoms occur, they are all too frequently misdiag- 
nosed. A diagnosis of hypotension, hvpothvroidism 
anaemia, vitamin-deficiency state or menopausal syn- 
drome is made in the absence of supporting evidence 
The use of drugs to raise the blood pressure to 
increase the metabolic rate or to supplement, the ’iron 
and vitamin intake may make the patient fool bettor 
because of then; suggestive value. The patient’s symp- 
toms are attributed to a diseased slate and the 
rraponsibriily for the patient’s improvement falls 
TTnfn <> y . Ul0 ( physician rather than on the patient: 
unfortunately too many times the problem is large! v 
functional and the neurotic tendencies of +ui S ,• T 

™ than lJ5rSR4l*ySS 

has a place m the management of these eonditS £ 
is probably not the treatment, of choice nmtlras ' 
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In fatigue states, as in any diagnostic problem, we 
are confronted with the difficulty of evaluating the 
organic and functional components of the patient’s 
illness. In a series of three hundred eases presenting 
weakness or jfatigue as the chief complaint at the Lahey 
Clinic, F. N. Allen found that only 20 per cent were 
associated with an organic .'etiology of sufficient extent 
to explain the symptoms. Malignancy states, acute 
and chronic infections (i.e. tuberculosis), diabetes, heart 
disease, pronounced anaemia, severe liver and kidney 
disease and various neurologic disorders (?.e. myas- 
thenia gravis) are common physical causes of fatigue. 
Recovery from the organic illness is generally followed 
by return to normal vigour and sense ol 'well-being. 

In a small proportion of cases, the fatigue may persist, 
which should lead the physician to re-evaluate the 
functional problem. Having satisfied ourselves as to 
the absence of carcinoma or other acute or chronic 
debilitating disease, we are then in a better position 
to concentrate the functional problem. 

The most common cause 

The great majority of patients complaining of fatigue 
have a functional illness. Many of these patients are 
suffering from anxiety states. Some of them sleep 
poorly at night and when they do sleep, the}* are not 
deeply asleep. The source of their anxiety prevents 
complete mental and physical relaxation at night. 
Frequently patients will tell you that they get from 
S to 10 hours of sleep at night and are still tired when 
they wake up in the morning. Here again one must 
evaluate the depth of sleep the night before. The 
presence of dreams at night usually indicates light 
sleep. 

Many patients who complain of fatigue are mildly 
or seriously depressed. Some are frustrated by an 
intolerable life situation. Loss of appetite, insomnia, 
impairment in power of _ concentration and memory 
and a feeling of depression are often concomitant 
symptoms. When these symptoms arc absent, a 
depression may not be obvious. 

There still remains a large number of patients who 
do not seem to fit into clear-cut anxiety or depression 
states or combinations of these. Many of these people 
have become accustomed to a certain routine of living 
and its pattern has become so stereotyped that they 
have nothing special to look forward, to from day to 
day. They are bored with life. Things that seemed 
important at one period of. life have lost their 
attraction. With nothing special to look forward to 
each day, ' lying around ’ becomes a habit and there 
is not sufficient incentive after a while for the individ- 
ual to overcome tiro inertia of rest. Fatigue states 
occur more often in women than in men because of 
the more routine nature of their daily responsibilities. 

Fatigue is. to some extent, a disease of civilization. 
In certain communities afternoon rest periods are part 
of the programme for the da}'. Fatigue, or the desire 
for rest, is not a disease but an accepted part of daily 
Jiving. The American businessman who rashes every 
day and lives in a competitive world feels that ho is 
suffering from some sort of disease or illness if he feels 
let down for even a short period of time. The 
expenditure of nervous energy is really a form of 
physical exhaustion because the tonus of the muscles 
is increased by nervous tension. 

If we are convinced that no serious disease is respon- 
sible for the patient’s fatigue, or if we have reason 
to believe that psychogenic factors are the most 
important thing that we are dealing with, psycho- 
therapy is the treatment of choice. Patients with 
anxiety states of short duration may be helped by 
delving into the sources of their anxiety, if this is not 
too deeply seated. Mild sedatives at night may be 
necessary ' to help manage nocturnal restlessness. 
Care should be exercised not to oversedate the patient, 
as a hangover effect the following morning may make 
the fatigue state worse. Patients who suffer from a 
mild depression are frequently helped by Dexedrine at 


breakfast and lunch. This frequently is a very valu- 
able central nervous system stimulant. In the patient 
in whom fatigue occurs because of a routine habit of 
living, recreational outlets or new interests are fre- 
quently all that are needed, provided that Die patient 
is sufficiently interested and has the incentive to 
undertake new activitie.-. 

More can be done for the fatigue patient by conver- 
sation than by drugs and gadgets. 


Reviews 


SKIN DISEASES IN GENERAL PRACTICE.— By 
F. Ray Bettley, T.D., M.D., F.R.C.P. 1849. 

Published by Eyre and Spottlswoode (Publishers) 
Ltd,, 15, Bedford Street, Strand, W.C.2, London, 
on behalf of the practitioner. Pp. 260 plus Illus- 
trations. Price, 21 s. 

The author has given to the general practitioner 
complete descriptions and treatments of eczema, 
occupational dermatoses, seborrheeic dermatitis, psoriasis, 
impetigo, some fungus infections, rosacea, perineal 
pruritus, alopecia areata, some parasitic diseases, umvi 
and epithelial tumour of the skin. The diseases consti- 
tute over 80 per cent of his practice. An appendix 
gives full information on preparations u=ed in skin 
practice and on concentration of .subslance> n-erl in 
patch-tests. 

The get-up is good and price reasonable. 

3. D. K. G. 

A SYNOPSIS OF OBSTETRICS AND GYNAE- 
COLOGY. — By Aleck W. Bourne, M.A., M.B., B.Ch., 
F.R.C.S. Tenth Edition. Published by John 
Wright and Sons Ltd., Medical Publishers, 42/44, 
Triangle West, Bristol, London. 4 X 1 X A In. 
Pp. 530 plus 167 illustrations. Price, 21s. 

Between the first and present edition have passed 
36 years during which the book has gained and retained 
its high reputation as a concise and -afe guide to 
practical obstetrics and gymecology. 

The diagrams are characteristically simple and 
extremely instructive. One of them (figure 135) gives 
in a quarter of a page sites of gonorrhoea and is the 
best, of it* kind known to the reviewer. 

The present addition gives the latest information on 
the latest therapeutic agents like penicillin and the 
latcrt .'etiological factors like Rh. 

The size has been kept constant by removing some 
items no longer required, like blood grouping. 

The get-up i- good aud price reasonable. 

8. D. Iv. G. 

DISEASES OF WOMEN.— By Ten Teachers, C. White, 
F. Cook, Sir William Gilllatt and others. Eighth 
Edition. Messrs. Edward Arnold and Co,, 
41, Maddox Street, London, W.l. Pp. 461 plus 
illustration. Price, 25s. 

Originally written and edited under the late Sir 
Comyns Berkley, this record of British wi-dom on the 
subject has been revised and brought up to date now 
after seven year*. It is a complete textbook beginning 
with the anatomy of the female pelvic organ-. 

Physiological action of the endocrine gland and of 
the menstrual function is given in accordance with the 
latest discoveries. Diseases, including venereal disease-, 
tumours and disorders of functions arc, coicred viu) 
a directness characteristic of collaboration, bo. are the 
treatment and operative techniques. Illustrations arc 
excellent. Contraception and sterilization have bec-n 

From the teachers to the pupils an excellent gift at a 
reasonable price. c n to n 
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PRINCIPLES OF HUMAN PHVSIOLOflV 
(STARUNG).-By c. Loyatt Evans D.Sc , 
frcp FRS UL.D. Tontli Edition. ana 
Churchill Ltd'., 104, Gloucester Placo, London, W.l. 
Pp. 1103 with 693 Illustrations. Price, 4Zs. 

Tins standard hook of phyriology L f;iniili:<v 
student- and needs no introduction. It is siiffiuonl to 
"ay that it provides a sound foundation (or moirierigro 
nhv-iolo"v audits clinical applications. lrofc-sor Lo\att 
K has incorporated many non- feahnes repent .TO 
current trends and established advances H e book u-x 
slightly inrrcn-cd in size, this is partly due ,o Hie 
inclusion of GO new figures. 11 \ C 
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1. Annual Report of (lie Federal Security Agency, 
1948. Public. Health Service. United States Govern- 
ment Printing Office, Washington, IGUk 
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for the Prevention of Tuberado-K Tavistock House. 
Tavi-lock Square. London, W.C.l. England. Pages GO 
•with Illustrations. Quarterly : One and sixpence. 

6. Enquire : A Journal of Modoru Thought. 

Vol. 2, No. 1. July 1949. Published for the Proprietors 
bv Horace Cox Ltd., 239/241. Shaftesbury Avenue. 
Loudon, W.C2. Temple Bar. 3914/5. Subscription 
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Abstracts from Reports 


ANNUAL REPORT OF THE CHEMICAL 
EXAMINER’S DEPARTMENT FOR THE YEAR 
• 1948. PRINTED BY THE SUPERINTENDENT, 
GOVERNMENT PRESS, MADRAS. 1949. PRICE ' 
4 AS. Pp. 10 PLUS 2 

Thu vast majority of the poisons were organic 
poisons. The commonest poisons detected were opium 
m G8 cases, oleander in 39 cases and datura in 37 cases. 

Duiing the year 25 cases of animal poisoning were 
received compared with 28 cases in 1947. Poison was 
detected m 14 cases or 50 per cent of which arsenic 
was the commonest. 

One thousand and dcvcn.stain cases were examined 

ciunl , agamSfc 991 case ? 111 1947 ■ Niue lumdved and 
eighteen cases were examined for blood aud 93 cases 
for semen with or without blood. The total number 
of articles examined under these headings was 5 313 
In 918 cases examined for blood, it was detected in 
MS eases or 92.4 per coni. In 93 «jses exanrined few 


semen with or without blood (he detections were semen 
in ‘>5 c.i-es, blood and semen in 7 eases, blood ahmo in 
15 ea-e--, and blood and saliva in one. ca-e, (lie folal 
del odious being 48 eases or 51. 0 per mil. 

.Six lorn pirrrs of lunV found stirkuifi fo wojipoi) 1 ' ju 
blood .slain cases wove studied, fifteen noro tound lo 
be human hair and one (o be goat’s wool. 

The report gives accounts of selected eases of medico- 
legal interest. Dr. P. Venkat Kao was in charge of the 
depurfiurli!. 


Correspondence 


TREATMENT OF MALARIA 
have read llie questions column of the July 
i-wie of the Indian Medical Gazelle for treatment ol 
malaria with interest. 

I am u-ing as a, routine quinine mixture (10 grams 
of quinine sulphate in 3 oz. of water per day) or 
quinarad (Gipia) one tablet twice a day for the first 
two days along with the regular course of palucfrinc 
tablets* niz, 0.3 gtn. twice a day for 10 days. 

The action of paludrinc is slow and the action ol 
quinine is rapid and with this idea I started this 
treatment. 

Before (lie do-ex of paludrinc were leri-ed, 1 u-ed 
to give the same mixture or lablet.s along with paludrinc 
0.1 gm. three times a day for 10 day.-. 

With this treatment the fever is controlled quickly 
and it. is very rarely necessary to resort to injections 
of quinine bihydrochloride. 

I had no ca-e in which { hero urns any complication 
with thi-= treatment. I should like to know the experi- 
ences of others and appreciate your comments on the 
same. 

Yours faithfully. 

N. R. DANI, M.n., n.s., u.m.s.. 

Medical Officer, Kapadwanj. 

Municipal Diei'DNs.inv, 

16th December, 1919. 


TYPHUS IN THE NORTHERN CIRCARS 

Sin, — •Willi reference to the article ‘Typhus in the 
Northern Cirears' that appeared in the I.M-G. for 
September 1949 (page 393) I may please be allowed to 
put forth my views about it. 

White one agrees that some, if not many, of the 
pyrexia.- of unknown origin may be typhus- like or 
typhus fevers, it is not very safe to diagnose a case of 
typhus clinically especially when it relates to a couple 
of stray eases. In an epidemic, a case of clinical typhus, 
even with a negative Woil-Felix, would easily fit in. 
The same may be said of an endemic area. 

I ani of the opinion that a rise in litre should be taken 
as a diagnostic significance rather than depending upon 
one reading. In case 1, the titre might have gone 
higher either in_X2 or Xl9 if it were repeated. Or it, 
is possible it might be an anamnestic reaction aud on 
subsequent tests the X2 and X19 might give negative 
result with gradual rise in XIv litre. Very often the 
title may begin to rise during convalescence. There- 
ore one negative reading during febrile period mav put 
the physician on the wrong path. 

The difficulty lies in clinching the diagnosis in such 
eases especially in areas where such cases are scarce. 
By clinching the diagnosis I do not mean that inocula- 
tion tests or specific agglutination tests (facilities for 
which are not available everywhere) should be done. 

reader* d V °' T mUC1 llkc fo know the views of the 

Yours faithfully, 

Salto, G ‘ S ' RA0 ' m - b ’> *s- 

27 Ih December, 1949. 
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MEDICAL CORRESPONDENCE COLLEGE 


Sih, — R eference your letter published iu the Indian- 
Medical Gazette, 84 , No. 9, September 1949 issue, 
page 229, I agree with the view .that experienced and 
expert Licentiates should be allowed to sit for M.BJB.S. 
Examination after a Clinical Training and College 
Attendance for six months only. 

Medical Correspondence Colleges may be opened at 
Calcutta, Madras, Bombay, etc., to train up Licentiates 
of more than five years’ standing by experienced 
professors who can give lessons by post and after satis- 
factory completion of such postal training candidates 
be allowed to .take M.B.B.S. Examination after . six 
months of further practical training in any recognized 
Medical College. 

Such Medical Correspondence Colleges can fruitfully 
help in achieving the desired results by rendering 
uniform medical relief by basic doctors all over the 
country. 

Yours faithfully, 


* K N. DUTTA, 

Radiologist, Ripon Hospital , Simla, 
and President, A.l -M It. A., 
Simla Branch. 

Simla, 

20th December, 1949. 


COMBINATION OF LIVER EXTRACT AND 
FOLIC ACID 

Sir, —I notice with interest the references on ‘Com- 
bination of Liver Extract and Folic Acid’ of Mr. F. W. 
Van Kalaveren, published in October 1949 issue of the 
Gazette and the answers from R. N. C. 

The question was originally raised on the basis of a 
pointer in the ‘ Current Therapy 1949. This appeared 
to be very significant in view of the prevailing tendency 
to combine anti -anaemic substances irrespective of a 
consideration of rationality and/or therapeutic enicacy. 
The references of your correspondent are interesting and 
apparently have been drawn from a different angle. 
There is another side of the picture that cannot possibly 
be ignored. The combination has been, disfavoured 
from the point of view of rationale and clinical response. 
To support, I quote below a few lines from a commu- 
nication to me by the commentator in the Current 
Therapy’ Dr. Frank H. Bethell, Professor of Internal 
Medicine and Assistant Director, Thomas Henry 
Simpson Memorial Institute for Medical Research, 
University of Michigan. Ann Arbor, Michigan (U.b.AJ. 

< Folic acid is a relatively simple chemical compound 
ordinarily quite well absorbed from the gastro-intestinal 
tract. A large percentage of orally administered folic 
acid is excreted in the urine in twenty-four hours. 
Except in the presence of intestinal abnormalities, the 
oral dose of folic acid is essentially equivalent to the 
parenteral dose. On the other hand, liver extract is a 
complex mixture and we believe that so far as perni- 
cious anmmia is concerned, the active substance in the 
liver is vitamin Ba:. This is a compound of high mole- 
cular weight and apparently is excreted very slowly,, even 
after parenteral administration. . In cases of Pernicious 
anaemia the effective oral dose is from 50 to 100 times 
the parenteral dose. In the few instances wheie re 
believe the administration of both folic acid and 
vitamin B,:, or liver extract, are indicated, we have 
followed a plan of daily oral administration of folic 
acid usually in a dosage of 5 mg., and we hare given 
liver extract, or vitamin B«, parenterally at intervals 
of one to three weeks. From the standpoint of clinical 
rffincv as well as scientific rationale, it therefore 
appeals illogical to employ combinations of fohc acid 
and liver extract, or vitamin B, : , m eithqi oiai oi 

Pa AT t reKa\ds r tdSSation of fohc acid in pernicious 
•mtmia 5 R d N. C. has rightly pointed out that its use 


July, 1948) refer two cases of Addisonian pernicious- 
amernia treated with folic acid. In these eases though 
an initial encouraging response was obtained, neurologic 
exacerbations developed. Spies, Vilter, C. F., and Vilter, 
R. W. (/. Lab. and Clin. Med., Vol. 32, pages 262 and 
1426, 1947) observed that folic (pteroyglutamic) acid 
will not control the neurologic symptoms as liver 
extract in pernicious amemia. A still more conclusive 
finding has been referred in a leading article on ’ Treat- 
ment of Pernicious Amemia 5 in the Lancet (3rd 
December, 1949, p. 1041). ‘Folio acid preparations — 
these should not be used for the treatment of pernicious 
anaemia. The reason, which we have noticed before, is 
that folic acid will not prevent neurological complications 
and may even accelerate their appearance; patients 
who have initially no disease of the central nervous 
system develop it if kept on folic acid for long; a 
recent estimate puts the risk at 80 per cent. 
Administration of folic acid is the correct treatment 
for some megaloblastic amemias — notably sprue — but 

not for pernicious amemia 

The position is then, that despite much agitation and 
promise of later advances, the treatment of pernicious 
anaemia, to-day, still rests on proper use of liver and 
desiccated-stomach preparations.’ 

Combination of liver extract and folio acid appears to 
have so long been* fostered on premature trials and 
reports. The foregoing references and the comments of 
R. N. C. relate certain facts for what they are worth and 
I see no reason why they should not be accepted. 

Yours faithfully, 

A. C. DEY, l.m.f., 

Head of the Scientific and 
Propaganda Department. 

Union Drug Co., Ltd., 

Calcutta 12. 
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CHLOROQUINE IN THE TREATMENT 

OF AMCEBIC LIVER ABSCESS* 

By CHAMLONG HABINASUTA, m.b. (Clnila.), 
D.T.M. (Cal.) 

Chloroquine, known in America as Aralen, 
has recently been introduced as a highly 
effective and well-tolerated antimalarial, follow- 
ing extensive laboratory and clinical experimenta- 
tion. Subsequently it was shown that in vitro 
this substance had an amcebicidal activity 
superior to that of carbarsone and of anayodin 
(Yatren), although inferior to that of emetine. 
Conan (1948, 1949) found clinically that 
chloroquine effected symptomatic and parasitic 
cure in seventeen out of thirty-two cases of 
intestinal amcebiasis and yielded radical cure in 
all of seven cases of amoebic hepatitis. The 
latter result was confirmed by ShookhofT 
(Conan, 1949) and by Sodeman (Conan, 1949). 
Murgatroyd and Kent (1948) reported the cure 
of a draining amoebic abscess of the liver. 
Manson-Bahr (1949) • described one case of 
amoebic liver abscess, possibly contracted in Siam, 
successfully treated with chloroquine. So far 
there have been reported thirty-two cases of 
intestinal amcebiasis, twenty-one of hepatitis, 
and two cases of liver abscess treated with this 
new drug. 

Since hepatic amcebiasis is of frequent 
occurrence in Siam, usually admitted to hospitals 
in the abscess state, the author has had the 
opportunity to try the use of chloroquine in nine 
patients in the Siriraj Hospital, all with liver 
abscesses. Results have been very promising, 
as may be seen from the following summaries : 

Plan of treatment. i ; — Conan (1949) recom- 
mended an oral regimen with a priming or 
loading dose of 0.6 gm. of chloroquine base daily 
for two days, followed by 0.3 gm. daily for 
twelve or nineteen days, the complete course 
lasting fourteen or twenty-one days. The treat- 
ment employed by the author ‘followed these 
suggestions, but in severe cases the initial dose 
was prolonged until conditions improved before 
changing to the lower dose. 


0®P^Ttment of Internal Medicine, Pacui 

°< 

o! “» s ™i Hl 

t Chloroquine used here -was the diphosphate unc 
the name of Aralen (Winthrop Products Tne 1 
by the American Presbyterian Mission, each ’tabled 
Q.25 gm. containing 0.15 gm. of chloroquine base 


In all cases good response was obtained. 
Within a few days after beginning the treat- 
ment the general condition of the patients 
improved; fever and pain subsided; the liver 
retracted under the costal margin; . and the 
leucocytosis receded. All patients gained con- 
siderably in body weight before their discharge 
from hospital. Two of them, however, developed 
complications, and it is thought worth while, to 
present a brief summary of their case histories. 

Case reports 

Case 1.— A Chinese male, 48 years old, 
settled in Siam for about 25 years, admitted on 
the 28th March, 1949, for pain and tenderness 
in the right lower part of the chest. Past 
history disclosed amoebic liver abscess two years 
previously, treated with emetine and liver 
puncture in our hospital. The present illness 
was of one month’s duration. Physical examina- 
tion revcnled an enlarged and tender liver, 
a moderate fever (38 to 39°C.), with pulse 
rate of 80 and respiration of 30, arterial 
blood pressure 104/62, total leucocyte count 
12.500, with neutrophils 82 per cent and 
lymphocytes IS per cent. Blood film, urine and 
faeces yielded negative findings. Fluoroscopy 
found the diaphragm limited in excursion, with 
the right dome elevated to the level of the 8th 
rib posteriorly. The provisional diagnosis was 
amoebic liver abscess of the right lobe. Liver 
puncture brought out 320 cc. of creamy, choco- 
late-coloured pus. Emetine hydrochloride was 
begun in daily doses of half a grain, but had to be 
interrupted after seven days because of prostra- 
tion and hypotension (86/52 mm. Hg.). 
After an interval of one week the injection was 
resumed, but again had to be stopped after 
seven doses. The liver was still tender and 
protruded two finger-breadths below the costal 
margin. The afternoon temperature was around 
39°C., and the leucocyte count was between 
10,100 and 12,250, with neutrophils 80 per cent 
and lymphocytes 20 per cent. Roentgenography 
revealed the abscess bursting into the sub- 
' diaphragmatic area. Since the patient was 
sensitive to emetine, and secondary infection was 
suspected, energetic treatment with liver 
puncture, penicillin, sulfathi azole and sub- 
sequently streptomycin was instituted, but to 
no avail. Fever and .leucocytosis remained 
unchanged. 

At this stage it was decided to try chloroquine. 
The course followed was 0.6 gm. of the base 
daily for three days, followed by 0.3 gm. daily 
for twelve days, giving a total dose of 5.4 gm. 
Four days after beginning the treatment the 
temperature returned to normal and the patient 
showed marked improvement in general ( see 
chart 1). Pain and tenderness over the 
liver subsided, and the patient rapidly put 
on weight. He was discharged on the 11th July, 
1949, Examination before discharge revealed 
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that the liver had retracted under the costal 
margin; by roentgenography, the right dome of 
the diaphragm was found slightly elevated still. 


10 cc. of sterile, thick pus, resembling anchovy 
sauce. To reveal the extent of the abscess 
cavity iodized oil was injected, 2 cc. each of the 
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Chart 1. — Case 1, first admission, 28th March to 11th July, 1949. 


After staying at home for fifteen days, how- 
ever, the patient developed a violent cough and 
expectorated blood-stained, purulent sputum. 
He came back on the 6th August, with a tem- 
perature of 38.8°C., and a leucocyte count of 
10,700. The liver was not palpable. X-rays 
disclosed elevation of the right dome of the 
diaphragm with localized consolidation in the 
base of the right lower lobe of the lung ( see 
figures 1 and 2, plate VIII). The sputum 


10 per cent and of the 40 per cent preparation. 
Subsequent roentgenogram showed a lung 
abscess in connection with the liver abscess (see 
figure 2, plate VIII). After five days of 
medication the patient began to improve rapidly. 
Coughing stopped, and fever and leucocytosis 
subsided. He was fairly well on 27th August, 
when .T-rays revealed a small remnant of the 
opaque medium in the liver and in the lung 
(figure 3, plate IX). 



was anchovy sauce in character, amounting to 
40 to 70 cc. daily. The diagnosis was recurrent 
amoebic liver abscess with secondary pulmonary 
amcebiasis. Chloroquine was administered in 
doses of 0.6 gin. of the base daily for two days, 
then reduced to 0.3 gm. daily for nineteen days. 
On the second day of treatment the fever 
stopped. Liver puncture yielded with difficulty 


Case 4.— A Siamese male, 48 years old, 
entered the hospital on 8th July, 1949, with the 
complaint of a painful and tender mass over 
the upper part of the abdomen for about two 
months. He admitted passing bloody and 
mucous stools about three years before admission 
Two months prior to the admission lie had 
slight fever with some pain over the epigastrium, 
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followed two days later by the appearance of 
a hard and tender mass with increase in the fever. 
Physical examination revealed a slightly tender 
fluctuating mass, size about 4X5 inches and 
protruding about 3 inches in ^thc epigastric 
region (see figure 4, plate IN) . The liver 
was palpable, extending about two finger- 
breadths below the right costal margin. The 
base of the right chest had relative dullness and 
diminished breath sounds. The body tempera- 
ture was 38.5°C., pulse rate 105 per minute, 
respiration rate 22 per minute and the arterial 
blood pressure was 96/72. The white blood 
count was 11,500, neutrophils 78 per cent and 
lymphocytes 22 per cent. There were hook- 
worm ova in the faeces, but no Entamoeba 
histolytica. Intravenous hippuric acid synthesis 
liver function test gave 0.33 gra. in the first hour. 
Fluoroscopy revealed a large mass in the 
epigastrium and marked elevation and fixation 
of the right dome of the diaphragm. The pro- 
visional diagnosis was amccbic liver abscess of 
the left lobe. 

Liver puncture on the mass yielded 400 cc. of 
thick, creamy, chocolate-coloured pus, free from 
Entamoeba histolytica and bacteria. On the 
sixth day of hospitalization, chloroquine was 
administered, 0.6 gm. of the base daily. The 
following day the patient developed severe 
c'oughing and expectorated about 300 cc. of 
chocolate-coloured sputum. He also had 
dyspnoea and weakness with rapid, feeble pulse. 
The temperature rose to 39.5°C. (see chart 3). 
Heart stimulants were administered. It was 
suspected that there might be another abscess 
in the right lobe of the liver, which had burst 
into the right lung. Liver puncture w'as per- 
formed into the right lobe and 300 cc. of 


characteristic pus were obtained. X-rays 
showed two abscess cavities, right and left, with 
partial pulmonary consolidation over the lower 
lobe of the right lung (sec figure 5, plate IX). 

Because of these developments, the dose of 
0.6 gm. of chloroquine daily was continued. 
Five days later it was observed that the arterial 
blood pressure was becoming progressively low, 
viz, 104/74, 96/72, 94/62, 84/52 and 78/52. 
Although the patient made no complaint, this 
was considered to be a toxic manifestation of 
the drug. On the sixth day the blood pressure 
came down to 72/52 and on that account the 
medication was interrupted. The total amount 
of drug given was 3.315 gm. of chloroquine base. 
The white blood count was 8,100, neutrophils 
76 per cent and lymphocytes 24 per cent; the 
chocolate-coloured expectoration had nearly 
stopped, and the temperature had returned to 
normal. After two days’ interval the blood 
pressure returned to 92/64. The drug was then 
continued, 0.3 gm. of the base being given daily 
for fourteen days longer. The patient improved 
rapidly. After eighteen more days in the 
hospital, having gained 2.0 kg. in weight and 
the liver function test yielding normal result 
(0.91 gm. of hippuric acid in the first hour), 
he was discharged in a quite healthy condition, 
although roentgenogram still showed a slight 
elevation (figures G n, b, c, plate X) of the 
diaphragm, with complete clearing of pulmonary 
consolidation in the lung. 

Of the remaining seven cases all had amoebic 
abscess in the right lobe of the liver. They were 
treated with chloroquine according to the 
schedule of Conan and all improved rapidly 
without incidents. 
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Toxic.ity _ of chloroquine . — Conan (1949) 

observed minor toxic manifestations in five of 
ins forty patients. Three had nausea, one 
transient pruritus and one disturbance of ocular 
accommodation. In antimalarial doses (1.2 to 
1 .5 gm. of the base for one to three days) symp- 
toms of toxicity of the drug arc also occasionally 
observed but are usually mild and transient. In 
the present scries, none of the above-mentioned 
symptoms was found. But, while treating case 
3 it, was observed that the arterial blood pressure 
was gradually declining. By the third day of 
the treatment the systolic pressure had dropped 
from 98 to 80. The patient, however, made no 
complaint, and the medication was continued.. 
After the course was finished the blood pressure 
returned to normal. In case 4 there was a 
more marked drop of the blood pressure as 
mentioned before, so that treatment had to be 
interrupted. The medication could be resumed, 
however, until completion of the course, without 
further fall in the blood pressure. In five other 
cases also the blood pressure dropped, during the 
first week of the medication, the greatest fall 
in each case being as follows : Case 5, 14 mm., 
case 6, 10 mm., case 7, 18 mm., case 8, 18 mm. 
and case 9, 12 mm. 

Record of the pulse rate and pulse pressure 
during the periods of hypotension showed that 
they were not remarkably altered. Evidently the 
lowering of the blood pressure was not directly 
connected with the heart rate. In all cases 
before the medication there was slightly rapid 
pulse due to toxic effects of the disease; but a 
few days after beginning the drug the patients 
usually improved and the pulse rate returned to 
normal, although the blood pressure was low. 


Comments 

_ It is to be observed that from none of the 
liver abscesses could the Entamoeba histolytica 
be identified, but the diagnosis in all cases was 
substantiated by the characters of the pus 
obtained by puncture. In four cases character- 
istic creamy, chocolate-coloured pus was 
obtained; in the remaining five cases the pus was 
slightly greenish-yellow. All pus samples were 
sterile. Iodized oil was introduced into the 
abscess in five cases to enable visualization of 
the cavity by means of rr-rays (figure 7, plate 
XI). 

All nine patients were male. All except one 
(case 3) admitted a past history of dysentery, 
but during the admission only one patient (case 
6) had Entamoeba histolytica in the stool. 

Results obtained with chloroquine arc highly 
promising. The patients showed improvement 
after a few days of treatment. Pain and 
tenderness over the liver soon disappeared. 
The temperature and the leucocyte count 
returned to normal. The appetite improved 
and the patients gained in weight before dis- 
charge. 

It is remarkable ' that while the usual toxic 
symptoms as observed by other workers were 
absent in the present group of patients, a 
hitherto undescribed effect, vis , lowering of the 
arterial blood pressure, was observed in eight 
cases. Although this was not accompanied by 
any subjective symptom, it was necessary to 
stop the drug temporarily in one patient. No 
detectable alteration in the work of the heart 
was observed, and Ketusinh of the Department 
of Physiology, studying the action of chloroquine 


Table 

Summary of clinical and laboratory data, and results of treatment of amoebic liver abscess 

with chloroquine 


Case 

num- 

ber 


3 

4 

5 
G 

K 

i 

8 * 

9 


Age 


Duration 
of illness 
before 
admission 
in days 


Afternoon 
tempera- 
ture, °C. 


Liver 
palpable 
in finger- 
breadtlis 


W.B.C. 



1G.400 

10,700 

12,100 

11,050 

12,800 

'20,450 

7.400 

10.800 

7,700 

17,500 


Neutro- 

phil 


S7 

68 

72 

90 

SO 

83 
S7 

84 
74 
•91 


Liver 

function 

test. 

Intra- 

venous 

liippuric 

acid 

synthesis 
in first 
hour 


0.25 


0.33 

0.42 

0.26 

039 

028 

0.37 


Febrile 
in days 
after 
beginning 
the drug 


41 

11 

2 

2 

5 

9 

3 
0 
0 

4 


Course 
of • 
treat- 
ment 
in 

weeks 


3 

2 


3 

3 

2 

2 

o 


Weight j 
gained 
during , 
treat- 
ment in i 
kg. 


7.9 

1.5 

GS 

7.0 
23 

3.0 

1.0 
23 
03 
1.0 


1st admission. 
(2nd admission. 
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Plate VIII 

rm OROQUINE IN THE TREATMENT OF AMCEBIC LIVER ABSCESS : C. HARINASUTA. 

(0. A.) PAGE 37 



Fig. 1 .— Case 1, before treatment (6th August, 1949), showing localized consolidation in the 
base of the right lower lobe of the lung. 
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Plate IX 

CHLOROQUINE IN THE TREATMENT OF AMGEBIC LIVER ABSCESS : C HARINASUTA. 

(0. A.) PAGE 37 



Fig. 3. — Case 1, after treatment, 27th August, 1949. 







X 

V 

■ . * 




V 


; 


V 






Fig. 5. — Case 4, during ^“^’lefflobes' & th^iver with partrn? pulmonary consolidation 
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Plate X 



Fig. 6a.— Case 4, after treatment. Fifi- 6b.— Case 4, after treatment. 
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Fig. 6c. — Case 4, after treatment, 
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iig. S. Showing action of chloroquine 
j (Aralen) on the circulation of a dog. 

Before drug blood pressure = 
• 114 anm. Bg. 

' After drug blood pressure dropped to 
56 mm. Bg. 
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on the circulation of a dog (sec figure 8, plate 
XI), found that intravenous injection of 
the drug caused a marked drop in the blood 
pressure without significant change in the heart’s 
action. Possibly the effect was brought about 
by vasodilatation. 


Summary 

1. The report covers nine cases of amoebic 
liver abscess, two with pulmonary complications, 
treated with chloroquine with promising results. 

2. The dosage regimen of Conan was followed 
in essentials. 

3. In all cases a good response to the drug 
was observed within a few days of the medica- 
tion, as seen from improvement in general 
condition, return to normal of the temperature 
and the leucocyte count, subsidence qf _ local 
symptoms and subsequent gain in body weight. 

4. A hitherto unobserved manifestation was 
noted during the use of chloroquine, viz, pro- 
gressive fall in the blood pressure. In one case 
this reached a dangerous level, necessitating 
interruption of medication. It was possibly due 
to a toxic action of the drug, causing dilatation 
of the blood vessels. 

I wish to express my gratitude to my chief, Dr. P. 
Iiangsadain, for permission to carry out this stud} - ; to 
Dr. 0. Ketusiuh, Head of the Department of 
Physiology, for facilities in laboratory work; to the 
Dean of the Faculty of Medicine and Siriraj Hospital, 
for endorsement of publication; to the American 
Presbyterian Mission for- supplying the drug, and to 
the House Officers who assisted in the work-. 
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INTENSIFIED ELECTRICAL CON- 
VULSIVE THERAPY IN A 
MILITARY HOSPITAL 


By KIRPAL- SINGH 

MAJOR, I.A.M.C. 

Military Hospital, Poona 

Thorpe (1947) of West Riding Men! 
Hospital, IV ads ley, Sheffield, in January lfp 
advocated the use of multiple E.C.T. shocks 
acute mania. Three to 6 shocks daily wt 
given with favourable results. Tvler a 
Lowenbach (1947) of Duke University Hospit 
Durham, published their results of polydiurr 
cctnc shock treatment in mental disease 
September 1947. As many as 4 treatmex 

sufficient 011 ! dai 7 f i° r bCVeraI da y s iu successi 
sufficient to produce mental confusion a 


maintain it for at least a week. In their opinion 
the treatment proved no more dangerous than 
other forms of shock therapy. Results in 32 
patients compared favourably with results 
obtained by classical method of giving E.C.T. 
twice or thrice weekly and the number of 
hospital days was considerably reduced. 

llcuyer, Lebovici and Amado (1948) also 
reported favourable results with this method 
and gave as many as 6 shocks in a day to some 
of their patients. They specially mentioned the 
case of a girl suffering from recurrent manic 
attacks for 6 months. Each attack remitted 
with a series of 5 to 0 shocks given in the usual 
manner, i.c. once every 2 or 3 days. The patient 
had had 5 relapses when the summation method 
was tried witli 4 shocks daily for 3 days. After 
a period of confusion the patient became normal 
and was followed up for G months when the 
recovery was maintained. 

Page and Russell (194S) investigated the 
effect of increased voltage and duration on more 
than 300 patients. They worked on a fixed 
standard of 150 volts and the time of 1 second. 
One -J- several shocks, i.c. one convulsion, and 
a number of additional stimuli in the primary 
convulsion in quick succession were given and 
treatment repeated daily. This treatment was 
stopped as soon as there was a remission or a 
profound confusion, i.c. when the patients’ 
habits became faulty. The average number of 
treatments per patient was observed to have 
been halved by the new technique and so was the 
average number of days under treatment by 
each patient. The authors also claimed that 
risk of fractures was less with the new treatment. 
In some cases (acute mania) the procedure had 
to be repeated once or twice the same day. 

Kennedy and Ancliel (1948) reported favour- 
able results in 25 chronic schizophrenics who 
had shown no response to previous courses of 
insulin or E.C.T. or a combination of the two. 
They aimed at a regression, which was considered 
deep enough when the patient wetted and soiled 
or acted like a child of four. Treatment was 
stopped at this stage and confusion began to 
clear. 

Inspired by the published work of these 
pioneer workers and also because, owing to the 
posting away of my assistants and the trained 
nursing sisters insulin treatment had to be 
discontinued, I started giving intensified E.C.T. 
to my patients at the Military Hospital, Poona, 
in July 1948, following the method advocated 
by Page and Russell (1948), i,e. by giving 1 -\- 
several shocks (with 150 volts X 1 second) with 
an Ediswan machine, commencing with 1 -J~ 5 
shocks daily and increasing it to as maU 3 r as 
I yb 13 . shocks. The treatments were given 
daily. Fifty-eight patients have been treated 
with this method so far. Thirty-nine were 
cases of schizophrenia of various types 9 of 
manic-depressive psychosis, and 10 of psycho - 
neurosis, mostly reactive depressions and 
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hysteria. Seven including 3 cases of paranoid 
type of schizophrenia, i.e. 12 per cent, showed no 
improvement at all. Twelve cases, i.e. 20.7 
per cent, showed only a slight improvement. 
Twenty-two, i.e. 38 per cent, made complete 
social recoveries. (This included 12 cases of 
schizophrenia.) Seventeen, i.e. 29.3 per cent, 
showed a definite and marked improvement. 
The average number of treatments per patient 
was 13.3 and the maximum in this series was 
48. The actual number of days of stay in 
hospital in these cases would be fallacious as it 
depended on several extraneous factors like the 
holding of the medical board, the approval of 
the papers by the A.D.M.S. and the disposal 
by the units and depots, etc. But if calculated 
from the first day of treatment to the date of 
the medical board in the case of psychotics who 
under the existing regulations have to be 
invalided and to the date of return to duty in 
other cases, the average number of days in 
hospital per patient comes to 40.8. 

The results have been compared with those 
obtained in 55 cases treated during the period 
' KT r ember 1947 to June 1948, by the old method, 
he following table : — 


especially in view of his asthma, but the 
result was very encouraging indeed. I have 
followed up this patient for over a year now. 
His mental condition has been normal since his 
discharge though his asthma is as bad as ever. 

Case 2 was that of a recruit aged 17 years, 
with less than two weeks’ service and having an 
unstable family history, who broke down while 
under military training with a typical schizo- 
phrenic reaction, and was admitted for treat- 
ment in May 1948. Two courses of E.C.T. by 
the time-honoured method did not result in any 
improvement. Intensified E.C.T. resulted in a 
complete regression to infancy when it was dis- 
continued and patient completely came round in 
2 weeks. His mental condition became quite 
normal; but he developed a lung abscess during 
the course, probably clue to inhalation of some 
particles of food during a convulsion. This was 
successfully treated with two courses of peni- 
cillin and sulphamezathine and he was dis- 
charged 9 months after admission. 

My experience with the intensified E.C.T. is 
no doubt limited but the results have been 
encouraging and indicate that further trials are 


Intensified E.C.T. results 


Type of cases 


lizophrenia (various types) 

mic-depressive psychosis . . 

Psychoneurosis (hysteria and 
reactive depression). 


Method 

Number of 
cases 

Average 
number of 
treatments 

Average 
number of 
days in 
hospital 

Percentage 
showing com- 
plete social 
recovery 

Percentage 

showing 

marked 

improvement 

Old 

32 

18.8 

81.4 

9.3 

31.2 

New 

39 

16.2 

51.5 

33.3 

23.0 

Old 

10 

16.2 

6S.4 

20.0 

80.0 

New 

9 

11.8 

28.3 

44.4 

55.6 

Old 

13 

5.5 

35.0 

61.5 

38.5 

! New 

10 

3.3 

10.7 

60.0 

20.0 


These results show that the average number 
of days under treatment by each patient is 
considerably reduced with the intensified method. 
The percentage of cases of schizophrenia and 
manic-depressive psychosis, showing complete 
social recovery, has also increased significantly. 


Valentine (1949) also considers that in certain 
ases treatment twice or thrice a week is too in- 
requent for the cumulative phase to occur and 
hat intensive E.C.T. helps to shorten the 
>eriod of hospitalization in such cases. 

Two cases are of special interest : 

Case i — An 18-year-old son of a medical 
ifficer, who had three previous breakdowns of 
ichizophrenic reaction type and who was also 
differing from allergic asthma and had failed 
o respond to 3 courses of classical E.C.T., 
Responded speedily to this method and was 
lischarged from hospital within two weeks of 
he start of the intensified treatment. This was 
ine of the earliest cases of the series and I was 
somewhat reluctant to try this method on him 


worth while. No untoward accidents were met 
with. 


Summary 

1. Intensified electrical convulsive treatment 
was tried in 58 cases with encouraging results. 

2. A brief description of two of the cases is 
given. 

My thanks arc clue to Colonel E. A. R. Ardeshir, 
OC., Military Hospital, Poona, for his interest in the 
above work, the Nursing Staff for their assistance and 
co-operation, and to the D.M.S. Army for permission 
to publish this paper. 
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Note. — The Ediswan machine is commonly used in 
mental hospitals in India. It has various 
gadgets controlling the voltage from 70 to 
150 volts and time from 0.1 to 1 second. It 
can be had from Messrs. Cox-Cavendish 
Electrical Co., Ltd., 45-17. Mnrylcbonc High 
Street, London, W.l. Other similar machines 
are equally useful for intensified E.C.l. by 
the method described above, provided the 
voltage and time range up to 150 volts and 
1 second respectively. 


STUDIES ON SEX HORMONES 

Part I 

SPERM TEST OF PREGNANCY UTILIZING MALE 
TOAD, B UFO MELANOSTICTUS SCHNEID., AS 
TEST ANIMAL 

By J. K. MOHANTV, m.b., b.s. 
and 

PAR AM JIT R. PABRAI, M.rharm. 

( Department oj Pharmacology, S. C. B. Medical 
College, Ci illack) 

In the early months of pregnancy there is no 
single sign nor any combination of signs and 
symptoms to make the diagnosis unequivocal. 
To overcome this difficulty, a number of tests, 
biological, biochemical and immunological, have 
been tried. Of these only three biological tests, 
viz, Aschheim-Zondck, Friedman and Hogben, 
have come to stay. The consensus of opinion 
is that all other tests such as bitterling test 
(Naiclu and D’Souza, 1944), the various intra- 
dermal tests (Editorial, 1937; Gilli and Howkins, 
1937), pregnanediol test (Day and Gains, 1948; 
McCormack, 1946; Morrow and Benua, 1946), 
etc., are fallacious and unreliable. The three 
standard biological tests, viz, A.-Z., Friedman 
and Hogben, suffer from the disadvantages that 
they are expensive, time consuming, complicated 
and can only be performed in well-equipped 
laboratories under skilled hands. Moreover, in 
case of Hogben test the unavailability of the test 
animal, Xenopus lavis Daud., outside South 
Africa, is a serious drawback. The considera- 
tion of time factor, above all, is all important, 
particularly so in the management of emergent 
cases where these biological tests are of little 
use as their results can only be known at the 
earliest after 4 days, 2 days and 1 to 2 days 
respectively (Crew, 1939; Landgrebe and 
Hobson, 1949; Weisman et al., 1942). 

Two modifications of A.-Z. test have been 
reported (Hoffman, 1946; Soman. 1944, 194(3 ■ 
Zondek et al., 1945) . In these tests, white 
immature rats are used and the end-point is 
ovarian hyperemia instead of appearance oi 
follicles or corpus luteum. But the 
reliability of the tests still awaits confirmation 
Even these tests prove reliable, they are nol 

bilgS tSr dBadv “‘“®» ° f tte =l»*toc 


Recently, Galli Mainini (1947) reported a 
new biological test of pregnancy. It is based 
on the reaction of a species of male toad, Bvjo 
arenarunt Hcnscl., in shape of ejaculation of 
sperms when unlrcalcd pregnancy urine is 
injected into it. Other South American workers 
(Alejandro, 1947; Pinto and Suer Bocro, 1948) 
have corroborated his findings. The test, as 
reported, seemed to be very accurate, extreme y 
simple, inexpensive, very rapid and highly 
specific. At that time it seemed to us that the 
greatest, drawback of the test, like that of the 
I-Iogbcn, may be the non-availability of the toad 
in countries outside South America. In order to 
find out if any of the locally available species 
of loads and frogs can be successfully used to 
replace B. arenarum in carrying out this test, it 
was thought worth while to make a systematic 
study. This report is based on such trial and 
embodies the results of our investigations with 
Bufo melanostictus Schneid., the common toad 
of Orissa (also widely prevalent throughout 
India, most parts of Pakistan, Ceylon, Burma, 
Malay, Thailand, Indo-China, South China and 
Indonesia) and was carried on during the period 
nf R TYinnfhs from February to Sentember 1949. 


Method 

Untreated samples of urine were subjected to 
qualitative physical and chemical tests. Healthy 
male toads, weighing 50 to 70 gm., were put 
each into a cylindrical glass jar (12 inches 
high by 8 inches diameter), covered with wire 
gauze held secure by weight and duly marked 
with the respective number. By means of a 
bent glass catheter, samples of urine from the 
cloaca of each toad were withdrawn and 
examined under microscope for presence of 
sperms before the injection of urine. This pro- 
cedure ensured against any fallacy as each 
animal served as a control of its own. 

By trial and error in the beginning it was 
found out that it is better to utilize three toads 
for each specimen of urine in order to guard 
against occasional refractory and non-reactive 
animals as well as death of one after injection. 

Each toad was taken in turn and 10 mil. of 
untreated urine from the corresponding sample 
was injected into its dorsal lymph sac by 
means of a hypodermic syringe and -a small 
haemostat applied for half a minute or so over 
the point of needle puncture to prevent leak- 
age. After \ hour, by catheterization, cloacal 
samples from each toad were taken and 
examined microscopically for the presence of 
sperms. A sample was considered positive if 
any one or more of the three toads used showed 
sperms in the cloacal ' samples. If negative, 
fresh cloacal samples were examined every half 
hour till 4 hours. _ If still negative, the urine 
vas treated otherwise for extraction of hormone 
according to the method of Barbosa de -Castro 
(1947) with the modification that rectified spirit 
• was used m place of absolute alcohol (hereinafter 
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referred to as 1 hormone extraction method 1 
or ‘ extraction method : ) ; 100 mil. of urine from 
each specimen were subjected to this treatment 
and the extract injected into two additional 
toads. Specimens of urine treated and untreated 
from puerperal cases were injected into toads 
using the same technique. 

Urines from healthy regularly menstruating 
women in various phases of menstrual cycle, 
from healthy males and samples of frog saline* 
were also similarly subjected to the test in order 
to find out if any of these gave positive 
reaction. 

Samples of urine of known and suspected 
cases of pregnancy and of puerperal cases were 
obtained from the obstetrics wards and ante- 
natal clinics of the college hospital and from 
private sources. Non-pregnant urines- were 
collected from the nursing staff while male 
urines were secured from members of the staff 
and others. 

Lastly, in order to find out the particular 
hormone or hormones responsible for this bio- 
logical reaction and the degree and nature of 
its specificity, trial was made with standard- 
ized preparations of various hormones in 
varying doses, viz, chorionic gonadotropin of 
pregnancy urine, cestrone, cestriol, progesterone, 
stilboesterol and desoxycorticosterone. 

Further, with a view to knowing whether 
the used toads can be re-utilized after rest and 
with proper feeding for a few days under arti- 
ficial conditions, the following method was tried : 

Housing and feeding the toads . — Toads al- 
ready subjected to test were placed in a 
galvanized iron tank containing 4 inches to 6 
inches deep water and provided with taps for 
emptying and refilling water daily. The cover of 
the tank was fitted with wire netting of 1 inch 
mesh. Inside the tank there were two ladders 
leading to two platforms fixed to its sides. A 
narrow piece of wood bridged the two platforms. 
An electric bulb was provided inside the tank. 
The windows of the room containing, the tank 
were kept open at night and the electric light of 
the tank was kept burning when other lights 
were put out. The whole idea was to attract 
insects to the tank so that the toads could help 
themselves to them. This device has proved a 
success. The toads are getting on fairly well 
for the last two’ months and are being utilized 
every 10 to 12 days with satisfactory results. 

In the beginning mortality of the toads was 
9.26 per cent with untreated urine. With the 
idea that the bacterial content of urine might 
be one of the causes of mortality, we started 
adding 5 drops of 20 per cent thymol in alcoho 
to each 100 mil. of urine. The toads tolerated 
the thymol satisfactorily without any change m 
their reactivity. Reaction of the toads as 


*0.6 per cent sodium chloride solution in distilled 
water without any adjustment of pH. 


regards ejaculation of sperms to injections of 
thymol solutions in frog saline or thymol solu- 
tion added to male and non-pregnant urine was 
studied and was always found to be negative. 

Observations 

Positive cases were characterized by the 
presence of sperms in cloacal samplings when 
examined microscopically. The sperms are 
elongated curved bodies with a flagellum or 
tail springing from the middle piece and their 
movement is quite brisk and characteristic of 
the positive cases. 87.98 per cent showed 
presence of sperms in £ to 1} hours after injec- 
tion, the earliest being 25 minutes and the latest 
4 hours. 

In all, 407 specimens of urine were subjected 
to this test. Of this, 63 samples from 43 sus- 
pected cases of early pregnancy and 262 speci- 
mens from 108 known cases of pregnancy were 
examined. In addition, 26 specimens collected 
from 6 cases on different days of early puer- 
perium and 36 specimens collected during various 
phases of menstrual cycle from 12 healthy 
regularly menstruating women and 20 samples 
of male urine were also tested. 

Suspected early cases . — Of the 63 samples 
from 43 suspected cases of early pregnancy, sub- 
sequent history proved 4 to be cases of delayed 
menstruation, 3 others turned out to be cases of 
amenorrhcea due to causes other than pregnancy 
and 1 was a case of incomplete abortion. 
Sixteen samples from these 7 cases, both by 
treated and untreated methods, gave persistently 
negative results and one sample from the case 
of abortion gave negative result with untreated 
urine. Of the remaining 46 specimens of urine 
from 35 cases of early pregnancy, confirmed by 
subsequent history, 44 (from 33 cases) showed 
positive results with untreated urine and two 
samples collected 5 days and 8 days after 
missed period from 2 cases gave positive reac- 
tion by hormone extraction method ( vide 
table I) ; these two cases might be too 
early with very little chorionic tissue to give 
satisfactory concentration of hormone in urine 
to be positive by untreated method. 

The case of abortion referred to above is an 
interesting one. The patient was admitted to 
the hospital on 16th August, 1949, with com- 
plaint of intermittent bleeding accompanied by 
pain of 10 days’ duration preceded by history 
of 3 to 4 months’ amenorrhcea. Examination of 
urine of this case by hormone extraction method 
could not be done as the quantity was small 
and before collection of further sample, the 
abortion became complete. The products of 
conception along with the decidua came out en 
bloc as a cast of the uterine cavity. Detailed 
study of this cast is being carried on by workers 
of other departments of this college. Private 
discussion with these workers has revealed that 
the feetus seems to be of much earlier age than 
the period of amenorrhoea. 
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Clinically undoubted eases of pregnancy. The 
clinical diagnosis of the ‘known’ cases was 
unequivocal. All of them were in-patient s of 
the hospital and their period of gestation varied 


The consideration of tables I ancl II reveals 
that, in a series of 308 samples from 143 cases 
of early and late pregnancy, the result was cent 
per cent positive. 


Table I 


Showing results obtained with urines of early cases of pregnancy confirmed by subsequent 

history 






Remits with 













Nnf, rnstilf. fl.nf.nl) 



Untreated urine 

Treated urine* 



Period of gestation 

Num- 









— 

ber of 
cases 

Number 

of 

samples 

tested 

] 

Number 

of 

E.amplcs 

positive 

Per- 

centage 

of 

samples 

positive 

Number 

of 

samples 

tested 

Number 

of 

samples 

positive 

Per- 

centage 

of 

samples 

positive 

Number 

of 

samples 

positive 

Per- 

centage 

of 

samples 

positive 

(after missed period) 


i 

1 

nil 

1 . • 

1 

1 

! 100.0 

1 

100.0 

8 „ 

i 

1 

nil 


1 

1 

100.0 

1 

100.0 

8 „ to 2 weeks 

4 

5 

5 

100.00 




5 

100.0 

3 to 8 weeks 

17 

25 

25 ’ 

100.00 

. . 

* 

. . 

25 

14 

100.0 

9 to 14 „ 

12 

14 

14 

100.00 


I - 


100.0 

Total . . 

35 

46 

44 

1 95.65 

2 

2 

i 

| 100.0 
t 

46 

100.0 


*' Treated urine ’ means urine subjected to hormone extraction method, and only specimens giving 
negative results with untreated urine were subjected to this treatment. 


from 20th to 40th week. Of the 262 samples 
collected from this group, 234 gave positive 
results with untreated urine; the remaining 28 
became positive by hormone extraction method. 
These 28 specimens were collected a few hours 
to 5 weeks before the onset of labour from 
12 cases (see table II). 


Puerperal cases. — Examination of samples of 
urine collected during early puerperium, as 
presented in table III, shows that most of 
them became negative after 4th day; only one 
sample gave positive result up to the 8th day 
of puerperium by treated method. In this" 
exceptional case, some live chorionic tissue 


Table II 

Showing results obtained with urines from undoubted cases of pregnancy in later half of 

the term 


Period^ of 
gestation 
in weeks 
* 

Number 
of cases 

Results with 

Net result (total) 

Untreated urine 

Treated urine 

Number 

of 

samples 

tested 

i 

Number 

of 

samples 

positive 

Percentage 
of samples 
positive 

Number 

of 

samples 

tested 

Number 

of 

samples 

positive 

Percentage 
of samples 
positive 

Number 

of 

samples 

positive 

Percentage 
of samples 
positive 

20-28 

29-36 

37 

38 

39 

40 

11 

32 

13 

15 

18 

19 

30 

110 

32 

29 

33 

28 

30 

10S 

30 

, 25 

24 

17 

100.00 

98.18 

93.75 

86.21 

72.73 

60.71 

2 

2 

4 

9 

11 

2 

2 

4 

9 

11 

100.0 

100.0 

100.0 

100.0 

100.0 

30 

110 

32 

29 

33 

28 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

Total 

10S 

262 

234 

89.31 

28 

28 

100.0 

262 

100.0 

Calculated from the first day of the last menstruation. 
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Showing results obtained with urine collected on different days of puerperium from 6 cases 


Day of 
puerperium 


Results with 


Number of 
samples 


Untreated 

urine 


Treated 


urine 


Total number of 
samples positive 


Remarks 


2nd 

3rd 

4t’n 

5th 

6th 

7th 

8th 

9th 


Number of 
samples 
positive 


6 

3 

5 

6 
3 
1 
1 
1 


3 

1 

2 

1 

1 

nil 

nil 

nil 


Number of 
samples 
tested 


2 

2 

3 

3 

1 

1 

1 

1 


Number of 
samples 
positive 


1 

nil 

1 

nil 

nil 

1 

1 

nil 


4 

1 

3 

1 

1 

1 

1 

nil 


Some of the samples, negative 
with untreated urine, could 
not be examined by hormone 
extraction method as the 
quantity was small. 


might have been retained in the wall of the 
uterus. 

Urine from non-pregnant women . — Samples of 
urine collected from healthy regularly menstruat- t 
ing women and those from males gave negative 
results both by treated and untreated methods 
and by the former method in doses 4 times that 
of pregnancy cases (equivalent to 200 mil. of 
untreated urine). 

Reactivity of toads and intensity of reaction . — 
Up to a certain limit, there seems to be some 
positive correlation between the concentration 
of gonadotropic hormone in urine and the 
intensity of positive reaction as reflected by the 
number of sperms in the cloacal samples. In 


positive samples, concentration of sperms as 
seen under the microscope varied widely from 
' very abundant ’ to ' very scanty ’ as shown in 
table IV. 

Other factors, besides the concentration of 
gonadotropin in urine which may possibly 
influence the intensity of reaction, are concentra- 
tion of urine, age, health and nutrition of the 
toads, the season in relation to their breeding 
habit, and individual variations in reactivity. 
But concentration of urine does not seem to 
influence much the intensity of reaction; very 
dilute samples from early cases of pregnancy 
gave positive reaction graded as ' abundant ’ or 
‘ moderate \ Health and nutrition of the toads 


Table IV 

Showing reactivity of toads and intensity of reaction 


Tvpe of urine 
' (1) 


A. Untreated urine oj : 

1. Early pregnancy 

2. Late pregnancy 

3. Puerperium 

B. Treated urine of : 

1. Early pregnancy 

2. Late pregnancy 

3. Puerperium 


of 

toads 

used 

( 2 ) 


13S 

836 

78 


6 

56 

2S 


Percentage of toads showing 

Remarks 

(9) 

Very 

abundant 

(3) 

Abundant 
• (4) 

Moderate 

(5) 

Scanty 

(6) 

■ Very 
scanty 
(7) 

Negative 

(8) 







Figures under 







column (S) in- 

S.69 

46.71 

24.64 

10.86 

5.79 

3.31 

elude refractory, 

5 14 

13.28 

382S 

24.16 

7.42 

11.72 

dead and raori- 



2.56 

15.36 

10.24 

61 M 

bund toads. 


33.33 

66.67 






46.43 

46.43 

5.36 


l.<8 


. . 


17.86 

14.28 

.. 

67 .86 



Very abundant 

Abundant 

Moderate 

Scanty 

Very scanty 

Negative 


More than 100 sperms per field under high power. 
20-100 sperms per field under high power. 

5-20 sperms per field under high power. 

1-5 sperms in most of the fields under high power. 
5-10 sperms in 20-30 fields under high power. 

No sperms seen. 
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no doubt affects their reactivity. Results with 
a lew toads, starving for about a week, were 
verv poor whereas healthy toads with the very 
samples of urine gave satisfactory response. 
Season does not seem to influence the reactivity 
of the toads but the authors hesitate to be 
emphatic on this point till further experience is 
gathered in mid-winter. Individual variation in 
reactivity is no doubt a factor but the pci ccntngc 
of such refractory toads is very low (about 3 
per cent). . 

Variation in colour among male B. mclano- 
stictus is quite frequent, which may he due to 
differences either in nutritional or ecological 
factors. Observation of the authors is that 
earthy dark coloured male toads, with yellowish 
red colour over the skin covering the floor of the 
mouth and subjacent vocal sacs, arc very 
reactive. Experience enables them to pick up 
toads, 99 per cent of which turn out to be 
reactive. 

Mortality among toads . — In the beginning, 
9.26 per cent of toads put up for the test with 
untreated urine became moribund or died within 
10 to 20 minutes after injection before giving 
positive reaction. With the addition of thymol 
(vide supra) , the mortality came down to 3.29 
per cent. The residual mortality might be due 
to pH of urine, individual susceptibility or 
elimination of metabolites, drugs or bacterial 
toxins in urine. It is apparent by comparative 
study with frog saline that the volume of urine 
injected is not responsible for the death. 
Individual susceptibility is no doubt a factor as 
it has been noticed, at times, one toad dying out 
of three injected with an equal quantity of urine 
from the same specimen. 


Discussion 

It is significant that most of the early cases 
pregnancy, after the second week after tl 
missed period, gave more intense reaction (t. 
‘very abundant’, ‘abundant’ or ‘moderate 
whereas the reaction in majority of t! 
cases in later half of pregnancy was less inten 
(i.e. 1 moderate ’, ‘ scanty ’ or ‘ very scanty 1 
Some cases towards the end of the term ga- 
‘ false negative’ results by untreated metlw 
while 4 days after delivery almost all cas 
became negative even by hormone extracts 
method. This signifies that the excretion and co: 
centration of chorionic gonadotropin in urine 
more m early months of pregnancy, particular 
between 2 to 16 weeks after the missed perio 
than in the later months and it almost disappea 
from urine about 4 days after deliver 
fins is in conformity with the findings 

newm et , al ' ■ 1 , 937 i anci Browne and Vennii 
41936) who made quantitative study of urina- 
excretion of gonadotropin in pregnancy. ' 

i o false positive ’ result was recorded in t 
present series with urine for non-pregnant worn' 
and urine for males. 

Of the various hormones tried to evoke tl 
reaction m toads only chorionic gonadotropin 


pregnancy urine has been found to be successful. 
Equine gonadotropin and anterior pituitary 
gonadotropin have not yet been tried due to un- 
availability of the products locally. Although 
pregnancy urine gonadotropin is predominantly 
LII (luteinizing hormone), yet chemically and 
pharmacologically it differs from the LH of 
anterior pituitary. It also differs from equine 
gonadotropin which is mainly ESI! (follicle 
stimulating hormone). It is not possible to 
pronounce any opinion without further study 
whether anterior pituitary gonadotropin and 
equine gonadotropin will give the reaction m 
loads as well. But whatever may be the final 
outcome of further study and elucidation, it is 
purely of academic interest and will not affect in 
the least the practical value and utility of this 
test because in human urine in pregnancy the 
question of equine gonadotropin does not arise 
and anterior pituitary gonadotropin is seldom 
present in any quantity in urine to evoke this 
reaction by itself. 

Study with the standard chorionic gonadotropin 
of urine in pregnancy (unpublished work) 
convinces the authors that the minimum quantity 
to evoke this reaction is much less than what it 
is in the case of I-Iogbcn test which requires a 
minimum of 70 I.IJ. (Landgrebe and Hobson, 
1949). Further, they have observed that the 
intensity of reaction runs parallel with the 
increase in dose up to a certain limit. This 
lends support to the authors' conclusion ( vide 
supra) that ‘within certain range positive 
correlation exists between the excretion and 
concentration of chorionic gonadotropin in urine 
and intensity of reaction 

As mentioned before, one sample from a case 
of incomplete abortion gave negative result by 
untreated method which implies that the con- 
centration of hormone in urine was low. The 
history of the case with the coming out of the 
products of conception along with decidua in the 
form of a cast lends support to the assumption 
that the moorings of the chorionic tissue in the 
wall of the uterus were severed a few days 
before the urine was collected, thus preventing 
further elaboration of the hormone and its entry 
into maternal circulation. In the meantime, 
the pre-existing placental gonadotropin in 
maternal body fluid might have come down to a 
very low level due to rapid elimination. More- 
over, as discussed before, some specimens of urine 
towards the end of the term gave negative results 
by . untreated but positive by treated method, 
which evidently was due to low concentration of 
hormone in urine. Towards the end of the 
term, placenta becomes senile with concomitant 
impairment of its function. This might be the 
cause of low concentration of hormone towards 
the end of the term. Viewed together, these 
two points lead to the conclusion that actively 
functioning chorionic tissue in biological con- 
tinmty with the maternal tissue is necessary for 
satisfactory positive results. 
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Although there is no ‘ false positive 1 result in 
the present series of cases, its possibility cannot 
be entirely ruled out. Conditions other than 
pregnancy in which this hormone is present in 
urine in enormous quantities, viz, chorionic 
epithelioma, hydatid mole and testicular tera- 
toma, are likely to give strong positive results. 

Besides, there are other conditions as meno- 
pause, castration in both sexes, genital carcinoma 
in women, certain benign tumours of ovary and 
pituitary, organic disease of the hypothalamus, 
tumour of adrenal cortex, etc., in which urinary 
gonadotropin content, either LH or ESH, rises 
appreciably. Whether the urine of such cases, 
which at times gives positive results with other 
biological tests of pregnancy, will show positive 
reaction with this test is yet to be seen. 

During the progress of this work, the authors 
came across two more papers (Brody, 1949; 
Wiltbergcr et ah, 1948) reporting the suitability 
of Rana pipiens for the test. Other species of 
Ranidae and Bufonidae families are likely to 
be found suitable for this test. This will 
simplify the matter as to the availability of the 
test animal which can be had everywhere. 

Summary and conclusions 

1. Suitability of male toad, Bufo melano- 
stictus, the common toad of India, in the bio- 
logical test of pregnancy, based on the principle 
of Galli Mainini reaction, is reported. 
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INCIDENCE OF ARTHRITIS IN 
SMALLPOX* 

By R. N. CHATTERJEE, m.b-, d.m.s. 

Resident Surgeon, Campbell Medical School and 
Hospital, Calcutta 

Arthritis as a complication of smallpox 
must be well known to all practising surgeons 
in India; but the literature on the subject is 
very meagre except an occasional reference to 
the effect that it docs occur as a complication of 
smallpox. 

The following observations were made during 
the 1948 epidemic in Calcutta _ and on 2,341 
cases of smallpox admitted into Campbell 
Hospital.. Total number of cases that, developed 
arthritis was 10 and so the incidence rate is 
about 0.43 per cent. This appears to be rather 
insignificant but as we shall see presently it is 
really not so. Divided into different age groups, 
it was seen that out of the total of 2,341 cases, 
number of cases in the first decade was 115 and 
all the cases of arthritis belonged to that age 
group. As such the percentage that developed 
arthritis was 8.7 per cent which is quite a high 
figure. 

It is admitted that compared to other surgical 
and eye complications, viz , pyemic abscess, 
osteomyelitis, erysipelas, conjunctivitis, corneal 
ulcer, etc., the incidence of arthritis is much less. 
Considering, however, the deformity this com- 
plication leaves behind in young growing children 
and the difficulties in treatment it subsequently 
presents to the surgeon, it is felt that it is one of 
the most serious complications and deserves 
more attention of the surgeons during the onset 
and course of the disease. 

Following observations show that arthritis in 
smallpox presents sufficient peculiarities of its 
own, in incidence, clinical features and course 
of the disease, to get recognition as a special 
type of arthritis like tuberculous, gonococcal, 
syphilitic, etc.: 

Age . — Between 4 and 10 years. 

Sex . — More in females. Male to female 
ratio was 2 : 8 though the incidence of small- 
pox was nearly equally divided between the two 
sexes. 

Site .— The commonest joint, as a matter of 
fact, the only joint affected in the present series 
was the elbow and it was more commonly 
bilateral. Seven cases were bilateral and 3 
unilateral. 

Onset . — It usually starts about 3 to 4 weeks 
after the onset of the disease. The type of 
eruption is always maculo-papular and discrete. 
Ao incidence has been seen in the confluent or 
other serious types. Arthritis starts usually 
after the eruptions have dried up and scales 


,,*? ea 1 d „ a <; the Scientific Forum of the Cami 
Medical School Reunion on 13th February, 1949, 


started falling off, and the patients well on the 
way to recovery. The onset is acute with pain 
in ‘the joint and moderate fever and if. the 
affection is going lo be bilateral, the other joint 
is affected within 3 to 4 days of the onset in 
the first one. 

Course . — The temperature gradually rises and 
reaches maximum in 3 to 4 clays’ time. 
Toxremia is never excessive. Joints arc painful 
only when moved and not otherwise and even 
on movement they are not quite so painful as in 
acute septic arthritis. The joints are swollen 
partly due to effusion into the joint and partly 
due to periarticular inflammation. The condition 
may resolve or the joint may burst. When com- 
munication is established with outside, it is 
usually contaminated secondarily with staphylo- 
coccus. Cases, which resolve without any 
complication, run irregular temperature and 
settle down in about two weeks’ time. The joint 
condition too settles down with temperature. 
Swelling and effusion subsides and pain gradually 
disappears. But limitation of movement persists 
particularly of flexion as joints are kept in 
extension during treatment. There is also some 
degree of limitation of pronation and supination 
of the forearm. 

Blood picture . — Shows moderate leucocytosis, 
8 to 10 thousand, with polymorphonuclcars 68 
to 75 per cent. 

Joint fluid . — Aspirated fluid from joints in 
two bilateral eases was sterile on culture. 
Smear examination showed pus cells and no 
organism. Smear examination from three 
bilateral cases with discharging sinuses showed 
only staphylococcus, which probably ■ was due 
to secondary contamination. 

X-ray of the joint . — Commonest part to be 
affected is the head of the radius, next in 
order is the upper end of ulna and the least 
to be affected is the lower end of humerus. 
There is destruction of the epiphysis and 
epiphyseal cartilage and subperiosteal bone 
formation. The joint space is not obliterated 
and no bony ankylosis was noted in the present 
series. 


An illustrative case note is given below : — 
S. B. D., a female child, age 7 years, was 
admitted on 17th February, 1948, as a case of 
smallpox with history of 11 days’ illness. The 
type of eruption was maculo-papular and dis- 
crete. The disease ran an uneventful course. The 
temperature settled down. The eruptions dried 
up and scabs started falling off, when on 3rd 
March, 1948, the patient complained of pain in 
the left elbow joint and on the next day had 
pain in the right elbow. The rise of tempera- 
ture was gradual and in three days’ time it 
reached the maximum. By that time the joints 
were swollen and there was effusion in them. 

iR+i Io '\ r “ Te S uIai ‘ temperature till 

16th March 1948, and then settled down and by 
that time the joint condition settled clown too. 
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Table III 

Shmvmg the chronic toxicity 0 / carbamidophenylarsenious acid ( C.P.A. ) after 7 days’ oral feeding. 



Day after start 
of drug feeding 


Group weight j Average weight 
(gin.) > (gm.) 


Mortality 


0 ! 

128 

12.8 

i t 

1 

1 

3 

130 

13.0 

j 

7 

130 

13.0 

I 

8 

Drug stopped 

. . } 

10 

132 

13.2 


13 

140 

14.0 

1 

14 

17 

128 

1412 

1/10 

20 

132 

14.7 


21 

25 

119 

170 

3/io J 

30 

119 

17.0 

1 


Group weight 
(gm.) 


126 

150 

162 

170 

177 


I Average weight | 
(gm.) 


190 

20S 

194 



Mortality 


Table IV 


Showing the comparative chronic toxicity of carbamidophenylarsenious acid ( C.P.A . ) and 
caibaisone under drug-diet administration for 15 days (10 mice in each group) 




C.P.A. 

croup 


Carbmisone group 

Control group 
(no drug) 

Mortality in groups 

Week 

1 



0 


A 









after 
si art of 

0.5 per cent 

1 per cent 

2 per 

cent 

2 per 

cent 

5 






drug 

feeding 

— 




_ _ 












Group 

Av. 

Group 

Av. 

Group 

Av. 

Group 

Av. 

Group 

Av. 

1 

2 

3 

4 

5 


wt. 

wt. 

wt. 

wt. 

wt. 1 

Wt. 

wt. 

wt. 

wt. 

wt. 







(gm.) 

(gm.) 

(gm.) 

(gm.) 

(gm.) ( 

(gm.) 

(gm.) 

(gm.) 

(gm.) 

(gm.) 






0 

132 

13.2 

130 

13.0 

132 

132 

, 128 

12.8 

128 

12.8 






1st 

150 

15.0 

14S 

14 8 

125 

12.5 

1 146 

14.6 

163 

16.3 






2nd 

160 

16.0 

156 

15.6 

144 

14.4 

175 

17.5 

181 

18.1 






3rd 

168 

16.S 

158 

17.6 

152 

152 

189 

18.9 

203 

20.3 


i/io 

• . 



4th 

180 

1S.0 

160 

17.8 

181 , 

18.1 

216 

21.6 

216 

21.6 



3/10 



5th 

ISO j 

20.0 

168 

21.0 

147.7 

1 

21.1 

213 

21.3 



215 

21.5 

l/io 

2/io 

•• 



Post-mortem findings of dead animals 

All the animals dying after drug-diet feeding, 
as well as after 7 days’ oral feeding of 
C.P.A., showed enlargement of liver with 
greyish infiltrations, uniformly distributed or in 
patches. In most cases, the kidneys looked pale 
and enlarged. Spleen was found to be slate- 
coloured in one animal under 1 per cent drug 
diet, while in others it was definitely enlarged. 
There was no peritoneal exudation or sign of 
acute intestinal congestion. Heart was always 
stopped in systole and showed no sign of 
enlargement or dilatation. 

Post-feeding symptoms . — After a few days 
the character of the stools of animals having 
C.P.A. underwent a change. Though not 
liquid, the stools became light greyish in colour 
with semi-solid consistency. _ Sometimes greenish 
pigments were also noticeable in stools. 


Moderate anorexia could be judged by the low 
intake of diet. 

Pathology. — Liver, lungs, stomach, kidneys 
and heart of animals, dying after C.P.A. 
| administration, were embeded in paraffin, after 
proper fixation, dehydration and clearing. 
Sections of 4 to 6//. were cut by the Spencers 
rotary microtome and were stained by the 
eosin-hsematoxylin method. 

Liver . — All the specimens from the chronic 
toxicity groups, which were examined, showed 
great disorganization of lobular structure, 
extensive degeneration of parenchymal cells and 
fatty infiltration inside the cell columns _ (as 
shown by non-staining vacuolated bodies) . 
Portal capillaries were blocked by fibrin masses 
and fat globules. Scattered infiltration of 
leucocytes was present all over, specially around 
the portal vessels. Liver for acute toxicity 
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experiments (LD C „) did not show any gross 
abnormality. 


Kidneys . — In acute toxicity tests, kidneys 

showed 'extensive lmnorrhngcs more m the 
descending tubular areas; glomeruli were 
congested, enlarged and packed with red blood 
cells and amorphous black masses, pi obably 
originating from the excretion of the drug. 
Tubular epithelium was degenerated m many 
places and the lumen of many descending tubules 
were found dilated and packed with R.B.O. 


Table V 


Intervals at which Concentration of 
Id nod was taken 1 G.P.A. found 
(in boms) (mg. per coni) 


i 

1 

2 

3 

4 


S.8 

5.0 
3.5 
2.7 

3.1 
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In chronic toxicity experiments, kidneys 
showed swelling of some tubular epithelial cells 
leading to obliteration of the lumen of some 
tubules and also complete degeneration of 
epithelial cells in some places.. 

Thickening oi arteries was also seen. 

' Heart .— In acute toxicity experiments, heart 
did not show any abnormality. In 0.5 per 
cent drug (G.P.A.) diet it showed some thicken- 
ing of pericardium with infiltration by leuco- 
cytes. 

Spleen . — In acute toxicity experiments, exten- 
sive congested areas packed with R.B.C. could 
be seen. 

Stomach and lungs did not show any gross 
abnormality. 

Blood concentration of C.P.A. in mice. 

No other suitable method being available, 
Marshall’s method (Marshall and Litchfield, 
1938) was adopted after some modification. for 
(he estimation of G.P.A. Being a carbamido- 
plienyl derivative, it. was thought that acid might 
hydrolyse the carbamidoplienyl group of" G.P.A. 
to p-aminophenyl group. Tliis could then be 
diazotized with sodium nitrite and coupled with 
alcoholic dimethyl- a -naphthylamine. Accord- 
ingly, some test experiments were carried with 
the compound mixed in blood, which showed 
beautiful colour reaction after hydrolysis of the 
protein-free blood filtrate, with 2 NHC1 for 1 
hour and gave a proportionate variation within 
the range of concentration tested (1 to 15 mg.). 
A dose of 0.5 mg. per gm. was then fed orally 
to a group of 12 mice (20 to 22 gm.) and pooled 
heart's blood from 2 mice at a time was taken 
for estimation at _ intervals. The standard 
taken for the colorimetric estimation was a 
5 mg. per cent solution of pure O.P.A. The 
standard solution was also similarly hydrolysed 
as the test samples. Table Y gives the results 
of these experiments. 

The above result shows that C.P.A. is fairly 
well absorbed from the gastro -intestinal tract, 
(hough ds absorption appears somewhat erratic, 
the drug passes off from the systemic circula- 
tion at a fairly rapid rate, as shown by its 
disappearance m. 5 hours’ time. It is expected 
to be stored up in liver during its passage out 
of the system. 


Effect of C.P.A. on reel blood corpuscles 

The drug was tested for any possible lifemo- 
lyfcic properties by keeping it in contact with 
washed 2 per cent suspensions of guinea-pig red 
blood corpuscles for 24 hours at room tempera- 
ture. No change in the oxygenating capacity of 
the cells was noticed. The supernatant liquid, 
after complete settlement of the corpuscles, was 
found to he free from any trace of luemolysis. 

Discussion 

From tables I to V it is evident that, when 
compared with carharsone, p-cnrbnmidophenyl- 
arsenious acid (C.P.A.) is a more toxic drug. 
While a dose of 1 mg. per gm. daily for 2 days 
is apparently tolerated, 2 mg./gm. dosage gives 
rise to late mortality. Under drug diet as well 
as after oral feedings for seven consecutive days, 
late mortalities were encountered generally from 
the third week onwards. Orally, 4 mg./gm. 
dosage gave 30 per cent mortality, while even 
0.5 per cent drug diet of C.P.A.’ caused some 
mortality. Carharsone even in 2 per cent diet 
caused neither any mortality nor any reduction 
in the progress of normal growth of animals. 
Retardation of growth during the period of drug 
feeding of C.P.A. was very well marked. When 
the drug administration was stopped, the 
animals, however, tried to regain the lost weight, 
though unable to cope with the control group of 
animals (figure II). The retardation of growth 
appeared to be caused by the specific effect of 
the drug as well as by the production of a fair 
amount of anorexia. 

The gross. post-mortem findings and histol- 
ogical examination of tissues of dead mice 
suggest that liver and kidneys probably take the 
brunt of the first attack by the drug (G.P.A.) . 
Though the intestinal tract did not show any 
gross lesion, yet, from the consistency of the 
stool of drug-fed animals, it could be opined 
that definite irritation of the gastro-intestinal 
tract did occur. With carharsone group and the 
normal control groups no apparent physical 
changes . occurred, showing thereby that’ car- 
barsone is a far more tolerated drug*. 

Summary 

1. The acute and chronic toxicity of 
p-carbamidophenylarsenious acid (C.P.A.) has 
been studied in mice. Comparison of chrome 
I toxicity has been made with carharsone, 
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. 2 - C.P.A. is being found to cause retarda- 
tion of growth and late mortalities in mice even 
in as low a strength as 0.5 per cent drug diet. 

3. C.P.A. appears 'to be a more toxic drug 
than carbarsone. 
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A Mirror of Hospital Practice 


TWO CASES OF VESICULAR (WEEPING) 
ECZEMA TREATED WITH ANTI-HIS- 
TAMINIC DRUG 

By P. C. SEN, l.m.p. 

Cliaibasa ( Birbhum Dist.) 

1. An adult male had a superficial negligible 
injury over his abdomen by a rusted blunt 
weapon. No immediate aseptic precaution was 
taken. Within 2 or 3 days, there appeared 
minute vesicular eruptions around the wound, 
which went on spreading rapidly. This made 
him take the help of a doctor, who gave him 
sulphonamide dressing, and sulpliathiazolc by 
mouth. Instead of improving the eruptions went 
on spreading rapidly and had covered almost 
the whole of abdomen, arms, legs and even the 
face. 

The eruption appeared as minute papules 
which later became vesicular and itched. They 
coalesced, and on breaking up and drying formed 
crusts over themselves. There was always a 
serous sticky secretion oozing from them, and 
whenever they came in contact with healthy 
but scratched skin, they produced the same 
pathological state. 

At the first sight they suggested bacteria as 
the causative factor, and penicillin as the treat- 
ment. Accordingly, penicillin was given every 
3 hours, first 4 injections 50 thousand units each, 
and the subsequent 12 injections 25 thousand 
unite each. But this antibiotic drug gave a 
very disappointing result; instead of improving 
the eruptions went on spreading. Consequently 
penicillin was stopped and anti-histaminic drug 
(Antistine tablet, Ciba) was given, one tablet 
three times a day by mouth, and Goulard’s 
lotion with calamine 2.0 dr. to a pint, for 
external application. It was really surprising to 
note that such a spreading disease was brought 
under control by the second day, and from the 


third day, nearly half the eruptions had dried 
up. . At some places the itching and dermatitis 
persisted. Nupcreainol ointment (Ciba) com- 
pleted the cure. 

2. A young girl had an eruption over her 
neck, which had an erysipelatous look Con- 
sidering this to be erysipelas, the attending 
physician started penicillin injection, 50 thousand 
units per dose every three hours, and had con- 
tinued for 60 hours. The eruption instead of 
showing any amelioration went on spreading 
very rapidly, and had covered the whole body 
excepting the palms, soles and the head. The 
face and several other portions of the body had 
swollen so much as to give a horrible look. 
There was a little rise of temperature too. 

The character of the eruption was the same 
as in ease no. 1. It first appeared as minute 
vesicles with itching. These on breaking up 
coalesced discharging sticky serous secretions 
which, pn drying, formed crusts. The secretion 
on coming in contact with the scratched healthy 
skin produced the same pathological state, and 
had a tendency to spread very rapidly. 

Antistine tablets, one 3 times a day, were 
given by mouth, and Goulard’s lotion with 
calamina preparata was given for external 
application. In this case also the disease was 
found to have been controlled on the second day 
and from the third day desquamation went on 
rapidly. 

Both the cases, as one’s teachers taught one, 
must be called vesicular (weeping) eczema. 
In former days, Goulard’s lotion with calamine 
used to cure them, but took a very long time. 
That such a widespread pathological condition 
of the superficial layer of the skin can be pro- 
duced by allergy is beyond conception. The 
points showing that it was not a lesion produced 
by any virulent organism were : (i) no 

lymphatic gland was found involved and (n) no 
constitutional symptoms, such as fever, rapid 
pulse and prostration, were present. The slight 
temperature in the second case was quite 
negligible in comparison with the area involved. 

One must admire these anti-histaminic drugs. 
They are working like magic just ns the anti- 
biotic drugs are doing. 


Occasional Notes 


THE PLACE OF CLINICAL PATHOL- 
OGICAL MUSEUM IN MEDICAL 
EDUCATION 

By P. N. WATII, m.d., M.n.c.r. (Bond.) 
and 

K. C. SAMUEL, m.b., n.s. 

{From the Department of Pathology, Medical College, 
Agra ) 

The pathological museum is a necessary 
adjunct to any well-equipped medical college 
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and, as the years go by. and knowledge grows, it 
must' play an increasingly important role in 
medical education. It should succeed in illus- 
trating in ft clear and instructive manner the 
causation of human disease, the undoi lying 
pathological changes, and the methods of preven- 
tion and treatment. Therein lies the great 
educational value of the teaching museum, which 
is in effect a sumptuously illustrated textbook. 

A student may learn more from, a quiet hour 
spent in such a museum than he is likely to do 
from any ordinary routine lecture. Museum 
study should form a definite part of the medical 
curriculum, a sequel to lectures, ward clinics, 
and laboratory and post-mortem demonstrations. 
With the increase of specialized teaching, it is 
essential for the student to have some centre 
where lie can view the subject ns a whole. Such 
a centre is provided by a well-arranged clinical 
pathological museum. 

Every one who is engaged in leaching of 
pathology has a museum of some sort, to which 
he can refer in illustrating the lectures. A 
pathological museum is commonly regarded as 
a collection of specimens of gross disease. 
These vary from traditional old collections of 
pickled specimens stored in various assorted 
bottles, absolutely unattractive and uncducative 
to such superb collections of rare and instruc- 
tive materials as those of the German 
universities, the London hospitals, and the 
Royal Colleges of Surgeons of London and 
’Edinburgh. Admittedly these have played a 
part in their time and still do so. But the 
concept of pathology has undergone gradual 
evolution from the pathology of pathologic 
anatomy of Rokitansky, through the adoption 
of procedures of physiology and chemistry by 
Virchow and Cohnheim, and incorporation of 
methods of bacteriology, parasitology and 
immunology following Pasteur, to the present 
position when teaching of pathology centres 
round the living patient. It is to be regarded 
as having a functional as well as an organic 
side concerned with the production of clinical 
pictures as well as the lesions. The idea 
of teaching pathology, therefore, should be 
to make the subject an exposition of cause, 
processes and results of disease. With this in 
view, clinico-p.athological correlation should be 
a major aim in teaching. Hence the museum 
should be wider in scope, the object of which is 
to display besides the gross specimens, the 
micioscopic, clinical and radiological aspects of 
disease. In addition, this presentation of more 
than one aspect of the subject makes it more 
attractive and interesting for the students 
those who visit the Wellcome Medical Museum 
m London, Army Medical Museum at Washin»- 

&f B i° yd ^r Mus f ,m at Besfc and Benting 
Institute at Toronto and the scientific exhibits 
section at the meetings of the American Medical 
Association or the American Association of' 

wm ■» ,h « 


The means by which these objectives may be 
attained will vary to a great extent with the 
individual worker. We at the Agra Medical 
College have of late completely transformed the 
museum along these lines. The most important 
single feature has been the introduction of 
pictures, charts and models interspersed with 
the specimens. These represent clinical histories, 
gross and microscopic findings, temperature 
charts, chemical pathology, ‘skiagrams, electro- 
cardiographic tracings, various clinical states, 
animal parasites and their life cycles, bacteria 
and the lesions caused by them, skin diseases, 
eruptive fevers, diseases of eye. and throat, illus- 
trations of what is seen with the ophthal- 
moscope, bronchoscope, sigmoidoscope, cystos- 
copc, etc., and photographs of masters of 
medicine. 

As an illustration, we may take a few 
examples. In the section on cardiology, . in 
addition to the specimens of heart showing 
mitral stenosis, there is a chart giving the 
clinical history of a typical case, x-ray picture 
showing the characteristic changes in mitral 
stenosis, electrocardiographic tracings in such a 
patient, a clay model showing . clubbing of 
fingers, a painting showing cyanosis of lips and 
tongue and a picture of Harvey explaining his 
doctrine of circulation to Charles I. Hyperten- 
sion is illustrated by clinical history of a case of 
hypertension, x-ray of enlarged heart, electro- 
cardiographic tracings with left-sided prepon- 
derance, microphotograph showing kidney 
changes of nephrosclerosis, coloured slide showing 
the fundus appearance, and specimen of hyper- 
tensive heart. Coarctation of the aorta is 
illustrated by diagrams of collateral circulation, 
roentgenograms of the heart and grooving of the 
ribs caused by enlarged internal mammary 
arteries, electrocardiographic tracings and a 
picture of Dr. Maude Abbott. 

In the section on protozoology, malaria is 
illustrated by pictures showing the life cycle of 
the malarial parasites in man and in the 
mosquito, the anopheles mosquito compared with 
the culex', the clinical histories of tertian, 
quartan and malignant malaria, temperature 
charts, pictures, of blood films showing various 
stages of parasites, the parasites in the brain, 
and the. pigment in the spleen. In the section 
on helminthology, ankylostomiasis is illustrated 
by a clay model of hookworm, mounted speci- 
mens of the male and female worms, specimen 
of the intestine with the AnkyloHoma duodendlis 
attached to the mucous membrane, • diagram 
showing the life cycle of hookworm, specimens 
of Necator americamis (male and female) and 
the comparative diagrammatic illustration of 
Anhylostoma duodenalis and Necator americanus. 

-V-rays have proved a valuable adjunct in illus- 
trating the disease as a whole. Alongside the 
specimens of bronchiectasis or cavitation in the. 
lung, the student sees the lipiodol picture of the 
former and a cavity in the latter. Amongst the 
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many lesions which are well illustrated by 
radiograms are gallstones, renal stones, hydro- 
nephrosis, bone lesions and the distortion of the 
cerebral ventricles by space occupying lesions of 
the brain. Electrocardiographic tracings have 
been included in the section on cardiology. 


gressive processes, inflammation, . circulator}’ 
disorders, tuberculosis, syphilis, neoplasms' and 
general bacteriology, etc. In fourth year pathol- 
ogical processes in individual systems are con- 
sidered. The museum which is housed in two 
stories is accordingly divided into two sections— 


Temperature charts are used where the fever 
forms a characteristic finding of the clinical 
picture, as in pneumonia, typhoid, malaria, kala- 
azar, Hodgkin’s disease, and eruptive fevers. 

_ Models have been found of the greatest value in 
diseases of the skin and eye. Actual apparatus 
has been displayed in the section on chemical 
pathology. 

' Composite picture ’ illustration has proved a 
very useful method of teaching bacteriology, 
parasitology and hypovitaminosis. Clinical, 
pathological and bacteriological features are 
combined in one frame. In the composite picture 
of typhoid fever, one sees the microscopic 
appearance of typhoid bacilli, the characteristic 


one on general pathology and the other on 
special pathology. The third year students use 
the former while the fourth year use both the 
sections. In the section on general pathology, 
composite representation of disease is the 
method adopted for teaching. For example, the 
section on tuberculosis contains specimens and 
pictures of tuberculous lesions of the lung, 
kidney, lymph nodes, bone, bowel, pictures of 
the human and bovine type of tubercle bacilli, 
in smears and culture, post-mortem appearances 
in guinea-pig after inoculation and pictures of 
tuberculin reactions. 

Final year students also have classes in 
applied pathology in the museum. The teach- 
ing here is done by the clinicians and the aim 


growth on culture media, typical biochemical 
reactions, temperature charts, intestinal ulcers, 
early and late microscopic changes in the 
Peyer’s patches with the characteristic macro- 
phages. The ecehinocoecus infection is illus- 
trated by pictures showing the morphology and 
life history of the worm, hand drawings of eggs, 
schema of hydatid cyst in liver and diagnostic 
methods. Interspersed in between the pictures 
are the written descriptions. The lesions caused 
by deficiency of vitamin-B complex taught by 
composite picture comprising of the chemical 
formula, determination methods, daily require- 
ments, natural sources, and pictures of rats with 
polyneuritis developed on vitamin B x deficient 
diet, B 2 deficiency dermatitis, pellagra, beri-beri 
and .r-ray of dilated heart. 


is clinico-pathological correlation. With the 
same object in view small hospital museums in 
different wards consisting of common pathol- 
ogical specimens, clinical . photographs, charts 
and paintings are' being provided at Agra. 
These prove handy for purposes of teaching in 
the wards and will lessen the necessity and 
obvious undesirability of shifting specimens 
from the main museum. 

So much for the general arrangement and the 
ideas ’which have served as guiding principles 
in the making of the museum. A few words 
about the method of display arc necessary. 
In almost all the museums the specimens arc 
kept in rectangular or round jars arranged on 
horizontal shelves which may be open or 
closed. This is not an ideal arrangement 


Single pictures have been found to be very 
useful in diseases of the eye as the appearance 
of fundus in various conditions. For diseases of 
the blood, as in pernicious # aneemia, we have 
pictures of the characteristic blood films, of 
reticulocytosis, of normoblasts, megaloblasts and 
gross and microscopic appearance of hyperplastic 
bone marrow. This is further supplemented by 
a specimen of liver with prussian blue reac- 
tion showing deposits of hemosiderin. Pictures 
of masters of medicine are of singular value 
in inspiring the students. The section on 
kidney diseases is illustrated by a picture of 
Richard Bright, and that on the heart by 
pictures of Harvey and Maude Abbotff Brain 
tumours have Cushing and Cajal. Anemias have 
Thomas Addison. Section on tuberculosis 
include portraits of Laennec and Koch, while 
that on syphilis includes Schauddinn, Ehrlich 
and Wassermann. Bacteriology is towered 
by Pasteur. 

In Agra, the teaching of pathology is divided 
between two years. In the third year the 
students study general pathology as retro- 


becausc jars horizontally placed are not best 
suited for purposes of studying. The best dis- 
play of specimens that can be seen is in t ho 
Boyd’s Museum at Toronto University. Here the 
specimens are mounted in watch glasses and 
narrow glass cells, and it is remarkable how 
large a specimen the largest size watch glass 
will accommodate. Besides, these are much 
cheaper than the jars. The watch glasses are 
placed on stands constructed in the form of a 
reading desk. These usually contain three 
sloping shelves, the centre one being on a level 
with the eye of the student sitting on a stool 
in front. This affords the natural position in 
which a book is held to be read. Pictures, 
charts, etc., are also placed in the sloping 
position. His display of x-ray films is also very 
attractive. This is done by a combined film, 
cabinet and viewing box. The upper half is 
closed and the lower open. The films aic 
mounted in light wooden frames which can slide 
ud and down. When the wooden frame contain- 
ing films is in use, it is lowered m front of a pane 
of ground glass and illuminated by fluorescent 
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li <r lit'. When the frame is not in use, it is raised 
into the upper half of the box and secured by a 
sliding bolt. Similar boxes have been used 
in Boyd’s Museum for transparencies of clinical 
pictures, micropholographs and painting ol 
blood pictures on translitc films. 

The method of cataloguing is also important. 
At Agra, it is a combination of short descriptive 
labels and the full length catalogue giving the 
clinical histories, gross and microscopic descrip- 
tion of each specimen. We arc firmly con- 
vinced regarding the value of this method. As 
the spare moments of the student are few, any 
system which is fatiguing will probably fail to 
keep his attention. To place a number on a jar 
referring to a catalogue of which there is often 
one copy, is sure way of neutralizing any value 
the museum may otherwise possess. The 
catalogue is printed and most of the students 
have their personal copies. 


Such a museum has unlimited possibilities and 
it may be made the centre of teaching not only 
for undergraduates but also for those preparing 
for higher examinations. As Robertson re- 
marked ‘ it may thus be possible to elevate the 
stone that has been almost rejected to become 
the head of the column ’ (see figures 1 and 2, 
plate XIII). 

BIBLIOGRAPHY 

Bora, W. (1911) .. J. Tech. Methods, 21, 18. 

ItoueUTSON, II. E. (1931). Ibid., 13, 29. 

U'.mu, P. N. (1910). .. Descriptive Catalogue o/ the 

Pathological Specimens in 
the Museum of Agrit 
Medical College. Educa- 
tional Press, Agra. 


Thus a good museum containing mounted and 
unmounted specimens microscopic slides, micro- 
photographs of the representative findings, 
clinical histories, pictures, charts, models and 
bibliography is a definite asset. Still there is 
hardly any museum worth the name in most of 
the colleges in the United States. To maintain 
such a museum up to date, a separate staff is 
necessary and this plus the constant changing of 
preservatives and glass jars entails large expendi- 
ture. Besides, the space requirements for dis- 
play and storage purposes of mounted specimens 
is formidable. Instead the American colleges 
arc concentrating on pictorial museums consist- 
ing of photographs, kodochromes and black and 
white pictures of the gross as well as microscopic 
findings. These arc all indexed. The slide 
material, besides being available in the museum, 
is projected in class lectures, clinico-pathological 
conferences, etc. The most impressive museum 
of this kind can be seen at the department of 
pathology, St. Luke’s Hospitals, Chicago, 111., 
organized by Dr. Edwin Hirsch. The essential 
requirement for making such a museum is a 
good photographic department. We feel that 
sueli a museum has a much more teaching value. 

However, almost all the colleges have some sort 
of museum and so long as it is not possible to 
make a good, pictorial museum, it is but fair 
that the existing, pathology museums should be 
turned into clinical pathological museums. 
These, represent an attempt to illustrate in 
graphic form, for the student the correlation of 
gross and microscopic lesions with clinical and 
.r-ray findings,, which, in Agra, we have found 
useful in teaching not only of pathology but 
also medicine and surgery. Even the clinicians 
are coming to realize that the museum is a store- 
house of information and much more teaching 
by them is done in the museum now than ever 
They have realized that it is a museum 
of disease and not merely of pathological 
specimens. 
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NOTES ON SOME REMEDIES 

XXXII.— DEHYDRATION AND ITS TREATMENT 

By II. N. CHAUDHUltl, at.n., M-u.c.i’., t.uj). 

Professor of Tropical Medicine, School of Tropical 
Medicine, Calcutta 

Part IV. Dehydration In Infants 

Water metabolism in infants 

A nuwbokn infant’s body has 80 per cent by 
weight of water against 70 per cent in the adult, 
and a much larger proportion of that water is 
extracellular than in the adult. For its weight 
the infant requires much more water than the 
adult, its '’daily requirement being 150 ml. per 
kg. (about 21 oz. per pound) against 50 ml. per 
kg. for the adult. The infant’s loss of body 
water is also greater, being at the rate of 4 per 
cent of its weight per day against 2 per cent 
in the adult. It is therefore evident why infants 
ingest so much more water than do adults in 
relation to their body weight and why they 
withstand dehydration badly. Furthermore, 
owing . to their relatively greater metabolism, 
there is greater loss of water by vaporization 
through the lungs and skin, and a somewhat 
less than half the water intake is available for 
renal excretion. If the extrarenal losses are 
increased - by fever, hyperpncea, vomiting, dr 
diarrhoea, the water available for the kidneys 
may be too low for excretion of waste products. 
The infant kidney is unable to concentrate 
solids in the urine to the same extent as an 
adult one can. So as soon as urinary output falls 
the blood urea rises. As the infant kidney- is 
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also not efficient in concentrating salts oedema 
inav easily be produced when normal saline injec- 
tions are given to relieve dehydration. This is 
particularly the ease with premature babies 
whose. urea and mineral clearances are lower 
than in normal babies, and with babies fed 
on cows milk as it contains more salt. The 
important point is to note that the trouble from 
dehydration arises from too little water being 
available for excretion and that an infant needs 
extra water (and salt in some cases) whenever 
the output by the skin, lungs and bowel is 
increased. 


Principles of treatment 

1 The most important single factor in treatment 
is the relief of dehydration, and this must be 
given quickly as irreversible changes set in 
earlier than in adults. Enough water must be 
given to replace what has been lost, and in 
addition enough for the infant's normal require- 
ments to enable the kidneys to function 
efficient^. The lost salt must also be replaced, 
remembering that there is danger in giving too 
much salt or too little. As an infant can rarely 
excrete urine containing more than 1.4 per cent 
of salt, injections of normal isotonic saline may 
easily lead to oedema. On the other hand, it is 
not possible to relieve dehydration associated 
with salt deficiency without giving enough salt, 
and if large volumes of simple glucose solution 
are given, there is risk of water poisoning 
(Young, 1943). 

In dehydration, the infant’s water and salt 
requirements need to be assessed as carefully as 
in adults, but the criteria given for the latter 
(. I.M.G ., September 1949, p. 396) cannot be 
applied to infants. A good deal depends on 
clinical judgment and practical experience, but as 
i a rough guide, it is sufficient to calculate the daily 
''requirements of a baby of one year and under 
at the rate of 2} oz. per pound of body weight 
and add 5 to 10 oz. according to its weight and 
the degree of dehydration. Thus a baby of 15 
pounds with a moderate loss would require about 
37 oz. plus 7 ounce, i.e. 44 oz. of fluid in 24 hours. 
But it is better not to give more than 20 oz. 
(600 cc.) in 24 hours intravenously to an infant 
under 6 months of age. 


Fluid used 

A mixture of normal saline and o per cent 
glucose in equal parts should be used to make 
up the fiuid loss, and this is followed by a 
maintenance infusion of one-lifth normal saline, 
that is 1 part of normal saline to 4 parts of 5 
per cent giucosc, to supply the daily needs. If 
diarrhoea or vomiting has been very profuse, it 
may be necessary to give some normal saline at 
the start. Another solution that is commonly 
used is Hartmann's solution (Ringer-lactate). 
Its composition beiug as follows : 


Sodium chloride . . 6.0 gin.— If dr. 
Potassium chloride . . 0.4 gm.— G~gt\ 
Calcium chloride . . 0.2 gm.— 3 gr. 
Sodium lactate . . 2.7 gm. — 40 gr. 
Aqua . . . . 1,000 ml.— 33 oz. - 

The chlorides are those present in normal 
plasma in roughly their normal relative amounts, 
and the lactate . has been added to combat 
acidosis . to which children suffering from 
dehydration are so liable. The presence of 
acidosis is indicated by respiration of air-hunger 
t.vpc and drowsiness. Some authorities consider 
that there is no advantage in adding the sodium 
lactate (or sodium bicarbonate), as the kidneys in 
most instances can restore the general electrolyte 
equilibrium to normal, provided that sufficient 
water is available for adequate renal excretion. 
In an acutely dehydrated child who is usually in 
shocked condition, it is essential to give plasma 
or scrum in addition to saline. 

Methods of administration 

Fluid is given by mouth, and even when a 
child is vomiting, small sips can be given at 
frequent intervals. This can be supplemented 
by rectal administration when the patient has 
no diarrhoea, but this route is not suitable for 
children under the age of 3 years. The gastric 
drip (the tube being passed via the nose info 
the stomach) may be very helpful especially for 
the immature babies. 

The intravenous route is frequently the only 
one by which the depleted fiuid can be restored 
sufficiently quickly ; it is given by continuous drip 
or, if this is not possible, at 4 to 6 hourly intervals. 
In certain circumstances, the subcutaneous or 
intramuscular method may have to be adopted. 
The intraperitoneal administration has the 
advantage in that a greater quantity of saline 
can be given more speedily than by the other 
methods, and absorption is also quicker than 
from the subcutaneous tissues. To give the 
injection the bladder is first emptied, then the 
abdominal wall is picked up oft the intestine, 
and the needle is inserted slantwise in the middle 
line. Five to ten ounces arc then allowed to 
run by gravity into the peritoneal space. If 
given in moribund stage, the fluid may not be 
absorbed at all and for obvious reasons the 
operation is not entirely without risk. 

Progress 

The adequacy of treatment can be judged.frorn 
general improvement and amount of urinary 
output, but in infants it is not always possible 
to measure the latter though it can be roughly 
guessed from the wet linen. Daily .weighing of 
the patient is helpful. The change m weight is 
a much more sensitive indicator of the water 
balance than estimation of serum chemistry 
(Young). , 

Further details of treatment will be given in 
the next article. 
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the absence 
of a true causal prophylactic, 
quinine is still the 
most effective schisonticide in 
the treatment of malaria 
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LATEST FINDINGS CONFIRM BOVRIL CLAIMS 

Most effective gastric stimulant 


For more than fifty years BOVRIL has been 
recognised by the Medical Profession, and by 
Dietetic Authorities, as the pre-eminent form 
of concentrated beef for use in illness and 
convalescence, and the public place their faith 
in it as a standby on all occasions. 

BOVRIL is rich in protein and is also 
«d C j, ^ va ' ua ^* c because of its high vitamin 
B content— two or three cups of BOVRIL 
supply the full adult daily requirement for 
nicotinic acid, and a not inconsiderable propor- 
tion of the riboflavin requirement, these being 
the principal substances comprised in the 
vitamin “ B2 ” complex. 

Intensive study of the nutritive value of 
meat extracts made during the recent war by 
both British and German chemists, shows that 
meat extracts have a much higher nutritive 

BOVRIL 


value than was previously thought, while other 
independent tests have demonstrated that 
BOVRIL promotes a greater flow of gastric 
juices than any of the other gastric stimulants 
used in the tests. 

BOVRIL is also rich in Sodium Gluta- 
mate, a protein component which has the 
unique property of enhancing the natural 
flavours of foods with which it is incorporated. 
Thus, apart from its own most attractive and 
intense flavour, BOVRIL brings out the 
natural flavours of other foods, and is to that 
extent a new-style condiment. 

Everyone, therefore, who is run down 
through strain or illness, or who feels in need 
of extra strength to cope with the demands of 
modern life, should take a cup of hot Bovril 
daily. It is a delicious and stimulating way of 
keeping fit and strong. 


stimulates digestion 
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HORMONES 


When B.D.H. is specified the prcscriber ensures that a 
product of the utmost reliability is supplied. 

The treatment of certain gynecological conditions in the 
past was disappointing. Specific therapy, using higher 
doses based on modern research, has now been made 
possible. 


( ^(E S T R O G E N~ sP) 

OESTROFORM — the natural (estro- 
genic hormone, (estradiol, in a form 
for injection. 

STILBCESTROL B.D.H. — a syn- 
thetic substance having a similar 
therapeutic action to the natural 
ocstrogeu ; active orally, 

ETHINYL (ESTRADIOL B.D.H. 
‘DYLOFORM’ — derived from oestra- 
diol; highly active orally and without 
side-effects in therapeutic doses. 

Effective replacement therapy can be 
obtained with these B.D.H. products 
in the following and other conditions : 

MENOPAUSAL SYNDROME 
AMENORRHCEA 
INHIBITION OF LACTATIOl 


(pTog^es togens) 

PROGESTIN B.D.H. — the hormone 
of the corpus luteum which prepares 
the endometrium to receive and retain a 
fertilised ovum. A rapid progestational 
response follows injection. 

ETHISTERONE B.D.H.— a synthetic 
analogue of the luteal hormone for 
oral administration, having the same 
therapeutic action as Progestin. 

Maximum specific response ' can 
be obtained with these B.D.H. pro- 
ducts in the following and other 
conditions : 

HABITUAL and 
THREATENED ABORTION 

MENORRHAGIA 

and 

METRORRHAGIA 


Literature is a\ailablt and will be forwarded on request 


BRITISH IfBUG HOUSES (INDIA) LTD. 

p.O. Box 1341 BOMBAY 


P.O. Box 7882 CALCUTTA 10 

SHOR/In/19* 
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PLEASANT 1949-50 WINTER IN 
CALCUTTA AND ASSOCIATED 
CONSIDERATIONS 

L.vbi’ summer we enjoyed a pleasant weather 
in Calcutta and correlated it with an unusually 
large number of Nor’ westers. Another correla- 
tion, unfortunately, could be the visitation of 
plague (Editorial, 1949a). 

This winter has been equally enjoyable and 
we are putting on record the meteorological 
data, for the months of December 1949 ■ and 
January 1950, kindly supplied to us by the 
Director, Regional Meteorological Centre, 
Alipore, Calcutta, - at our request. Two previous 
winters have been included for comparison. 

One conclusion emerges : the relative humidity 
has been low during this winter. 

Attention has been drawn to the importance 
of relative humidity by climatologists and air- 
conditioning experts within recent years. Low 
relative humidity makes winters in cold and 
temperate zones intolerable but in the tropics 
pleasant. For conditioning air for comfort in 
the tropics, however, the experts appear to be 
undecided, lor a given ‘effective temperature ’ 
one school favours low temperature with hiqh 
humidity and another a higher temperature with 
low humidity (American Society of Heating and 
Ventilating Engineers, 1943) . 

Calcutta has benefited from the second com- 
bination. Of all indices of comfort, be they 
based on physical instruments, 'effective tern- 
s' 0 , ov °Pevativc temperature > (Newburgh 

thf ki V T baSCd °V the dr >- ™d vet bulb is 
the easiest to comprehend and adjust in the 

humid regions of the tropics. It appears that 

newfnotKr 1 engineers in Calcutta 

need not have a divided opinion on the matter. 

The difference between the dry and wet bulbs 
which depends on the relate humidity is 
obviously much, more important than tlm mere 

SewlTffT rea 1 ing --. The bulb 

does CCI \ COmf f rt anc! discomf ° rfc in colder regions 


regular occurrence which usually remains con- 
fined to the more northerly regions of Asia. This 
year it. has strayed southwards.) The general 
mitigation of the tropical summer conditions all 
over the country last year may be correlated 
with polio which lias recently attracted atten- 
tion in India (Editorials, 1949b, 1949c). 

Obviously a pleasant cold weather was fre- 
quently operative for quite 5 months in the 
gaiety of Calcutta of olden days. Here is an 
advertisement from the daily press of 75 years 
ago. 

(Admliteuicul) 

CALCUTTA THEATRICAL SEASON 
1S75-70 

Mr- Fi W’lb! i bega lo nuiiounco to the Public of 
Calcutta, that lie has made arrangements to open a 
Ihoatrc m Calcutta for a season of not less than twenty 
necks, commencing in October next; during which 
season lie intends, with some of hia present Company 
and several new Candidates for tho approbation of the 
patrons of ilio Theatre, <o produce the latest Novelties 
that he can procure in England, Paris and America. 

-“SfBir" 1 ' mmmvK. an on 

Fioiu the Xliihwiun of 27th Febiuary, 1S75. 

( Daili ! Press, 1950.) 
According lo a recent review of the situation 
in Europe the grandfather is right in his hnpres- 
sion of the weather. Modern research agrees that 
the cold months arc getting Jess cold. Fauna and 
Horn from southern regions arc moving north- 
wards. . Glaciers arc retreating. In Africa lakes 
arc diymg up and the Sahara spreads year by 
year. In 2 j years Britain may have the Riviera 
climate (Morlcy, 1950). 

,4? 1 occasional severe winter in Europe is 
looked upon as u freak of nature. 

Whatever be in store for India, in matters of 
bodily comforts, much attention to matters 

t hr'* 1 , 1 , bC “? ?CSSary i > f01 ’ matfccrs of 
the coun/rv ^^‘“ig^mdustrialization of 

ffnn ia ? ^ ' V c llced for the increased atten- 

S cl ! 1949) 0f Pittsbm, S (Schrenk 

During the last week of October kub 

*sr£2„Sd%n t t io (;f o ” io 0 ** 

and parts of Maryland and' eastern Ohio, 

prolonged stable atmospheric JSi Tills 
accompanied bv fn<r nZi condition was 

mulation of atmoanherie t,ie accu- 

i^s,r og 
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Table 

Station — Aliporc, Calcutta 
Month and Year — December 1945 


1 

I 

Date 

At S hours 
I.S.T. 

At 17 hours 
I.S.T. 


1 

1 

Min. 

1 

1 

Average 

wind 

velocity, 

M.P.H. 

Relative 

TER ' 

HUMIDITY, 

CENT 

Rainfall 
in inches 

D.B., 

°F. 

W.B., 

°F. 

D3., 

6 F. 

W.B.. 

°F. 

Max. 

8 hours 
I.S.T. 

°F. 

17 hours 
I.S.T. 

°F. 

1 

64.S 

61.8 

73.0 

65.1 

SI 

59 

1 

84 

63 

• Nil 

2 

02.7 

61.0 

72.5 

61.2 

S3 

59 

1 

91 

49 

it 

3 

02.9 

57 .S 

71.7 

61.7 

S3 

55 

1 

72 

54 

ft 

4 

G2.0 

57.2 

71.7 

61.0 

SO 

55 

1 

73 

52 

tt 

5 

56.9 

54.1 

09.2 

59.S 

79 

54 

2 

SI 

54 

»» 

6 

50.3 

55.2 

71.3 

61.3 

SO 

54 

1 

93 

53 


7 

01.4 

57.4 

71.8 

62.0 

79 

54 

1 

77 

55 

tf 

8 

01.4 

5S.0 

72.0 

63.2 

79 

57 

2 


59 

it 

9 

01.0 

57.7 

71.0 

61.9 

79 

5S 

2 

77 

58 

t 

10 

02.2 

58.0 

73.0 

63.3 

SO 

57 

2 

77 

56 

ft 

11 

01.2 

56.4 

70.1 

61.1 

79 

58 

3 

71 

57 

#» 

12 

02.1 

568 

73.4 

62.0 

79 

59 

3 

71 

49 

ft 

13 

63.0 

57.0 

72.3 

64.0 

79 

56 

2 

67 

61 

tf 

14 

05.0 

59.0 

74.1 

67.4 

81 

62 

2 

68 

70 

ft 

15 

03.0 

59.8 

68.1 

02.4 

79 

59 

2 

62 

72 

tf 

10 

01.8 

56.0 

73.9 

61.3 ! 

72 


3 

| 

66 

42 

ft 

17 

38.1 

50.S 

71.8 

61.3 

79 

55 

4 

63 

52 

tt 

18 

58.4 

52.8 

71.6 

60.9 

78 

55 

3 

67 

51 

it 

19 

59.0 

53.5 

71.0 

61.0 

78 

55 

3 

68 

53 

ft 

20 

21 

5S.2 

56.5 

54.3 

52.5 

70.1 

71.S 

59.6 

59.4 

80 

78 

53 

51 

1 

I 1 

76 

75 

50 

45 

ft 

It 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

54.0 

59.7 

60.3 

53.0 

49.0 

53.2 

59.3 

58.8 
| 5S.0 
j 54.0 

52.7 

58.7 

52.1 

49.3 

48.0 

52.2 

56.5 

57.0 

53.5 

49.8 

72.0 

72.7 

06.7 

07.0 

07.7 

69.5 

73.0 

71.0 

07.4 
| 66.2 

61.7 

63.0 

55.2 

55.6 

57.4 

GO.o 

04.3 

63.0 

56.5 

j 545 

1 

77 

81 

S3 

75 

73 

75 

77 

79 

75 

73 

51 

54 

57 

51 

47 

50 

53 

57 

55 

50 

1 

1 

1 

2 

, 1 

i 1 

1 

2 

4 

90 

94 

55 

75 

93 

93 

82 

SS 

73 

74 

53 

46 

57 

43 

50 

56 

60 

62 

46 | 

41 

»» 

ft 

ft 

ft 

! 

tt 

tt 

it 

it 

i " 
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Table — contd. 

Station — Aliporc, Calcutta 


Month and Year- 


Dale 

At 8 HQyus 
IJS.T. 

At 17 Houns 
IS.T. 

Max. 

i 

D.B., 

°F. 

i 

WJ3., 

°F. 

D.B., 

°F. 

W.B., 

e F. 

1 

62.3 

01.8 

70.4 

- 63.3 

73 

2 

645 

00.7 

71.0 

64.0 

76 

3 

04.4 

600 

71.1 

64.0 

76 

4 

66.0 

61.0 

72.0 

01.6 

7S 

5 

670 

61.1 

72.0 

65.0 

7S 

0 

66.7 

03.0 

71.7 

65.3 

79 

7 

650 

63.0 

71.2 

64.7 

SO 

S 

66.1 

G2.6 

72.2 

65.0 

79 

9 

640 

00.7 

70.0 

62.0 

7S 

10 

050 

59.0 

69.0 

60.0 

7S 

11 

620 

58.8 

69.0 

60.0 

77 

12 

64.2 

5S.7 

70.0 

60.5 

77 

13 

610 

54.1 

692 

5S.0 

76 

14 

62.2 

54.8 

70.0 

62.0 

76 

15 

62.0 

58.0 

71.7 

63.0 

78 

16 

61.1 

59.0 

70.0 

63.0 

SO 

.7 

57.9 

56.8 

09.3 

63.0 

79 

IS 

63.5 

60.0 

73.0 

65.0 

77 

19 

02.5 

1 59.5 

i 

71.9 

62.0 

79 

20 

610 

57.5 

70.0 | 

62.0 

7S ~ 

21 

630 

58.8 

70.0 

61.0 

77 

22 

60.0 

59.0 

71.0 

63.0 

76 

23 

61.0 

59.0 

73.0 

61.0 

77 

24 

5S.9 

56.0 

73.0 

60.3 

SO 

25 

56.0 

54.5 

72.0 

60.6 

79 

26 

60.0 

59.0 

71.5 

62.5 

77 

27 

60.9 

58.9 

74.0 

65.0 

SO 

2S 

65.0 

63.0 

75.0 

67.1 

82 

29 

67.9 

66.0 

77.0 

66.0 

79 

30 

66.0 

65.0 

74.7 

64.7 

S3 

31 

64.0 

61.0 

74.3 

62.0 

84 


-December 1948 


Min. 

Average 

wind 

velocity, 

M.P.H. 

Bbutovb EVHwrri', 
ter cent 

ltaiiifall 
in inches 

At 8 hours 
I.S.T. 

°F. 

At 17 hours 
J.S.T. 
e F. 

58 

1 

97 ' 

60 

Nil 

59 

2 

SI 

66 

ft 

60 

2 

75 

60 

,, 

02 

2 

74 

05 

" 

61 

1 

Cl. 

59 

t. 

59 

1 

81 

69 

n 

59 

1 

89 

60 

♦t 

59 

1 

81 

67 

ft 

58 

2 

S2 

61 

♦» 

59 

2 

6S 

56 

ff 

55 

2 

S2 

56 . 

ft 

55 

1 

70 

55 

ti 

55 

2 

61 

46 

n 

5G 

4 

59 


»i 

57 

2 

77 

62 

it 

55 

1 

SS 

66 

if 

54 

0 

94 

67 

- 

57 

1 

SO 

63 

- 

5S 

1 

S3 

54 

ff 

55 

2 

SO 

61 

*f 

55 

2 

7S 

57 

ff 

54 

1 

94 

62 

fi 

-55 

1 

88 

47 

ft 

54 

1 

S2 

45 

- 

53 

1 

90 

48 

»* 

54 

1 

94 

5S 

f» 

55 

1 

SS 

59 

*• 

59 

1 

S9 

64 

ft 

64 

1 

S9 

53 

fi 

63 

3 . 

94 

50 

f» 

60 

1 

1 

CO 

00 

45 

ff 
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Station — Alipore, Calcutta 
Month and Year — December 1949 



i 

At 8 nouns 
I.S.T. 

At 17 hours 
I.S.T. 


4 

y 

* 

Average 

Relative humidity, 
per cent 

Date 

D.B., 

°F. 

W.B., 

°F. 

D.B., 

°F. 

W.B., 

°F. 

Max. 

Min. 

wind 

velocity, 

M.F.H. 

At 8 hours 
I.S.T. 

°F. 

At 17 hours 
I.S.T. 

°F. 

1 

73.0 

70.0 

' 

76.1 

68.6 

86 

65 



2 

85 

67 

2 

74.0 

63.0 

72.9 

65.0 

87 

62 

1 

51 

63 , 

3 

69.4 

59.9 

72.2 

64.8 

84 

60 

1 

54 

65 

4 

6S.1 

5S.1 

70.5 

62.0 

83 

62 

2 

51 

60 

5 

66.5 

57.0 

68.2 

58.8 

79 

57 

2 

53 

54 

6 

66.0 

56.0 

67.0 

59.0 

78 

52 

2 

49 

60 

7 

64.0 

56.9 

67.2 

59.7 

79 

52 

1 

62 

62 

8 

64.0 

58.0 

67.5 

59.0 

77 

53 

1 

68 

57 

9 

65.0 

59.0 

68 5 

60.6 

79 

54 

2 ! 

68 

61 

10 

64.5 

62.0 

70.2 

64.1 

80 

54 

2 i 

86 

70 

11 

67.2 

60.0 

69.8 

61.8 

81 

57 

1 

64 

61 

12 

65.1 

59.0 

66.5 

57.5 

81 

54 

1 

68 

55 

13 

63.0 

57.0 

662 

58.4 

78 

51 

1 

67 

60 

14 

62.0 

55.0 

68.3 

60.8 

75 

50 

1 

61 

63 

15 

62.1 

59.6 

69.0 

60.7 

78 

53 

1 

S5 

60 

l 

( 


Rainfall 


57.6 j 

53.5 

55.0 , 

57.0 | 
599 

58.5 

54.0 | 

54.1 | 

58.0 ' 
595 j 

57.0 

54.1 

53.1 I 

l 

55.5 
57.0 , 

54.6 


67.0 

65.0 
6S.5 
6S8 

70.0 
OS 3 
67 2 
GS3 

71.0 
69.9 

69.1 


G68 
69.1 , 
68.5 i 


! 51 

i 49 

1 51 

i 

50 
54 
53 

53 

51 

54 
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7S 


Feb., 1950] 


EDITORIALS 


65 


TabijE— concld. 

Station — Aliporc, Calcutta 
Month and Year — January 1950' 


Date 

1 At 8 hours 
I.S.T. 

At 17 hours 
; IS.T. 

1 

Max. 

Min. 

Average 

wind 

velocity, 

M.P.Tf. 

i D.B., 
°F. 

1 

i 

' W.B., 

1 °F. 

1 

D.B., 

1 °F. 

1 

W.B., 

°F. 

1 • 

I 

62.7 

60.2 

J 

j 71.5 

62.0 

i so 

53 

1 

2 

, 642 

63.9 

732 

62.1 

j S3 

59 

1 

3 

66.5 

59.5 

j 72.1 

. 03.0 

1 so 

59 

2 

4 

! 64.8 

1 

56.3 

| 70.3 

62.3 

S3 

59 

2 

5 

| 59.5 

525 

! 67.4 

' 5G.4 

79 

53 

o 

6 

I 62.0 

54.5 

| 692 

52.1 

76 

52 

2 

7 

i 62.1 

56.6 

70.3 

1 61.8 

! 77 

55 

2 

8 

62.0 

57.1 

69.5 

! 605 

7S 

55 

2 

9 

63.0 

55.0 

68.5 

! 5S.5 

I 

79 

52 

, 2 

10 

62.0 

53.0 

65.6 

! 552 

78 

53 

2 

11 

59.0 

51.0 

66.1 

: 56.9 

73 

47 

2 

12 

57.9 

54.0 

68.7 

58.9 

75 

48 

1 

13 

60.9 

545 

70.0 

01.0 

79 

50 

1 

14 

64.0 

57.0 

71.0 

625 

SO 

53 

1 

15 

65.0 

62.5 

71.2 

03.1 

SO 

57 

1 

16 

66.0 

63.1 

75.0 

67.0 

81 

5S 

1 

17 

73.3 

662 

78.0 

69.0 

84 

65 

4 

18 

67.0 

62.8 

74.3 

63.8 

SO 

GO 

4 

19 

64.0 

61.8 

77.0 

07.1 

84 

59 

1 

20 

682 

64.1 

76.0 

66.0 

S6 

62 

1 

21 

69.1 

64.1 

77.0 

68.0 

• S5 

63 

1 

22 

i 

71.0 

63.0 

70.7 

662 

S5 i 

64 

1 

23 I 

70.0 

625 

76.1 

64.1 

1 

S6 ' 

G1 

1 

24 

64.4 

595 

75.3 

63.3 

l 

85 

57 

1 

25 

67.7 

59.0 j 

75.0 

65.0 

85 

57 

1 

26 

65.7 

65.0 i 

75.1 

65.2 

85 I 

60 

1 

27 

68.0 

G1.0 ] 

I 

78.0 

68.1 

S4 

61 

1 

2S 

! 

69.1 

63.1 

1 

75.8 1 
1 

62.3 

S4 

63 

2 

29 1 

( 

67.5 

61.0 j 

70.1 | 

63.9 

S2 

59 

2 

30 

1 

6S.0 

62.0 

77.3 

65.3 

83 

5S 

1 

31 j 

695 

69.0 j 

80.0 

69.1 

85 

65 

2 


Relative 

per 

HUMIDITY, 

ci:nt 

At 8 hours 

At 17 hours 

I.S.T. 

IS.T. 

* 

°F. 


SG 

• 55 

9S 

I 51 

61 

i 5S 

50 

1 61 

59 

46 

59 

65 

69 

59 

72 

58 

57 

52 

51 

47 

54 

54 

76 

53 

63 

57 

62 

GO 

86 

1 02 

S4 

1 64 

67 

61 

78 

53 

SS 

57 

79 

57 

75 

61 

62 

1 55 

65 

49 

73 | 

48 

56 

56 

96 | 

55 

65 j 

58 

70 f 

43 

67 

49 

70 i 

49 

97 

55 


Rainfall 
in inches 


Nil 
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air and that visibility was so poor that even 
natives of the area became lost. 

‘ The first death during the smog had already 
occurred, however, early Saturday morning. 

By 11.30 that night 17 persons were dead. 

' On Sunday afternoon rain came 'to clear 
away the smog. But hundreds were still ill 
and the rest of the residents were still stunned 
by the number of deaths that had taken place 
during the preceding 36 hours \ 

Such was the story of meteorological stasis 
over an industrialized area. 

In 1930 a similar episode had occurred in the 
Meuse Valley of Belgium. Intense fog in a 
heavy industrial area had killed 60 persons. 


Special Article 


MAMMARY CARCINOMA 

By P. N. RAY, m.b., f.b.c.s'. (Eng.) 

Calcutta 

The problem of cancer remains unsolved but 
the stud } 7 of ever-increasing clinical material 
has opened up newer methods of investigation 
and treatment. _ In case of mammary carcinoma 
the vista has widened and new rays of hope are 
visible. 
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INDEX FOR VOLUME 84, 1949 

This index which has been' appended to the 
January 1950 issue may be detached and hound 
villi the volume for 1949. 

In connection with the numbering of the 
dates in volume 84, plates XXA II and XX\ III 
ivhioh follow plate XXIV may be corrected to 
plates XXV and XXVI respectively. 


ERRATUM 

The Vitamins, and Associated Substances 
and Considerations 

W the above editorial, published in the October 1919 
ir Q 84 , p. 454, line 21 

< Vitamin } B„ probably ptoroyHlv 
acid . • • < , 

read ‘Vitamin B« is prob* • 
glutamic acid .... 


[ Incidence . — About 70 per cent of all cases 

occur in this country in Hindu women 
and about 20 per cent of them are nulliparous or 
childless widows. Incomplete evacuation of the 
laptating breast has been regarded as a con- 
tributing factor. This is unusual except in the 
upper and professional classes. In rural areas, it 
is not unusual for mothers to nurse their children 
for one or two years or even for a longer period. 
It is widely believed that prolonged lactation 
prevents pregnancy. In every 27 cases of 
cancer in women, 8 occur in the breast. 

Age . — No age is immune but it is commonest 
around the fourth decade. It is fairly common 
in hospital practice to find a rapidly growing 
carcinoma during the period of lactation in the 
latter half of the third decade. Premenopausal 
malignancy is more virulent than the pnd- 
menopausal type. 

Heredity. — Heredity is a factor which can no 
longer he regarded as a clinical coincidence. 
To mention one instance amongst many, breast 
cancer in the mother and a daughter or in two 
sisters has been noted. In another instance, two 
brothers died from carcinoma of the urinary 
tract and their unmarried sister died from 
carcinoma of the breast. Carcinoma in identical 
twins has been reported. 

Milk factor. — The experimental study of breast 
cancer in mice has revealed the existence of a milk 
factor or virus-like body in the mother’s milk. 
It is transmitted (o (ho offspring through feed- 
ing. Obviously it. is difficult to confirm iis 
presence in human subjects. 

Carcinogenic (estrogens . — All nitrogens are 
carcinogenic wider certain conditions in experi- 
mental animals. (Estrogenic substances arc 
naturally present in. the adult ovary and are 
capable 'of inducing cedrus. Experimental pro- 
duction of carcinoma only occurs during the 
reproducing period of life. Paradoxical as it 
may seem, mammary carcinoma after menopause 
’ ■ 5 marked aired of progress and relief from 
’ "h ecsirogens. Temporary 

This effect b corn- 
el carcinoma of the 
jm <m mamma 

n * ♦ 

*y * 
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may be due either to the production of the 
niammogenic hormone in the pituitary gland or 
to a direct action combined with that of the 
hormone of the pituitary gland. It is possible 
that lymphatic stasis and chronic inflammation 
are contributory factors. Chronic interstitial 
mastitis has long been regarded as a . pie- 
cancerous condition. 


able two parallel incisions are made with removal 
of the intervening skin. The incisions are 
carried through the breast down to the pectoral 
fascia. 

(in) Incisional biopsy.— By cutting directly 
into the tumour the risk of rapid dissemination 
is increased. The risk of local recurrence is 
also increased. 


Diagnosis 

Diagnosis means early diagnosis. It is heart- 
breaking for the surgeon to sec cases _ after 
cases of the so-called inoperable ineradicable 
carcinoma. 

Clinical examination. — In early case^, a small 
nodule or lump is noted, generally accidentally 
discovered by the patient during bath or when 
painful or tender during her monthly period. 
On inspection, the affected breast may appear 
to be smaller or elevated. Early deviation of 
the nipple when present is unmistakable. This 
results from involvement, of the Cooper's sus- 
pensory ligament of the breast. The presence 
of a hard lump with ill-defined margins, elicited 
by the fiat of the palpating hand against the 
chest wall of the patient, is almost pathogno- 
monic. Sugh a lump if it does not disappear 
after the next monthly period with palliative 
treatment must be regarded as carcinoma until 
otherwise disproved. 

The hyperplastic and cystic types of chronic 
mastitis are regarded as pre-cancerous condi- 
tions and would require careful watch. The left 
breast is more often the seat of malignancy and 
the commonest site is the upper and outer 
quadrant. 


Transillumination . — The breast . may be 
examined by transillumination with a suitable 
tubular light revealing the presence of cysts or 
solid lumps. This method should never be 
neglected. 

Biopsy . — In early cases and in the pre- 
cancerous conditions, biopsy will be of invalu- 
able help. The methods, generally employed, 
are aspiration biopsy, excisional biopsy and 
incisional biopsy. 

(i) Aspiration bioi^sy.— Examination of the 
fluid will soon clear up the diagnosis of chronic 
cystic mastitis or a mammary cyst. The 
technique is simple but requires practice. A 
cutaneous wheal is first raised with local injec- 
tion of novocain with a fine needle. A nick is 
made with a fine scalpel. Through this nick a 
painless aspiration will be carried out with an 
18 gauge needle provided with a stylet using 
a tight fitting record syringe. The droplet is 
spread out on a glass slide and a smear is then 
made The report may be given by the patho- 
logist within 1;> minutes or so. 

(ii) Excisional biopsy.— Complete excision of 
the lump with a broad margin with the dia- 

ls .a commendable and a reliable 
method. When this is not practicable or desir- 


CUnical grouping 

The commonest carcinoma of the breast is the 
scirrhus. The rapidly growing encephaloid or 
the acute inflammatory carcinoma is rightly 
regarded as unsuitable for mastectomy. The 
cohnnnav-ecllcd duct carcinoma characterized 
by a hccmorrhagic discharge from the nipple is 
probably the least malignant of these new 
growths. For purposes of surgical treatment, 
as elsewhere in the body, they are divided into 
three groups — 

(1) Primary growth without any involvement 
of the area of lymphatic drainage. 

(2) Primary growth with metastasis or en- 
larged lymph nodes. This group includes, 
fixity to the chest wall, pean d ’orange, and a 
brawny arm due to lymphatic obstruction. 

(3) Inoperable and ineradicable carcinoma. 

The prognosis is best in the first case but even 

then it will depend on the size, situation and 
character of the new growth. The second group 
comprises the majority of cases. The rates of 
operability and recurrence will vary within wide 
limits. The third group comprising ulcerating, 
fungating and foul-smelling growths are still 
too familiar to need any commentary. The 
large sized benign cystadenoma, when ulcerated, 
may be mistaken for a carcinoma. Owing to 
secondary infection, it may become fixed to the 
chest wall and axillary glands may become 
enlarged and matted. In sucli cases incisional 
biopsy is helpful. In one case mammary actino- 
mycosis was differentiated with difficulty. 

Treatment 

It is important to remember that in every 
case of malignant disease the treatment is two- 
fold — (a) treatment of the primary growth and 
(6) treatment of the area of lymphatic drainage 
or metastasis. The controversy regarding merits 
of radical mastectomy and irradiation therapy 
is no longer irreconcilable. Experience has led 
to a judicious combination of the two methods. 

(1) In this group, radical mastectomy with 
immediate implantation of radium needles is 
probably the method of choice. A carefully 
calculated dosage of radium in the form of 2 mg. 
needles is spread out giving special attention to 
the axillary and mediastinal lymph nodes, 

(2) The same procedure may be adopted. 
But opinion is equally divided on a post- 
operative deep x-ray therapy. 
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(3) Only palliative treatment is possible 
in this group of advanced cases. If the 
neoplasm has not ulcerated, irradiation treat- 
ment with implantation of radium needles is to 
be preferred. Local excision of the growth, 
whenever possible, is carried out. But metastatic 
lymphatic glands in the axilla and the medias- 
tinum will require heavy doses of deep a:-rav. 
Deep re-ray therapy is not without danger, it 
therefore must be undertaken by skilled and 
experienced radiologists. Lymphatic oedema of 
the arm is an unpleasant sequela; Kondoleon’s 
operation has been tried but the result is 
generally unsatisfaciory. ' 

Prognosis . — Great divergence of surgical 
opinion still prevails. In group (1) the 5 years’ 
survival rate is calculated as G5 to 90 per cent. 
In group (2) this rate is not expected to exceed 
60 per cent. Much depends on the size, site and 
pathological characters of the new growth. 

Hormonal treatment . — In group (3) cases 
or after post-operative recurrence, androgenic 
hormone therapy with testosterone propionate 
up to 250 mg. daily or stilboostrol and allied 
synthetic oostrogens may give remarkable results 
with temporary regression of progress and relief 
of pain particularly in post-menopausal cases. 

Conclusion . — Early diagnosis and radical 
mastectomy combined with immediate radium 
irradiation or post-operative deep rr-ray therapy 
is the procedure of choice ensuring 5 years’ 
survival. In other cases with involvement of 
skin, chest wall and lymph nodes, a 5-year 
survival period is not to be expected. But in 
certain post-menopausal cases beneficial results 
have been obtained after treatment with 
androgenic hormones and paradoxically as it 
may appear with certain synthetic cestrogens. 
It has opened up a new line of study and treat- 
ment of mammary carcinoma. 
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SCIENCE IN AID OF HUMAN WELFARE. FIRST 
NATIONAL LABORATORY TO BE OPENED. A 
VISION REALIZED 


scientific research on a planned basis in India will have 
been taken. The Laboratory which is the first of the 
eleven national laboratories proposed to be established 
by the Government of India all over the country aims 
at application of research to the needs of the industry 
with a view to augmenting the resources of human 
welfare. 

Indian industry, if it is to develop sufficiently well 
to stand in comparison with the progress made by 
advanced Western countries, needs not only a sub- 
stantial improvement in tbe quality of its output but 
also new products have to be evolved out of the large 
resources of raw materials available in tbe country. 

Science and Indian Welfare 

Scientific knowledge _ in India is of no mean order : 
individually, Indian scientists have received world-wide 
recognition for their scientific attainments, but till 
recently, progress in tbe industrial fields Ifas not been 
in keeping with the country's needs and demands. One 
of the main functions of the National Chemical 
Laboratory will be 1o bridge the gulf between the 
scientific, research and its application to problems of 
human welfare. It will lake up long-range problems of 
fundamental research in chemistry and also problems 
not usually tackled in universities fetr lack of funds 
or for lack of facilities. 

Located on a 470-acre site in Poona, the building is 
600 feet long, 200 feel wide and has over 150 rooms, 
including an auditorium, library, seminar and sectional 
laboratories. Rome of the rooms have been specially 
equipped for applied research. 

• 

Link with Industry 

The Laboratory will also provide a link between the 
univei.-ities and research institutions on the one hand 
and Indian industries on the other. The need for such 
an organization for development of the industry hns 
been recognized in all advanced countries and well- 
equipped laboratories exist which deal with problems 
of such a nature. In Western countries, technical 
processes have been developed which have revolution- 
ized industrial development, and in fact, modern 
civilization itself. Such work naturally requires con- 
centration of effort at the highest scientific level and 
also, incidentally, expenditure. But the effort has been 
worth while making. For example, utilization of coal 
tar, fixation of atmospheric nitrogen, _ development of 
plastic and artificial rubber, artificial textiles and 
fabrics, hydrogenation of coal and development of the 
petroleum industry are only a few of the important 
discoveries which would indicate what science can do 
for the progress of mankind. The National Chemical 
Laboratory hopes to undertake such difficult but 
important items of research. Its services will cover 
such a wide range of subjects as cosmetics and perfumes, 
vitamins, gas products, industrial gases, etc. 

To ensure co-ordinated endeavour to cover all aspects 
of research, the Chemical Laboratory, although so 
named because its main function will be chemistry, 
will embrace other allied sciences like physics, 
mineralogy, engineering and biology in so far as they 
relate to chemical problems and the chemical utilization 
of national resources. Without such co-ordination, the 
Laboratory may become sterile. 

The Laboratory will also provide training of research 
workers in specialized fields of chemistry and tech- 
nology, particularly on those aspects of research for 
which no provision exists in scientific laboratories m 
the country. 

Work already done 


(From a Release issued by Press Information Bureau, 
Government of India, dated 3rd January, 1950) 

With tbe opening of the National Chemical Labora- 
tory by the Prime Minister, Pandit Nehru, _ to-day at 
Poona, an important landmark in the establishment of 


Although the Laboratory is being formally opened 
a-dav, it has been functioning in some form ever since 
s inception in 1940 when the Board of Scientific and 
ndustrial Research with Dr. S. S. Bhatnagar as the 
lirector was formed. A measure necessitated _bv roe 
mergency of the war, this Board was required to 
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utilize and co-ordinate the work of .existing organiza- 
tions to surrey the work that was being done by them, 
tokmte proposals from all sources, to initiate d.scus- 
sions and to make recommendations to the . Govern- 
ment of India on the general lines on which industrial 
research should be undertaken and puroued. On the 
basis of the work carried out m the , 0 t ° r 1 c s , 
150 patents have been taken and nearly 120 scientific 
papers have been published. 

Professor McDain 

The first Director of the Laboratory is Professor 
James W. McBain, v.n.s., who is a recognized authority 
on physical chemistry and has done considerable 
scientific work during the two Si orld S\ ars. He has 
published as many as 400 scientific papers on various 
topics in the fields of physical chemistry. Before 
joining the present post, Dr. McBain was Professor of 
Chemistry Emeritus at Stanford University of 
California. 


PLAGUE 

By GEORGES BLANC 
Director of the Pasteur Institute oj Morocco 
(From Special Feature No. 4, dated November 1049, 
issued by W.H.O. Public Information Office, Geneva) 

Thc history of plague is a long and dark one. Even 
to-day the name itself, with its association of swift 
and widespread death, brings terror to the people of 
many lands. So sudden were its visitations in Europe 
that Ambvoise Parc, a famous French physician of the 
sixteenth century, called the malady 'tempestuous’. 

Coming out of Asia, plague first invaded Europe, 
via Byzantium, in the sixth century, during thc reign 
of the Emperor Justinian. It was tlieu that Procopius, 
tlic Byzantine historian, gave a precise description of 
the effect of plague on the. human body, observing that 
it brought about blood-poisoning and inflammation of 
the lymphatic glands. 

After several successive waves of plague had spread 
over Europe, the disease appeared to lie low for nearly 
three hundred years. Then, in the fourteenth century, 
the terror revived. This was the time of the ‘Black 
Death’ which devastated Europe, wiping out over a 
third of the total population. Time and agaiii the terror 
struck, the attacks continuing until the eighteenth 
century. When in 1720 it re-entered Marseilles to claim 
40,000 victims, it lmd already left hundreds of thousands 
dead in its path, including 70,000 in the London of 
1665. 

Crude Defence in Middle Ayes 

Tlie panic created by the mysterious disease led to 
the adoption of crude methods of defence. Infected 
houses were fumigated and marked with a cross, and 
no one was allowed to enter. Doctors wore cowls, and 
their clothes also bore the sign of thc cross. People 
stepped back at their approach with apprehension, or 
even with hostility. ’ 

Y QS forbidden for anyone from an infected zone 
Hn !! !'' a healthy city. Those caught attempting to 
tL YIu f Umed backafter having their ears cropped. 

not uncotnmor' 80 " 8 ° earS bad been cufc off was 

Twn > rapid &nd " apredic table movement of the * Black 

w a f 'm eaVe n,mours that ifc being deli- 

berately spread. The accusation was made that fat 

Rom corpses was being smeared on the doors of houses 
Many unfortunates were declared to be guilty of thw 
offence and put to death. b y ot tms 

beU?V f d t0 be a , manifestation of divine 
wrath and the saints were called on to intercede on 


behalf of mankind, thc most celebrated being St. Roch, 
popular pictures of whom are still to be seen showing 
him with the thigh gland enlarged— a symptom of the 
disease — and at his feet the dog that had saved him 
from starvation when he was cast out as plaguo- 
strickcn. 

Thc many parishes of St. Roch to-day bear witness 
to the fact tlmt plague had visited them, and so caused 
them to adopt the saint’s name in the hope of obtain- 
ing iiis personal intercession. 

The realization that plague was spread through 
contagion developed with increasing force, and in the 
fifteenth century the Venetians set up the first isolation 
ward and created quarantine. 

Eradication Foreseen To-day 
Although plague left Europe in (lie eighteenth century, 
it lias remained in the Orient where its ravages still 
continue. 100,000 died of it in Canton in 1894. In 
the same year it reached Hong Kong, where Yersin 
discovered the bacillus that now bears his name. In 
1S96, Roux and Yersin showed Unit 'lie bacillus was 
identical with that found in infected rats. Finally, 
in 1S98, Simond demonstrated that the disease is 
carried by thc rat flea. 

With a fciv further years all the relevant- facts about 
thc disease were co-ordinated, and shortly after was 
added knowledge of the typo of infection carried by 
wild rodents, now known as sylvatic plague. By noiv 
the fight against (lie ‘Black Death’ had commenced 
along planned lines by means of destruction of rats, 
isolation of individuals in contact with infected persons, 
quarantine, and thc use of treatment sera and 
preventive vaccines. 

In recent years great progress lias been made. The 
discovery of powerful insecticides such ns DDT, and 
of cfliciont therapeutics such ns the sulpha drugs and 
streptomycin have given greater hope for conquering 
tin’s age-old scourge. Thc AVorld Health Organization 
has formed an Expert Committee on Plague for the 
purpose of combining all known methods of attack 
against what was once an almost unknown enemy. 
During the recent meeting of this Commit tec, held at 
WJI.O. Headquarters in Geneva, a system was planned 
for the compilation and assessment of all existing data, 
the carrying out of full treatment measures and the 
detailing of methods of eradication of plague centres. 

It is planned that a group of specialists in Ihc field 
will be sent to India, where the disease to-day presents 
a very grave problem. There they will demonstrate 
plague eradication work for (he first time on an inter- 
national scale. Other demonstration areas for plague 
eradication recommended by the AV.H.O. Expert Com- 
mittee include one of the infected islands off the 
const of Africa (Azores or Madagascar), Morocco, the 
Belgian Congo, and China. 

In these plague centres tlie use of DDT, ‘1080’ 
(sodium fluoracetate) , and streptomycin, combined with 
the expert knowledge available to-day, will demonstrate 
m actual practice the ability of modem science to 
conquer one of man’s most dreaded enemies. 


9TH BENGAL PROVINCIAL MEDICAL 
CONFERENCE 

PitEsiDiNG over the Conference held in December 
Dr. Amulyadhan Mukharji said that there are about 
thousand qualified doctors in West Bengal for a 
population of 2 crores and a half. In 03 towns, about 
peop ] e and 34,249 villages, about one crore 
and 60 thousand people live. The ratio of doctors to 
p ° p ”, atl . 0£l TO 0 “ e ® out 1 at one doctor for about 2,000 
people in West Bengal. This is not so bad as people 
generally assert Due to absolute lack of communi- 
cations m rural areas, most of the villages are not 
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accessible by vehicles duriug vainy season, villages even 
at a distance of 8 or 10 miles from Calcutta cannot 
be reached. Thus even if qualified medical men trained 
in scientific methods are stationed nearby, their services 
can hardly be utilized by the people at large. Although 
the nation is supposed to live in the villages where 
diseases are much more rampant and where food and 
raw materials are produced, people are neglected very 
badly. Unless communications are improved, water sup- 
ply is bettered, education is extended and the economic 
prosperity of the people is raised, mere production of a 
large number of qualified doctors will not solve the 
problem. 

Dr. Mukharji said that appointments should be made 
by open competition held by Public Service Commission 
from amongst all registered medical practitioner's and 
merit and experience should be the only_ criteria for 
recruitment. Medical men with high technical qualifica- 
tions should be appointed in the teaching line and 
periodically they should be sent abroad, not to acquire 
degrees and diplomas, but to acquaint themselves with 
improved techniques. 

The Rural Health Scheme, adopted by the Govern- 
ment of West Bengal which envisages the creation 
gradually of 2,053 rural and 272 thana centres, could 
not develop as per anticipations of all. Up to date, 
only 2 thana and 16 rural health centres have started 
functioning and some 25 more may start this year. 
This also is likely to be handicapped due to the financial 
conditions of the central and provincial governments. To 
improve medical relief, more funds are needed. People 
resent the imposition of direct taxes. Dr. Mukharji 
suggested that for the present half the number of beds 
in all publio hospitals should be paying and in outdoor 
also people of better means will have to be charged 
and, with the money thus available, the indigent and 
poor can be served free. The scheme of having only 
one doctor for each rural centre, on Rs. 150 only 
per month without the right of private practice, should 
be revised. The Thana Health Centre Scheme now in 
operation should be thoroughly re-cast and the dual 
control of District Board and Government should cease. 
He suggested that every medical student should stay 
at least for three months in rural areas to see condi- 
tions there and adapt himself to them. He condemned 
the honorary system in all public hospitals and allot- 
ments of large number of beds to individuals. 

He cautioned the medical men to be careful to safe- 
guard their interests as advocates of modern scientific 
medicine, as attempts for definite inroads into then 
spheres by homoeopaths, kavirajes, and quacks are on 
the way and a section of the public is seen to lend its 
support to these charlatans. He expressed his concern 
at the display of sympathy’' of those in power towards 
the Ayurveda and Homoeopathic systems which arc not 
based on research and science and the move to 
synthesize which with the modern scientific system will 
introduce complications of a far-reaching character. He 
also urged indigenous manufacturers to stick to standard 
and asked the profession to prescribe these products 
if they are based on quality. 


DRUGS RULES, 1945 

Amendments to Schedule K and Forms 20 and 21 to 
Schedule A 

No. F.1-56/47-D, Government of India, Ministry of 
Health, New Delhi, the 16th January, 1950 


Notification 

In exercise of the powers conferred by section 33 of 
the' Drugs Act, 1940 (XXm of 1940 ), the Central 
Government is pleased to direct that the following 
further amendments shall be made in the Drugs Kules, 
1945, the same having been previously published as 
required bv the said sectioh, namely:— 


In the Schedules annexed to the said rules 

I. In Schedule A — 

(1) For the heading of Form 20, the following 
heading shall be substituted, namely 

’ Licence to sell, stock and exhibit for sale 
and distribute drugs other than biological 
and special products specified in Schedule C .' 

(2) In the heading of Form 21, the word ‘Other’ 
shall be omitted. 

II, In Schedule K, item 2 shall be omitted. 

(Sd.) J. N. SAKSENA, 
Under Secretary. 

‘ Sabharwae 
16th January, 1950. 


ASSOCIATION OF PHYSICIANS OF INDIA 

The Annual Conference of the Association of 
Physicians of India will be held at Lucknow on the 
15th, 16th and 17th March, 1950* 

There will be symposia on : — 

(1) Ankylostomiasis. 

(2) Peptic ulcer. 

(3) Treatment of malaria. 

There will also be papers on other subjects read at 
the Conference. 

All physicians and those interested in the above sub- 
jects are invited to contribute papers and take part in 
the discussions and in the Conference. 

Those wishing to attend the session should write to 
Dr. S. S. Misra, 12, Clyde Road, Lucknow, for 
accommodation. 


THE 10TH ANDHRA PROVINCIAL MEDICAL 
CONFERENCE 

(Indian Medicae Association) 

Tiil Conference will be held in Bezwada on 7th and 
8th April, 1950. There will be an interesting scientific 
exhibition, medical film shows, as well as of pharma- 
ceutical products, surgical implements, etc, 

Lodging and boarding facilities are provided for 
delegates at Rs. 5 per day and they are requested to 
intimate the Secretary in advance. 

Members desirous of reading scientific papers arc 
requested to send a copy of the paper to the Secretary, 
at least 15 clays before the Conference. 

All further information can be had from Dr. N. L. 
Sastiy, Secretary, Reception Committee, Andhra 
Provincial Medical Conference, Bezwada. 


INDIAN SCIENTIST ACCEPTS HIGH POST 
IN W.H.O. 

(Reproduced from Pre=s Release SEA/PR/50-12, dated 
2nd March, 1950, issued by "World Health Organization, 
Regional Office for S.-E. Asia) 

Major-Geneiue Sir Sahib Singh Sokhev, wlm for 
the last IS years lias directed the Haffkme Institute, 
Bombay, has now accepted a high international po I 
as Assistant Director-General of the V oriel Health 
Organization, it was announced this morning. Ven 
shortly he is to leave India to take up Ins new duties 
in Geneva, Switzerland. 

Dr Sokhey’s work is known and respected by 
scientists and* m edical men throughout the world. He 

>: Received late for publication. — Editor, IM.G. 
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entirely to his energy and inifiatnc. 

A t the came time, Dr. Sokhey has devoted much 
attention to field work, and he has played an. important 
part in recent advances in methods of treating plague 
in particular. . 

In medical circles, considerable satisfaction is felt that 
Dr. Sokhev, who has now reached the age of retirement 
from the Haffkine Institute, has the opportunity to 
eoutinuc his labours in an even wider sphere. 

At Geneva Headquarters of W.H.O., Dr. Sokhey will 
succeed Dr. Raymond Gautier as Assistant Ducc or- 
Gcneral in charge of the Department of _ Technical 
Sendees which includes the Divisions of Epidemiology, 
Health Statistics and Therapeutic Substances, flic 
Department of Advisory Services, responsible for Held 
work and direct assistance to Governments, is under 
another Assistant Director-General, Dr. Maltha Eliot 
(U.S.A.), who visited India Inst September. 

The Director-General of W.H.O. is Dr. Brock 
Chisholm of Canada. 


MEETING MEDICAL PROFESSION'S NEED OF 
DRUGS AND SURGICAL INSTRUMENTS : 
MORE LIBERAL IMPORT POLICY 

(Reproduced from a Release dated 2.1rd January, 19o0, 
issued by Press Information Bureau, Government of 
India) 

While industries for the manufacture of the medical 
profession’s requirements are being built up in India, 
it is clear that for some time this country will have to 
import, within her limited foreign exchange resources, 
many hospital drugs and medicines, such as insulin, 
penicillin, streptomycin and sulpha products, which arc 
integral to modern curative technique, together with 
up-to-date surgical instillments and appliances. 

In accordance with this policy", the importation of 
essential drugs from soft currency areas was under 
Open General Licence up to 15th September, 1949. 
Subsequently, a watch was kept qu stocks in the country 
and during the last half-yearly shipping period ample 
provision was made by the Import Control authorities 
for the intake of essential drugs from hard and soft 
currency areas. These included insulin, penicillin, 
streptomycin and other essential drugs, such as vitamins 
and sulpha drugs. More recently, the position lias been 
reviewed and now these drugs, including some like 
streptomycin obtainable only" from hard currency areas, 
arc being licensed for import in good quantity. 

Reliable reports from the chemists and druggists are 
that with the possible exception of penicillin, ample 
supplies of drugs are available in the market. In the 
case of penicillin, it is now understood that accredited 
agents in India of leading American firms have received 
licences for the import of procaine penicillin for sale 
to Indian buyers, and supplies should be on their way 
to this country. Similarly, supplies of penicillin G 
from the United Kingdom should be arriving shortly". 
Licences for the import of considerable quantities of 
streptomycin from dollar areas have also been recently' 
issued by the Chief Controller of Imports. 


Surgeons’ Requirements 

Regarding the need for surgical instruments an 
appliances, these items were under Open General Licenc 
up to 31st May, 1949. . Thereafter, a measure of contrc 
was applied, but certain licences continued to be issue 
under the OGL concession scheme. Immediate step 


are being taken to liberalize import policy In sueft a 
manner as to cover the whole range of surgical instru- 
ments and appliances. 

At present small quantities of general surgical 
instruments and appliances arc available from firms m 
Calcutta and Bombay, but besides veiy limited produc- 
tion capacities, the quality of tbc products does not 
always maintain accepted standards. A Board has been 
formed with the Director-General, Industry and Supply, 
as its head to examine the possibilities of aiding 
manufacturers from Sialkot now in India in establish- 
ing firms in this country. It is obvious, however, that 
until the supply position improves considerably, imports 
of surgical instruments and appliances, some of which 
are of daily use in hospitals and clinics, will have to 
continue, and arrangements arc bemg made to procure 
these supplies from the UJC. 


W.H.O. EXECUTIVE MEETS IN GENEVA 


(Reproduced from Press Release SEA/PR/50-3, dated 
New Delhi, 16th January, 1950, issued by World Health 
Organization, Regional Office for S.-E. Asia) 


Du. C. Mini, Regional Director for South-East Asia 
Regional Office of W.H.O., arrived in Geneva on 
Sunday, loth January, to attend the meeting of the 
5th session of the W.H.O. Executive Board, which opens 
on Monday the 16th. The sessions arc under the 
Chairmanship of Sir Areot Lnkshmnnnswnmy Mudaliar, 
Vice-Chancellor of the Madras University, and will last 
until the second day of February. 

Two important items arc on tbc agenda to bo 
reported upon by a six-man standing committee, on 
administration and finance. This committee has been 
meeting at W.H.O. Headquarters in Geneva for the 
past ton days. One of the important items is on 
organizational structure and administrative efficiency 
in the ranying out of W.H.O .’s public health 
programme throughout the world. The second 
important matter to be reported upon pertains to the 
proposed 1951 programme and budget for the 
organization. 


ilic W.H.O.. Executive Board will al-o consider 
lecommendations made by the three Regional Organiza- 
tions now in operation. The.-e tin cc regions are (he 
South-East. Asia Region with Headquarters in New 
Delhi, the Eastern Mediterranean Region with Head- 
quarters in Alexandria, Egypt, and the Americas Region 
with Headquarters iu Washington, D.C. In addition, the 
agenda of the W.H.O. Executive Boavd will include 
constitutional problems and amendments to the W.HO. 
Constitution proposed by Australia, Denmark. India, 
Norway and Sweden. The Executive Board is com- 
posed of the following members designated by tbciv 
respective governments and representing tbc 'Health 
A.N-enibJy of W .H.O. as a whole * 

Dr. dc Paula Souza, Director and Professor, Faculfv 
of Hygiene and Public Health, University of 
Lao Paulo. 

Prof. J. Parisot, Professor d’Hygiene ct dc Medeciuo 
Soeialc a la Faculto dc Medecinc dc Nancy. 

Nazif Bey, Assistant Under-Secrelavy of 
btate, Ministry of Public Health, Cairo. 

S* W U- Mudaliar, Vice-Chancellor of Madras 
University. 

Pr ° f - M.Dc Laet, Secretaire General du Ministere 
ilc la Sante pubhque et dc la Famillc, Bruxelles. 

Dr V. J. Babecki, Inspector, Ministry of Health 
Warsaw. ’ ’ 


Medicai °®~. 

Di F ector > UK. Public Health 
Service, Federal Security Agency, Washington, 
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Lr. A. Stamper, President of the Yugoslav Academy 
of Sciences and Arts; Professor of Public Health 
and Social Medicine, University of Zagreb. 

Dr, H. S. Gear, Deputy Chief Health Officer for 
the Union of South Africa. 

Dr-A. Viliirama, Secretary (Minister) of Health, 
Manila. 

Dr, J. A. Hojer, Director-General of Public Health, 
Stockholm. 

Dr. E. Tok, Under-Secretary of State, Ministry of 
Health and Social Assistance, Ankara. 

Dr. E. Tejara, former Minister of Health and 
Social Welfare, Professeur de Pathologie tropicalc, 
Caracas. 


ACCIDENT PREVENTION IN FACTORIES 
HOW BRITAIN SAFEGUARDS WORKERS' 
HEALTH 

By S. GORDON COLLER 

(From Release No. B.F. 53, issued by the British 
Information Services, New Delhi) 

In the continuous process of mechanizing and 
modernizing production methods in industry, new risks 
to the safety and health of workers are constantly 
arising. The production drive which is now in full 
swing in Britain has, therefore, brought fresh ■ problems 
to the Factory Department of the Ministry of Labour 
in London, which is using all the latest weapons of 
scientific research to fight these new dangers. Some of 
the results of this battle have just been described in 
the annual report of the Chief Inspector of Factories 
for 1948. 


W.H.O. EXPERTS ON DRUG ADDICTION MEET 
TO ADVISE U.N. 

(Reproduced from Press Release SEA/PR/50-2, dated 
New Delhi, 16th January, 1950, issued by World 
Health Organization, Regional Office for S.-E. Asia) 

The meeting of the W.H.O. Expert Committee on 
Habit-Forming Drugs which began in Geneva on 9th 
January to advise the United Nations on various 
problems connected with drug addictions, and more 
especially with international control of new synthetic 
substances, is expected to make its final recommenda- 
tions this week. 

The Committee includes Dr. N. B. Eddy, of 
Washington (Chairman), Dr. J. Bouquet, of Tunis and 
Dr. J. R. Nicholls, of London. In addition, three 
consultants are participating in the meeting. They arc 
Professor Rogelio E. Carratala, of Buenos Aires, 
Professor Sir Ram Nath Chopra, of Srinagar, Kashmir, 
and Professor Georgios Joachimoglu, of Alliens. 

Authority for the World Health Organization to 
participate in international control of narcotics derives 
from three diplomatic instruments, the Second Opium 
Conference (Geneva, 1925), the 1931 Convention (for 
limiting the Manufacture and Regulating the Distribu- 
tion of Narcotic Drugs), and the 194S Paris Protocol, 
bringing under international control drugs outside the 
scope of the 1931 Convention. 

The findings of the Committee, in so far as the 
drugs, coming under the 1925 Conference arc concerned, 
can be only recommendations. Their application 
depends on the consent of the contracting party 
concerned. But the decisions taken by the World 
Health Organization according to the 1931 Convention 
and the Paris Protocol, which entered into force on 
1st December, 1949, are immediately binding on all 
parties to these instruments. In the exercise of its 
functions, the World Health Organization acts as a 
treaty organ on behalf of the 71 States which are party 
to one or more conventions. The Paris Protocol covers 
the new synthetic drugs capable of producing addiction 
or convertible into such. Their number is constantly 
increasing. At its first session, held in January 1949, 
the W.H.O. Expert Committee took steps to bring 
under international control a whole group of synthetic 
substances of the Pethidine and Methadone type. 

The agenda of the present session includes considera- 
tion of the resolutions taken by the Economic and 
Social Council on 6th July, 1949, asking governments 
to put into effect the W.H.O. recommendations as to 
the control of synthetic drugs of the Pethidine and 
Methadone type, and various requests of the Council 
and of the Narcotics Commission. The experts will 
further examine the situation as regards morphine 
derivatives, diacetylinorphine (heroin, diamorphine) 
and synthetic substances. Problems referred to this 
Committee by the W.H.O. experts on mental health 
-and-/ on the- unification of pharmacopoeias will be 
considered during the meetings. 


Though there was a slight increase in the number of 
fatal accidents as compared with 1947, the report 
records a steady decrease, year by year, in the total 
number of notifiable accidents in British factories since 
1944, when the figure was 266,766. Taking this figure 
as 100, the number of accidents in 1945 was reduced to 
So per cent, in 1946 to 78 per cent, in 1947 to 70 per 
cent, and in 1948 — the year covered in the report— to 
69 per cent (the total number of accidents was 182, 83S). 

This result does not, however, allow for changes in 
the number of persons employed, a more accurate 
measure of the progress being the accident rate, that is 
the number of notifiable accidents per 1,000 employees. 
This figure fell in the same period from 40 to 2S, a 
reduction of 30 per cent. 


Frequency Rate 


Even more accurate is the Frequency Rate, which 
gives the number of accidents causing loss of time 
beyond one day or shift for every 100,000 man-hours 
worked. In Britain, this figure in 194S was only 2.19 
for a sample of 1,158 factories employing nearly onc- 
fiflh of all workers in British industry, compared with 
2.27 in the previous year for a slightly smaller sample. 
For 28 factories in which records have been kept regu- 
larly since 1944, the rate has fallen every year without 
exception from 2.52 in the fust year to 1.S8 in 1948. 

The conquest of industrial diseases is also progressing 
apace, as is seen clearly when a comparison is made 
with the figures for the beginning of this century. 
Cases of lead poisoning, for instance, which totalled 
1,058 in 1900 (with 38 deaths) were down to 49 (with 
two deaths) in 194S. The year under review was also 
only the second since 1899 when no fatal case of 
anthrax was reported, the 32 cases known in 1948 having 
been successfully treated with penicillin and a British- 
made serum distributed to public health laboratories 
throughout the country. 

Turning to the new problems introduced by the 
production drive, the report stales that 'radiological 
hazards in industry form a subject of rapidly growing 
importance’. It instances the use of radio-active 
materials to disperse sialic clcelucity in the printing 
and textile trades. 


One large printing firm, which had had trouble for 
years in printing cellophane wrappings because static 
electricity caused the wrappers to balloon as they went 
through the machine, had fixed flat bars across th, 
machines faced with thin gold or platinum foils con- 
taining a radium salt in solid solution. The alpha, 
beta and gamma rays from the salt dissipate the static 
charges, while the care taken to direct the radiations 
away Dorn the workers has made the dangers very 
small. 


Radio-Active Dust 

The microscopic examination of dust has been widely 
used to fight this insidious enemy of workers’ health. 
A serious case of disease in the shredding depar m 
of a factory handling bagasse led to plioto-micrograp is 
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of dust samples and a new hydraulic vortex method 
of opening and bieaking up the bales under water. In 
an atomic eneigy factory, the fine dust which was 
cnteiing the plant fiom outside and becoming radio- 
active as a result was examined in the same way, and 
the air filtration system was consequently ie-dcsigucd. 

The lepoit quotes many instances whole the 
mti eduction, of mechanical handling and new equip- 
ment has biought not only moio efficient output but 
a ho fewer daugeis to the safety of woikers. In the 
lubber industry, the use of conveyois which feed 
mateiial automatically from one machine to the next 
has cut out dangeious hand-feeding. In the \ ulcanizing 
of lubber tyies for motoi-cais, vlieic foimeily the 
moulds had to be manipulated by dangeious lifting 
tackle, the woiker now handles only the tyies or tubes, 
feeds the woik to the machines, and presses a button. 

In a paper mill, where the paper has to be fed into 
high-speed calender 1 oilers, a chute with air jets has 
kept the operator away from this danger point. 
Accidents due to the collapse of foundation tranches 
for buildings haxc been tackled by a machine which 
makes, deep tranches unnecessary, since it boras holes 
111 which concrete piles aic cast to suppott a footing 
beam for the wall. 

Towards Hioncu Outi'ct 

New equipment for bla=t furnaces in the iion and 
steel nidustiy has kept the tempeiatuic in totallv 
enclosed cast houses down to five degrees i\ho"sc the 
outside tempeiatura Dust in caulrooms at cotton 
mills has been hah ed bv oiling the cotton with a new 
substmee. liighci output and ca-icr spinning being 
olliei rasults of the new pieces ' - 

The rapoit also desetibes dc\ elopmenls in joint 
consultation, and the mcieasmg pi o vision for the welfair 
of woikcis, including a lira in the number of factoiies 
providing hot : meal canteens fiom 13,235 to 14 717 
dunng 1948. Cheeiful colour schemes in factoiies ha\ c 
helped low aids higher output. c 


“gf T?J* 0l>E 0N13 OF ASIA’S LARGEST, 
TUTIONS M0DBRN SCIENTIFIC 1NSTI- 

Odlmxg or Xvtiomi, Piiwcm Lxboiutori on 

J \XU U1Y 

Sued" ln H p’ CaCC f a ! Cd !3th Jamlal . v , 1930, 

-led In Picss Infoi mation Buicau, Goicinment of 

India) 

Se,Mr So JI™hS, S ;‘ ,d f °Valkbljbl»i“ d pS 

SLSSs 

visuahzed^mfc^byDr U s a UatiQnal bas *s was 

of Scientific and Industrial Dir ector 

to establish JR 0 nation at r y; esearcb > '"hose proposals 
of the Council of fttifio 9*3 M - Jer th ° 
t eccived the Government of Indio ^ duStnal , Eese aich 
a grant of Its. one unin K- a PP r °val m 1944, 
purpose, as a post-war measme Tt 4° fc ap , a ^ for tins 
the scheme aioused the interact nf Was nqt J ? ng be f Q1 c 
and several valuable donation^;? 01 P nized industry, 
made to the Council “ n casil and hind weie 
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1 Prime Minister’s Interest 

1 With the advent .of the National Government, and 
the keen interest displayed by the Prime Minister in 
t scientific rascal ch, expenditure for the establishment of 
six more national laboratories was sanctioned. Thus, 
a chain of no less than 11 national laboratories in 
: vauous paits of India was envisaged and construction in 

sonic caras began in 1917. 

, , If V s j 11 that . 3' ear tIlat i’nndit Jawaharlal Nehiu 

laid the foundation stone of the National Physical 
- Laboratory, and with its opening two years later, India 

; becomes the pioud possessor of one of the largest 

institutions of this kind in Asia besides one of the most 
modem m the Commonwealth. 

RlS! \RC 1 I ON FuNMMLNTAn St\ND\RDS 
Housed in an imposing building and an area towards 
which the Metropolis is extending its tentacles, the 
l Iij sical Laboratoiy w ill undertake, ns its main function 
esenich on fundamental standards of length, mass aDd 
ime and then- derived staudmds. It will work tlnough 

. dlvie!0 . n \v Weights and Measures, 
Applied Mechanics and Materials, Heat and Power 
OpLcs, Rlcetucily,.. Electronics and Sound, Applied 
1 hytics, Hydraulic Research and Aualytical Chemistnx 
Rcscaich will also be undertaken on fundamental 

to d 'isM-f hC l a 7i > ,e Ct f u' U tllc ..j abo r u(o 'y wiH endeavour 
to as : i-t in the fullest utilization of India's raw 

matcnals and natural facilities, to improve and 

iibiT^fr' 5 - 0 mctbuds alld piocesses and increase indus- 
tual efficiency so ns to raduce costs of production 

no p,cc ! 5e .physical mcasura- 
uiciiis, SUCH length, mass and time wliirli m-jbi 
claim st.Uulo.y acceptance or bo duplicated wi 
is'lntllk- CVlcluc,5j f or the benefit of indusliy. There 
•. , ’f’ d - :ma "cncy m (ho couutiy which could act as 
'l l L 'f c,ec 1,1 fhc matter of industrial standards nor anv 
laboiatoiy whera icscaich woik v mS frn- 

R ork Alreadv in Progress 

fonnal opening Dr K S \' a cd the laboratory s 
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rah ■ • V‘ e s buctuie of crystals and 
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bc«s“S srsiAs^ n i»>c 

I Action and sciutiny amone fi^ a re ? ult of careful 
oigamzatious of the Govmnmnnf ! r . dls POsal 

uxent should assist tlm t , India. Tins equip - 

operation w-ith the leifst t0 g0 into 

water, gas and other 
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Defence Science OrgaffizS ]abora tories of the 
University. The tC f now housed in rinim 

services may also 8 •V n , 1 ? Ue facilities and 

ments of the Cravemm^nffofttk work.° ther ^ 
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Public Health Section 


PROTECTIVE VALUE OF BCG 
VACCINATION 


Review and Digest of Major Publications 
(Issued by the International Tuberculosis Campaign) 


Although BCG vaccination has been brought to the 
attention of the public a number of times in the course 
of the last thirty years, only relatively few persons 
besides the specialists interested in the prevention and 
control of tuberculosis are fully awaie of the develop- 
ments in this field of medicine. 

The very character of the tuberculous infection, its 
chronic nature as a disease, the distribution in an 
endemic form all over the world are such that true 
evidence of the efficacy of the vaccine can be obtained 
only by statistical studies. A reliable study of this 
kind should not only provide for a follow-up of many 
years of the material under observation but also for a 
control group of non-vacciuated persons exactly com- 
parable with the group of those vaccinated. _It is 
evident that such experiments, involving hundreds if 
not thousands of persons to be controlled during a long 
period of time, arc extremely difficult to carry out. 
Nevertheless, several studies of this kind have been 
attempted and the results have justified the use of the 
vaccine in the fight against tuberculosis throughout the 
world. Much work has also been done both in 
laboratories and on animals to improve efficiency and 
innocuity of the vaccine as well as techniques and 
indications for vaccination. 


The vaccine was used on human beings for the first 
lime by Weill Halle (1925) in 1921 when he adminis- 
tered it orally (o a newborn child, after Calmette and 
Guerin had studied the properties of BCG, the Bacillus 
Calmette Guerin as it was called, for more than ten 
years in vitro and on animals. Soon mass vaccination of 
children by the oral method, as advocated by Calmette 
(192S), was carried out on a fairly large scale in several 
countries. By the end of 1928, more than 116,000 
children had received BCG in France alone. This 
method, however, lost much of its prestige when it 
appeared that there were no substantial clinical nor 
statistical proofs of the efficiency and harmlessness of 
the vaccine [AVallgren (1927), Greenwood (1928), 
Rosenfeld (1928), etc.]. The fact that only 5 to 30 per 
cent of the children became sensitive to tuberculin 
after receiving BCG orally reduced markedly the 
epidemiological value of the vaccination. Furthermore, 
the Lubeck tragedy, although not caused by BCG, as 
was definitely' established by a German court (1935), 
made oral vaccination unpopular. The court on the 
basis of bacteriological examinations, determined that 
vials of virulent tubercle bacilli of a known strain used 
for laboratory experiments were accidentally substituted 
for vials of BCG. To-day the oral method i* still 
used in some countries, mainly for the immunization of 
newborns in tuberculous families, as in Roumania and 
in Poland, or on a larger scale as in Brazil (1947). 


Parenteral administration of the vaccine was begun 
around 1927 in Scandinavia; Heimbeck in Norway 
injected it subcutaneously, AVallgren in Sweden used it 
mtradermaU} r . The latter method has now been very 
widely adopted although other techniques are also being 
used to some extent; Rosenthal’s multipunctuie (19391, 
scarification by the method of Negre and Bretey (19 47). 

Wallgren (1934), a pediatrician, was the first to show 
the importance of BCG in the control of tuberculosis 
in a community injecting all the children of tuberculous 
families and those exposed to infectious sources m the 
town of Gothenburg, in Sweden, and he obtained a 
sudden drop in the mortality rates from tuberculosis m 
the younger age groups. AA T henever possible, the children 


were isolated from the source of infection for six weeks 
before vaccination and afterwards until allergy had 
developed. Thus a total of 1,069 persons were given BCG 
mtradermally in the period 1927-1937 in Gothenburg 
alone. Anderson and Belfrage (1939), in 1939, made a 
study of this material and were able to re-examine 
905 vaccinated persons. They found that tuberculous 
disease had developed in two cases only, and in a benign 
form. ''Furthermore, a small child had died from a 
specific primary infection, with generalization which had 
developed three weeks after vaccination. This child had 
not been isolated prior to the vaccination and it must 
be presumed that BCG had been inoculated in the f 
incubation period. 

Observations made by Heimbeck (1918) in the years 
1924-1926 on probationers entering the nursing school 
of the Ullevaal Hospital on Oslo had shown that while 
many of those who did not react to tuberculin became 
ill with tuberculosis at an early stage of their training, 
only few cases developed among those found sensitive 
to tuberculin on admission. Prompted by this experi- 
ence, Heimbeck began BCG vaccination of his tuber- 
culin-negative nurses in 1926 and to-day he is still 
following up most of them. Among the probationers 
entering the school in the period 1924-1936 for a three- 
year training course, 668 were found positive to 
tuberculin on admittance, 501 were negative and BCG 
vaccinated, while 2S4 more negatives were not 
vaccinated. The following rates of morbidity and 
mortality were calculated for three groups per 1,000 
observation years; for the positive group the rales were 
12.4 morbidity, 0.0 mortality (22 cases of tuberculosis, 
all forms included, and no deaths), for the vaccinated 
24.1 and 2.1 (35 cases and 3 deaths) and for the 
negative group 141.2 and 14.6 (97 cases and 10 deaths). 
Both morbidity anil mortality appear very high in the 
latter group and Heimbeck stresses the fact that 
among the nurses who were vaccinated the incidence 
of tuberculosis has been reduced to one-sixth. 


Several studies of this type, on selected groups highly 
exposed to infection and easy to control for a long 
period, were made in a never-ending effort to improve 
the conditions of the experiment and to gain new 
knowledge on (lie many problems involved. [Seller! 
(1935) and Holm (1941) on medical students, Nordwall 
( 1944) , Dclacliaux (191S), Gcnevrier and Mnclouf 
(1948), etc., on muses.l 

R. G. Ferguson’s (1916) observations on vaccinations 
of general hospital nurses and of sanatoria nurses 
showed that the protection given by BCG would apply 
as well to the groups with a high annual infection rate 
(sanatoria nurses : 71.8 per cent) as to the groups with 
a much lower annual infection late (general hospital 
nurse : 11.8 per cent). 

Comparison of the percentage of cases developing a 
tuberculous disease in the. vaccinated and non- 
vaccinatcd groups shows a ratio of 1 : 6.5 for the more 
exposed nurses and of 1 : 4.5 for the less exposed 
nurses who had received BCG, such a marked reduction 
can hardly be attributed to mere chance or to the 
annual decline of the dcatli and case rate in Canada. 


In the years 1935-1938, Aronson in the United 
States started in 13 different Indian reservations, 
scattered from Arizona to Alaska, what was to become 
one of the most accurate studies on BCG. One 
thousand five hundred and. fifty-one North American 
Indians were vaccinated with BCG and 1,457 were 
kept as controls.. All the subjects chosen for the 
experiment were in the age group 1 to 20 and the 
division between those to be vaccinated, and those to 
be followed up as controls was made quite at random. 
All the subjects were re-examined annually by tuber- 
culin test and radiography. The statistical analysis of 
the material was made by Palmer (1916) of the U.o. 
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BCG vaccinatio n in hospitals 

Nurses in general hospital (yearly 
infection rate of 11. S per cent) 


Positive at admittance 
Negative, not vaccinated 
Negative, vaccinated . . • • 

Nurses in sanatoria (yearly lntec- 
tion rate of 71.8 per cent) 
Positive on entrance 
Negative, not vaccinated 
Negative, vaccinated 


Taulb 1 

and sanatoria of Saskatchewan (R. G. Ferguson). (1934-1913) 


Number of 
persons 


Tuberculosis 

cases 


Percentage with 
tuberculosis 


Average years 
observed 


478 

5 

1,36S 

55 

1,005 

9 

293 

11 

113 

IS 

203 

5 


1.05 

2.43 

4.02 

2.43 

0.S9 

2.42 

i 

| 

3.75 

195 

15.9. 

1.00 

2.40 

1.07 


Public Health Service. The specialist reading the 
j.. ra y films did not. know to which group a given sub- 
ject belonged. The two groups were found to be 
similar in age distribution, amount of exposure to 
tuberculous infection and completeness of the follow-up. 

When the results of the Indian study were first 
published after 0 years of observation, there were 
2S deaths due to inbemiloris among the controls as 
compared with onlv 4 such deaths among the BCG 
vaccinated. This is a rale of 8.4 against 0.4 per 1.000 
person years, with a ratio of 1 : 7.7 in favour, of the 
vaccinated. The total incidence of tuberculosis, that 
is, the sum of all the cases and all the deaths due to 
the disease, was 185 in the control group and 40 in the 
vaccinated group, that is, a rale of 24.3 as against 4.7 
per 1,000 person years, or 1 : 5,2 in favour of the 
vaccinated. 


in December 1012 and of the 3G8 pupils examined 105 
were found tuberculin-negative, 130 tuberculin-positive 
after natural infection and 133 positive after BCG 
vaccination. About two months laler, m January and 
February 1013, an influenza-like epidemic broke out 
among the school girls, beginning with several rases of 
erythema nodosum. After a renewed, thorough 
examination the sonrre of infection was found to be 
a teacher of sciences who hold classes in a damp, 
permanenliv blarked-ont collar. Some of the classes 
bad not been in contact with the teacher in question 
so that out. of the total 10.1 negative pupils, !)! had 
boon exposed and 70 of them had become tuberculin- 
positive (74 5 per cent). Of these inverters 41 showed 
.r-rny changes of the thoracic organs and 37 had a 
positive gastric lavage. In 11 cases, that is in 11.7 per 
cent of the exposed subjects, a progressive pulmonary 


Tabu’, II 


BCG vareiuntion (iinnnrj American Indiana (J. D. Aronson and C. E. Pnbncr) 



Ntr,wnF.R 

\ 

\ 

[ 

\ 

Pen 1,000 rr.nsoN vkaiis 

Number in group 

Controls 
! (2,550) 1 

i 


BCG 

(1,457' 

Controls 

(8,977) 

1 

I BCG 
(8,307) 

Ratio 

BCG controls 

Deaths from tuberculosis 

28 


4 

3.4 

044 

1 : 7.7 

Cases of tuberculosis . . 

185 


40 

24.3 

1 

4.7 

1 : 3.2 


Furthermore, Aronson and Palmer mention a decrease 
in the number of cases of tuberculosis in the BCG 
group in the years following vaccination, while among 
the controls the morbidity rate remained fairly 
constant. According to the authors, this might indicate 
that the protection may be greater in the latter rather 
than in the earlier years after vaccination'. 


Rosenthal, Blahd and Leslie (1945), in Chicago, tc 
cite only one of their studies, kept under observation 
for moie than ten years 1,204 infants who had beer 
vaccinated during their first week of life and 1 213 whe 
were kept as controls. Among the vaccinated three 
cases of tuberculosis developed and another child diet 
ol the disease, while among the non-vaccinated control 
there wore, m the same period of time, 23 cases ol 
tuberculosis and 4 deaths. 


, S,i\ te . e - :cc l>tional are the observations made by H 
(1947) m a Danish school for girls, and his dndi* 

BvW be f a i COmi i ared f '° f,l iT e of a controlled laborat. 
experiment on humans. Following the discovery of 
open case of tuberculosis among the pupils the wh 
school population of the Aurehoj State School i 
E-iay ed and tuberculin tested in November 1941 : 
ag” ® February 1942. At this date 144 girls out 
-00 tuberculin-negative reactors volunteered for vn i 
nation and were subsequently found positive to 
control tuberculin test. A new examination took pi 


tuberculosis developed, followed by death in one case. 
Among the 133 vaccinated 102 had been in contact 
with the infectious source and only two eases of 
tuberculosis developed (1.9 per cent). The only girl 
that had lost allergy after vaccination also suffered 
from a mild form of the disease. No other cases were 
found in 5 years of observation in this group. In the 
group of 130 who were originally tuberculin-positive, 
105 had been exposed and four cases with positive 
gastric lavage were found. 


Thus the efficacy of the vaccine has not only been 
proved beyond doubt on animals, but we find that most 
of the experiments on human beings which can be sub- 
jected to statistical analysis give a percentage of 
protection of the vaccinated varying between 70 and 
100 per cent (Irvine, 1949). This evidence has now 
been accepted universally and the use of vaccination in 
the fight against . tuberculosis is no more a matter of 
faith as it was in Calmette's days. Even in Great 
Britain, where the attitude of some authors towards 
BCG has been highly critical (Wilson, 1947), vaccina- 
tion will be made available on a national scale to 
particularly exposed groups under the provisions of the 
National Health Service Act (1948) 

. The question of whether BCG should be used onlv 
in groups particularly exposed to tuberculous infectio'n 
and in populations with a high incidence of the disease 
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or if it should be given indiscriminately to all tuber- 
culin-negatives whenever possible, still _ remains open 
for discussion. It is true that the evidence we now 
have on the effects of I3CG has been gathered mostly 
from observations of highly exposed groups : nurses 
and medical students, North American Indians, children 
of tuberculous families, etc., and that we know much 
less about the epidemiological value of vaccination in 
populations with a low death rate from tuberculosis 
and a low infection rate. 


In Denmark, for example, where the death rate for 
pulmonary tuberculosis has dropped to 22 deaths per 
100,000 population in 1948 (The National Health Ser- 
vice of Denmark, 1948), vaccination is not only carried 
out on a wide scale but plans are being made to 
oxl end it further. On the other hand, some authors 
Hike Myers (1948) in the U.S.] have expressed concern 
that the introduction of BCG would destroy the 
possibility of discovering new contagious cases of tuber- 
culosis by repeated tuberculin surveys on a mostly 
negative population. The argument, however, has 
practical value onljr in countries where the control of 
tuberculosis has developed to such an extent that every 
single bacillary case can be traced aud isolated 
immediately and where, moreover, there is little move- 
ment of the population requirements that are met with 
only in very few parts of the world to-day. 

The situation described by Holm (1946) of the 
conditions on the Danish island of Bornholm, with a 
population of about 50,000, is a good example of how 
BCG can be useful as part of a good tuberculosis con- 
trol system. After cattle tuberculosis had beeu eradi- 
cated from the island in the early twenties and all the 
open cases of the disease had been isolated, the 
percentage of negative reactors to tuberculin was the 
largest in Denmark, particularly in the younger 
generation. Nevertheless, cases of tuberculosis still 
developed and the age distribution was the same as iu 
other parts of Denmark, with a peak in the 15 to 35 
age group. The cases, mostly of a severe nature, 
occurred mainly in young negatives that left the island 
for some other part of the country and came back 
when they had contracted the disease. Vaccination of 
all negatives was begun in a systematic way in 1940 
and since then there has been a marked reduction in 
the number of cases reported. This drop in the 
morbidity curve is particularly evident in the same 
15 to 35' age group where the disease in previous years 
had had its richest harvest. And, as Holm states, this 
reduction must bo ascribed to the extensive BCG 
vaccination in these age groups. 

Although vaccination has been accepted in practice 
to such an exteut that in some countries like Brazil, 
Czechoslovakia, France, Yugoslavia and Norway it has 
been made compulsory by law for certain population 
groups, there are still many improvements to be made 
and much information to be gained by further observa- 
tion and research. The difference in the degree of 
protection provided by the vaccine, the possibility 
that protection may be different according to race, to 
the degree of exposure or to other known and unknown 
variables, and many other problems arc of concern 
to clinicians and statisticians and spur them to con- 
tinually new studies. In the United States, for 
example, a large research plan on BCG vaccination of 
school children with a comparable group of controls 
was started some years ago. as part of a larger tuber- 
culosis control experiment in a community of 100,000 
population in Columbus (Georgia, 1947). Other large- 
scale studies of vaccination are in progress in Puerto 
Eico and in Finland, but results will be forthcoming 


nly in some years. 

The fact that vaccination can be safely used wherever 
ece^ary has been fully demonstrated by the mass 
irnoaigns now in progress in many parts of the world 
nder the auspices of the International Tuberculosis 
'nrnmitm This programme, which began as a tuber- 
S relief action by the Danish Red Cross in 194/ 
a Poland, Germany and Hungary, became an inter- 
zonal effort in 1948 when it was joined by 


Norwegian Relief for Europe, Swedish Red Cross 
UNICEF (United Nations International Children’s 
Emergency Fund) and the World Health Organization 
As at 15th November, 1949, 17,600,000 persons had 
been tuberculin-tested and 8,200,000 BCG-vaccinated* 


Thus, after many years of study and trials, BCG 
vaccination has passed from the experimental phase to 
practical application in the field of tuberculosis control. 
The World Health Organization Expert Committee on 
Tuberculosis (1949), meeting in July 1949, has expressed 
itself in the following terms : 


* It is considered that the number of individuals who 
would benefit from BCG vaccination on a large scale 
would be especially large in communities where tuber- 
culous infection and disease are frequent. Mass- 
vaccination with BCG should, therefore, be recom- 
mended especially for communities with high tuber- 
culous infection rates and mortalities. It is," however, 
recommended that even in. countries where tuberculous 
infection and disease are relatively infrequent, 
vaccination be applied to individuals and groups with 
high degrees of exposure to tuberculosis, such as familial 
contacts and persons with occupational hazards.’ 
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Ube 3»Man fiDctucal Alette 

Jjlears Hgo 

ORGANIZATIONS FOR RESEARCH 

(From the Indian Medical Gazette, February 
1900, Yol. 35 , p. 63) 

Tiik Tala and Ivcagh gifts have stimulated a 
description _ of eo-operativo effort which con- 
stitutes a significant sign of the trend of modern 
thought and culture. How strange would the 
formula — a university for research or a research 
university- — have sounded at the commencement 
of the present century. Towards its close the 
expression does not excite surprise, nay, it 
commands approval. The era during which 
culture implied a study of dead languages and 
abstract principles — so-called pure sciences — 
and in which a knowledge of Latin, Greek, 
mathematics, logic, metaphysics and philosophy 
was held to be the main, if not the sole object 
and business of a university, is being succeeded 
by an era, whose dawn is changing into day, 
m which it is recognized that the study of 
material objects and events— of nature in short 
—is the most worthy and useful and productive 
exercise _ of the mental faculties. The old 
universities have not succeeded in throwing off 
till recently the mantle of antiquity; but they 
are actively adapting themselves to the times 
by organizing faculties of science and introducing- 
technical education— in agriculture and engineer'! 
mg for example. Medicine was the first and for 
a long time remained .the only representative of 
this departure; but it is evidently not to retain 
that position m the more progressive seats of 
learning The more conservative institutions— 
Oxford for instance— still conceive that language 
and philosophy are the proper subject-matter of 
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a superior education, and that the professions 
of divinity and law towards which they point 
and lead are the proper sphere of exercise for 
the higher faculties and more exalted intelli- 
gences. These notions are destined to be 
eclipsed in the near future by the growing con- 
viction that realistic pursuits are superior to 
idealistic. On these grounds such organizations 
as the Royal Society and Jenner Institute in this 
country and the proposed Tata University in 
India, are entitled to special and strong com- 
mendation and support. The two first are 
achieving splendid results in the direction of 
physical and medical research, and the proposed 
new Research University in India which, I am 
glad to sec the Government has talcen up 
seriously, could not be laid upon better lines. 

Why not a Veterinary Faculty ? 

Comparative pathology has taken such a high 
position in relation to the study of human 
diseases and their causes that the time has 
arrived when it ought to become part and parcel 
of a medical education. Disorders and injuries 
of the lower animal creation have hitherto been 
studied from a very low standpoint, namely, 
from the point of view of the value of stock and 
the loss of money and impairment of usefulness 
which sickness and maiming occasion. Our 
experience of plague has compelled us to pay 
close attention to the rat as a sharer in infection 
and agent of dissemination of that disease; the 
incidents of rabic disease have established a 
very close link between man and the dog and 
rabbit; and bacteriological investigations have 
revealed affinities between human and animal 
affections and infections which are not only of 
high scientific interest, but in many respects are 
of great practical moment in relation to preven- 
tion and cure. Comparative pathology has 
forced itself into general pathology as an integral 
and important part of the subject, and as such 
it is being taught in universities and medical 
schools. Why 'should the applied science and 
art which takes systematic account of the 
maladies of the lower animal creation and their 
prevention and treatment be excluded _ from a 
scheme or system of universal education _ and 
relegated to a separate and inferior corporation ? 
I think that the time has come when veterinary 
education should be placed on a higher and better 
footing and should take its place beside medical 
education as a branch of scientific and technical 
university teaching. 

An International Congress on Tuberculosis 

A proposal has emanated from the 'National 
Association for the Prevention of Consumption 
and other forms of Tuberculosis ’ that an Inter- 
national Congress should assemble in London in 
the spring of 1900 under the presidency of 
ILR.H. the Prince of Wales, and an influential 
meeting is to be held on the 18th of this month 
for the purpose of making arrangements for the 


same. The subject is one which cannot be too 
prominently or _ frequently held before the 
ej^cs of the medical profession and the public. 
An interesting and prolonged discussion is now- 
taking _ place ^ at the Royal Medical and 
Chirurgical Society on the open air treatment 
of tuberculosis. The proposed Congress will 
constitute a goal towards which thought and 
effort will be directed during the interval which 
wall elapse between the present time and the 
period of its assembly, and the discussions which 
will take place will no doubt represent a large 
body of observation, research and experience of 
the most advanced and matured kind, and the 
conclusions arrived at will constitute a point of 
departure for renewed investigation and energy. 
The Berlin Congress fulfilled an excellent purpose 
in focusing existing knowledge, and the London 
Congress ought to exhibit a very substantial 
addition to the large and interesting mass of 
information presented at the former gathering. 

Tuberculosis in India 

^ Dr. A. Crombie, who attended the Berlin 
Congress as a delegate for India, has drawn 
up a very excellent report on the proceedings of 
the assembly and compiled some useful notes on 
the prevalence of tuberculous disease in India. 
These latter are summarized in an article 
published in the issue of the British Medical 
Journal for October 28th (pp. 12 and 13) to which 
I would direct special attention. Tuberculosis 
is one of the most striking and practically 
important illustrations of that intimate associa- 
tion of human and comparative pathology to 
which I have already alluded. 

The TFnr in South Africa 

The tidings which have reached this country 
indicate that the arrangements which have been 
made for the treatment of the sick and wounded 
are working well and leave nothing to be 
desired. The Army Medical Department has 
risen to the occasion, and so far as can be judged, 
acquitted itself with commendable despatch and 
thoroughness. No considerable amount of sick- 
ness appears to have occurred among our troops, 
though the Boers, whose medical and sanitary 
arrangements seem to be of very rudimentary 
and defective kind, are said to be suffering from 
dysentery and scurvy. Enteric fever is known 
to be very rife in South Africa, and the effect of 
the antityphoid inoculations, which some 70 per- 
cent of our soldiers have undergone, will be 
watched with eager interest. As the fact of 
inoculation has been noted on each man's 
medical history sheet, which will also display all 
his admissions into hospital and their cause, 
reliable statistics on the protective power of 
these proceedings should be forthcoming. At 
present the figures which have been collected, 
though on the whole favourable, are by no means 
decisive. 
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The Annual Meeting of the British Medical 
Association 

The arrangements for the Ipswich meeting of 
the British Medical Association in August arc 
being made and published. The locality is at 
that time of year a charming one as regards 
scenery and air, and the town and its neighboui- 
hood abound in sights of beauty and interest. 1 
hope that many officers on leave from India will 
find their way to the meeting find assist by then- 
presence and work in contributing to the success 
of the section of tropical diseases. A new 
section for the Navy, Army and Ambulance has 
been organized which, in view of past discussions 
and passing events, ought to be a strong one. 

K. McL. 

7 th December, 1899. 


Current 1 opics, Etc. 

Physical Treatment of the Hemiplegic 
Patient in General Practice 

By H. DINKEN 

(Abstracted from the Journal of the American Medical 
Association, Vol. 139, 30th April, 1919, p. 1255) 

Thb aims of physical treatment in general arc to 
improve motor function, increase functional capacity, 
prevent or correct deformity and provide for the over- 
all adjustment of the lucmiplegic patient to the demands 
of daily life. 

.Treatment should be instituted as soon as possible. 
In the majority of cases it can be started within the 
first week following onset. There arc few medical 
contra-indications to early treatment in most case?, 
especially to passive movement of the involved 
extremities daily, which is particularly important. The 
fear of producing extension or reactivation of the 
cerebral vascular lesion is apparently without justifica- 
tion, as indicated by clinical experience. 

Much of the crippling deformity seen in this group 
of patients can be avoided by early adequate treatment. 
The common occurrence of contractures about the 
shoulder joint, the so-called ‘frozen shoulder’, can be 
avoided as can the flexion deformities of wrist and 
fingers, the externally rotated hip, the flexed knee and 
the dropped foot. 

There are numerous effective ageuts and technique's 
available to the practitioner in the management of his 
haimiplegic patient. 

There are three _ principal indications for the use of 
heat in liEemiplegia. They are the presence of pain, 
spasticity and cedema. Any form of heat, thera- 
peutically active, will suffice, although many patients 
seem to fare better with moist heat in the form of hot 
packs. Heat should be followed by massage, especially 
if cedema is present. Aside from these limited 
indications, heat and massage are of little value. It 
is infinitely more important to devote time to the 

v“edurat!on PrOETamm0 ° f retra ' QiDg aad movement 

There is a limited field of usefulness for low fre- 
currents, aach as the interrupted galvanic. 
im ™rn a y ’ Wi l en fla ? cidl . ly Persists, electrical stimula- 
t 1 * 1 ;L Ve t- r ? a ' nt , am l . 0I,e , and prevent atrophy. 
It maj also be of value m the initiation of the 


programme of movement re-education. Spastic groups 
should not be stimulated, since this would tend to 
accentuate existing muscle imbalance. 

Movement re-education is of prime importance. It 
must be done carefully, indicating to Die patient origins 
and insertions and type of movement desired. Often, 
reciprocal motion or use of the good extremities first 
will be of help. It is surprising how very frequently 
movement is possible even though the patient, on direct 
questioning, denies ability to use the part. Walking 
re-education should be graduated as progress js made. 
As a general rule, when the quadriceps can function 
against gravity and llicrc is sufficient stability at the 
hip and anlde, Hie patient should be gotten up. Every 
attempt should be made to make the patient ambu- 
latory as soon as possible. Some mechanical aid may 
bo required, at first, in the walking programme. 
Postural and balance training should be incorporated 
in the programme. 

Pulley exercises arc of great value in the treatment 
of flic haimiplegic patient. They offer reciprocal 
motion which is invaluable in re-learning. Secondly, 
(hey permit adequate stretching of contractures, such 
ns occur in the shoulder. The patient is responsible 
for the movement and hence does not fear tne pain 
of passive stretching done by some one else. An addi- 
tional increment of several degrees of motion can 
frequently bo obtained. 

Appliances arc often indicated. Splints may be made 
of plastic or of padded plaster shells. They are 
especially useful in prevention of contractures of the 
wrist and fingers. A short leg brace with a 90 degree 
stop at the ankle may be required to correct a 
persistent drop foot which interferes with walking. The; 
use of a foot board early, to keep weight of the bed 
clothes from the lower extremities, is of value. Sand- 
bags or pillows may be used to maintain normal 
alignment in bed. 

Occupational therapy utilizing the arts and crafts 
provides many activities designed to improve muscle 
strength, co-ordination and endurance. These activities 
are also valuable in providing reciprocal motion and 
movement re-education. Properly prescribed and carried 
out, it is invaluable as a morale booster and as an 
outlet for the patient’s useless anxiety. Remember, 
action absorbs anxiety; however, it is more important 
for the patient to learn left-handed writing or shoe 
string tying than it is to weave a rug. Activities must 
be provided that are both diversions! and useful. 


Para-Aminosalicylic Acid (P.A.S. ) in 
Pulmonary Tuberculosis 

By M. M. NAGLEY 
and 

M. H. LOGG 

(Abstracted from the lancet, i, 28th May, 1949, p. 913) 

I ns compound p.a.s. was first synthesized by Seidel 
Bittner in 1902 as a white powder decomposing at, 
140 C.— 150 0. into zneta-aminophcnol, and it was ono 
of a series of salicylic-acid products investigated by 
Lehmann. Bemheim showed that sodium salicylate 
would increase the oxygen uptake of tubercle bacilli, 
and he suggested that it, or its derivatives, may be 
metabolites of that bacillus. He also found that 
whereas salicylic and benzoic acids had this property! 
their homo ogues were inactive. Lehmann reported in 
tba imaMl that of more than fifty derivatives of 
benzom acid he had studied, the most actively tuber- 
culostatic one was p.a.s. J 

Clinical methods 

From using a suspension of the crude acid, we have 
now turned almost completely to the sodium salt of 
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p.a.s. in solution for administration by mouth, which 
has been the main route employed in treatment. It 
was thought that this sodium salt had less unpleasant 
side-effects than the crude acid. 

Discussion 

The tuberculostatic action of p.as., judged by the 
experimental work and the bacteriological findings in 
sanatorium practice, cannot now be doubted. The mode 
of action that p.a.s. seems to exert on the host, as 
shown by the fact that the patient’s feeling of well- 
being, the antipyretic effect, and the improvement in 
the general condition are the most constant results of 
treatment. 

In practice, the low toxicity of p.a.s. and its 
apparent . lack of any tendency to produce resistant 
strains give it advantages over strep tomycin in the 
treatment of exudative lesions, more particularly where 
the infecting strain is streptomycin-resistant and in the 
cases — fortunately becoming rarer — where streptomycin 
has produced toxic effects in the central nervous 
system. 

The general principles of p.a.s. treatment in pulmonary 
tuberculosis are the same as with other chemo- 
therapeutic agents and can be summed up as follows : 
except in the miliary forms of tuberculosis, chemo- 
therapy should be used to achieve a definite goal; this 
is not necessarily the ' cure ’ of the disease, as shown 
by sputum conversion, radiological healing, etc., but is 
merely a point at which the next stage of treatment- 
collapse therapy, or major pulmonary surgery — can bn 
carried out. The patient’s natural powers of 
' resistance ’ may be enhanced so that further improve- 
ment can be expected on continued rest in bed. 

Used with this target in mind, we have found that 
p.a.s. can be a valuable auxiliary measure in the treat- 
ment of acute pulmonary tuberculosis, and that many 
collapse measures could be performed in cases which, 
without p.a.s., would either have deteriorated or have 
improved to a degree at which collapse measures were 
still impracticable. 

Summary 

An analysis has been made of 37 cases of active 
pulmonary tuberculosis treated with p.a.s. at the Grove 
Park Hospital in 1947-48. 

From these and other cases it seems that the main 
value of p.a.s. in pulmonary tuberculosis is in the acute 
exudative type of disease, particularly in all toxic 
febrile patients. 

Such effects as reduction in temperature, fall in e.s.r., 
gain in weight, and a feeling of well-being occur long 
before radiological improvement can be demonstrated, 
and, once present, they remain during treatment. 

Patients with acute post-operative and other types of 
acute pulmonary tuberculosis should not be denied 
streptomycin, but the value of p.a.s. in such cases, either 
in conjunction with streptomycin or after its use, should 
be realized, though p.a.s. must not be looked on as 
a substitute for the accepted forms of non- 
chemotherapeutic treatment. 


Hiccup 

(Abstracted from the Lancet , i, 14th May, 1949, p. 830) 

Hiccufing is sometimes tiresome and always purpose- 
less. It consists of intermittent spasmodic contraction 
of the diaphragm accompanied by closure of the 
.glottis; and the familiar ‘hie’ sound is due to sudden 
inspiration terminated abruptly as the vocal cords come 
together. Hiccups may be a reflex response to stimula- 
tion of afferent pathways to centres in the cord or 
medulla; or they may arise from stimulation of the 
centres themselves, or of the afferent pathways, _ of 
which the chief is the phrenic nerve. At the same time 


there is sometimes spasm of the intercostal and acces- 
sory muscles of respiration, which are controlled by the 
respiratory centre. 

Over two hundred different treatments have been 
proposed. Homely therapy is often as effective as any— 
for example,'* such stimuli as a slap on the back (which 
should be sudden and surprising enough to cause initial 
resentment), traction on the tongue, tickling the nares, 
painting the uvula wdth iodine, inhaling smelling-salts, 
and drinking neat whisky. Both holding the breath 
and deep breathing have their advocates; and inhaling 
carbon dioxide is sometimes effective. When a gastric 
cause is suspected, alkalis, aromatic oils, and carmina- 
tives may be tried; and occasionally aspiration or 
lavage of the stomach or induction of vomiting may be 
warranted. For the relief of abdominal distension, 
neostigmine and vasopressin have been used. With the 
distressing post-operative hiccup, action is imperative; 
and here the usual measures often disappoint. 
Bromides, barbiturates, opium derivatives, and hyoscine 
arc commonly used, and even general anaesthesia has 
been recommended; a firm abdominal binder will help 
to minimize fatigue. In some cases with dehydration 
Peet has found the liberal administration of intravenous 
fluids effective. Antispasmodics may be tried— for 
example, atropine, or amyl nitrite, which 1ms been the 
subject of an enthusiastic report. Amphetamine, which 
is known to relax the smooth muscle of the gastro- 
intestinal tract, has been used with success in two 
cases; while another antispasmodic, benzyl benzoate, 
has been employed as a 20 per cent solution in doses 
of 2 ml. by mouth four-hourly. Arguing on the analogy 
of the effects of cinchona alkaloids on striated and 
on cardiac muscle, Bellet and Nadler have lately used 
quinidine for intractible hiccup. Of 9 cases where the 
customary methods had failed, quinidine arrested the 
paroxysms in 6, and was partly successful in a further 
2. The dose recommended is gr. 9 by mouth or intra- 
muscular injection, if necessary, repeated 2 to 3 times 
at hourly intervals. 

The possibility of treatment by interrupting the 
phrenic nerve was recognized more than a century ago; 
in 1833 Shortt, of Edinburgh, succeeded in two cases 
by blistering the surface of the neck over the origin 
and course of the nerve. Shortt’s review, shows how 
little has been added to our knowledge in the past 
hundred years. Since then interruption of the nerve 
has been achieve!! in various other ways, including 
digital compression of tlie cervical portion between the 
heads of the sternomastoid muscles, galvanic and faradic 
currents to the neck, freezing with ethyl chloride, 
traction on a ligature round the nerve, and procaine 
block. If all else fails, the nerve can be crushed. 
Weeks reports the application of this treatment to a 
rase where hiccup was apparently due to right-sided 
diaphragmatic pleurisy, and only the nerve on that side 
was crushed; he suggests that the diaphragm should be 
screened in an attempt to determine which side is at 
fault. Rarely even bilateral phrenicotomy fails; and 
then the hiccup may be due to spasm not of the 
diaphragm but of the intercostal and accessory muscles 
of respiration. 


Absorbable Haemostatics 

(From the British Medical Journal, i, 11th June, 1949, 
p. 1044) 

Surgeons have long been haunted by the spectre of 
haemorrhage from inaccessible vessels. Much has been 
done by good lighting and exposure of the field of 
operation to reduce this danger, and much can be done 
by local pressure maintained with patience for many 
minutes, if necessary. But in the rare case, even m 
experienced hands, packs or hremostats have had to 
be left in wounds, prolonging the period of danger for 
the patient and of worry for the surgeon. If they arc 
left for more than 24 hours, there is grave nsk oi 
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infection, while their removal may restart the hffiinor- 
rhace. The arrival of absorbable hremostntics 1ms 
abolished these dangers, and, several surgeons have 
reported on their usefulness. 

Of the four substances in use oxidized cellulose, fibrin 
foam and gelatin sponge have been developed m the 
U.S.A., and calcium alginate is a British product. Alt 
appear to be very effective haimostatics and com- 
parisons of the first three have shown them to be 
about equal in this capacity. Oxidized cellulose, how- 
ever, has the disadvantages that it is highly acid and 
so inactivates thrombin and penicillin, and it does not 
adhere so firmly as does gelatin; moreover, it has to 
be sterilized chemically with bacteriological control. 
There appears to bo little difference in the efficacy ot 
fibrin foam and gelatin sponge, but fibrin is more 



and does not inactivate antibiotics or thrombin. Its 
efficiency as a hiemostatic has been shown by its use 
to cover actual defects in large veins and for wounds 
of the heart. Large nephrotomy incisions, extending 
into the renal pelvis, healed well without leakage of 
urine after packing with gelatin foam. A further appli- 
cation of absorbable lnemostatics is for packing large 
cavities which have rigid walls. A notable example 
is the use, of gelatin foam in the pleural cavity after 
pneumonectomy. Provided too largo amounts arc not 
used, dogs and rats tolerate it well. It stabilizes the 
mediastinum and reduces greatly the amount of fibrin- 
ous exudate, and at. the same time it does not interfere 
with repair. If infection is present, the gelatin is 
rapidly liquefied and does not' aid the infective process. 
This experimental work suggests that gelatin foam will 
have a valuable place in thoracic surgery. 

Calcium alginate gauze has been shown to be a useful 
liEemostatic in liver wounds in cats, and it lias the 
merit that it can be sterilized by autoclaving. It 
appears to be well tolerated in the tissues, and no 
untoward reactions were observed. There can be little 
doubt that the use of these and other absorbable 
hemostatics will increase especially for arresting 
troublesome hemorrhage. 


Reviews 


HUMAN BIOCHEMISTRY — By Israel S. Kleiner, 
Ph.D. Second Edition. 1948. The C. V. Mosby 
Company, St. Louis. Pp. G49. Illustrated. 

Price (not mentioned) 

, .This useful book presents an account oE the 
biochemical processes m the healthy human body in a 
manner which is neither too elementaiy nor too 
advanced. Wherever necessary, the author points out 
the clinical aspects _ of biochemistry and in addition 
there is an informative chapter at the end of the book 
°?. ,. m ! ca * application of biochemical tests. This 
^LT ,U ^ S , much . new material, and a new chapter, 
chemical structure m relation to biological pheno- 
menon’, has been added. ! 

r. n. c. 

NU |£ R,T,OI ?'T By . hieut.-Colonel Barkat Narain. 
oreword by the Hon. Rajkumari Amrit Kaur 
Minister of Health, Government of India. Second 

PfS"Re. 1-8 at6d ’ reViSed and enlar « od - PP- 75 

Pew edition of (his book. Obviously 


position of food, what food to buy, how to purchase 
it, how to prevent wastage, values of different food- 
stuffs, and symptoms that may arise from food 
deficiencies. It also gives samples of balanced diet and 
of diets for children and expectant mothers, indoor 
workers and labourers. The book which is primarily 
meant for the general public should be widely read 
and used in our households. 

It. N. C. 

RADIOTHERAPY AND CANCER.— By A. G. C. Taylor, 
M.R.C.S., L.R.C.P., D.R., F.F.R., J. Lassottor, 

M.B., Ch.B,, D.R., and T. K. Morgan, M.B., 
M.R.C.S., D.M.R.(T.). 1948. H. K. Lewis and 

Co., Limited, London. Pp. 81. Price, 7e. 6d. 

In the treatment of cancer surgery and radiotherapy 
hold the field, but they arc largely complementary. 
Some tumours arc suitable for operation, in others good 
results can be obtained by radiotherapy, while in still 
others a combination of both methods is the best. 
Moreover, radiotherapy can be used ns a palliative in 
a large proportion of cases. This handy little book 
gives the essential points in this form of treatment 
for guidance of specialists and general practitioners. 
In the first part the authors briefly explain the physics 
of radiotherapy, radiobiology, selection of cases and 
methods of treatment. In the second part they give 
their views as to Iiow cancer should be treated, depend- 
ing on the site of origin, the extent and histology. 
Surgery is mentioned when this is an alternative 
treatment. The booldct will enable physicians, sur- 
geons and general practitioners to understand the 
radiotherapists’ point of view and help them in advising 
their patients. 

11. N. C. 

SYNOPSIS OF PSYCHOSOMATIC DIAGNOSIS AND 
TREATMENT. — By Flandors Dunbar, M.D. ot al. 
1948. Tho C. V. Mosby Company, St. Louis. 
Pp. B01. Illustrated. Price (not montloned) 

RijCENT investigations tend to show that emotions and 
psychiatric states play an important role in the 
causation of many bodily illnesses, and that such 
patients are best managed if a psychosomatic approach 
is made m (heir treatment. This is especially true in 
certain types of cardiovascular and gastro-intestinal 
diseases, metabolic and endocrine disturbances, asthma, 
e c. In this synopsis Dr. Dunbar and his collaborator 
discuss the psychological aspects of diseases with refer- 

hktnJZ “Hvi 05 ? and , treatment, quoting many ease 
i, ™ Psychosomatic medicine does is to 

, 1 ™ |]f, mof hods of psychological medicine to use on 
the hitherto so-called purely organic illnesses It 
subtracts nothing; it adds the techniques of anatomic 
chemical and physical research, and anatomic and 

trend 0 hf C m C H D1CaI ln T^ ation ’ TJ,C book shows « 
trend in modem medicine winch may go to the 

elucidation of many clinical problems. * 5 1 

R. N. C. 

THE AMERICAN NURSES’ DICTIONARV Tur 

Pri c ef^s°^ R ^ L A Rv!*-— Sly TT 
Philadolphla^nd Son^ 

excellent dictionary is a useful ndditinr, 
medica literature and will be consulted by nurses and 
Perhaps it will go a Me beyond 
defined in k! ^ DOfc requ,re 25,000 words 

u,e “-“w ™ ««*»«. 

after cervix and before cesium. Obvfouslv it l ZT t 
Place and not necessaiy in a medi Jl a # 
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STREPTOMYCIN IN TICK-BORNE 

relapsing fever of kashmir 

By S. NARAIN 
coLcixr.i. 
and 

S. L. KALRA 
an job 

Prolonged observations on arsenic therapy in 
relapsing fever of Kashmir have shown that 97 
per cent of the cases were cured with 1.0 to l.G g. 
of NAB in divided doses. The rest of the cases 
either did not respond to it or relapsed within 
a month. Penicillin was tried and found 
ineffective. The use of streptomycin in this 
disease is not mentioned in literature, although 
Levaditi and Vaisman (1947) recorded its 
favourable effect on S. duttoni in laboratory 
experiments. No clinical trials, however, have 
been recorded so far in literature. In searching 
for an alternative therapy, therefore, it was 
proposed to try the anti-biotic. Eighteen cases 
have been treated so far and their clinical 
features and results are given below. 

ClinicCd Features 

The cases treated with streptomycin were 
typical of the diseases in Kashmir, and their 
symptoms were briefly as follows. The onset was 
with chill and the crisis with a little sweating. 
The first paroxysm was accompanied by head- 
ache, mild or severe, with generalized aches and 
pains all over the body or localized to the lumbar 
region of the back or the calf muscles. These 
symptoms abated during the apyrexial interval 
but were aggravated in relapses. The paroxysm 
lasted from 1 to 7 days. The relapses were 
generally of shorter duration, gradually at pro- 
longed and irregular intervals varying from 1 to 
14 days, commonly 2 to 4 days. Previously two 
untreated cases had 8 to 10 relapses respectively. 

Loss of appetite and constipation were 
common to all the cases. One case had 
epigastric discomfort, one nausea, one com- 
plained of pain in the eyes and one had 
arthritis of the knee. Cervical and epitrochlear 
lymph glands were enlarged in one case. Marks 
of tick bites were seen in 8 eases* Spleen was 
soft and enlarged in 4 cases, of these 3 com- 
plained of pain in the splenic region. Liver 
" palpable and tender in two cases without 
any icterus. In Kashmir jaundice has been 
seen generally in those cases that assumed a 
low chronic form and remained untreated for 
over a month or more. One case had mild 
bronchitis; and ^one meningitis. Marked 
prostration and drowsiness were not present in 


any case. Complications like iritis, pneumonia, 
hmnatemesis, epistaxis, delirium, herpes, nerve 
involvements did not appear and are not usual 
in (he disease here. .Similarly rash and second- 
ary .anaemia arc not the features, Nannaturia 
was seen previously, in one patient out of 
over 300 cases. There 1ms been no mortality 
in 650 cases so far. The disease in Kashmir is 
milder limn the louse-borne relapsing fever of 
India; and compared in severity with other 
tick-borne relapsing fevers, .it appears to be 
more close to the Persian type than the Central 
African, 

Laboratory Diagnosis 

Parasites were seen in the blood of 15 cases, 
but were abundant in only a few. In one case 
whose blood slides wore repeatedly negative 
parasites were seen after an injection of 0.5 ec. 
adrenaline. Two other cases failed to show 
spirochmtcs in the blood, their diagnosis was 
confirmed by inoculating 1 to 2 cc. of the blood 
into white rats which showed parasites in the 
blood after an incubation period of 6 and 9 days. 

Results of Streptomycin Therapy 

The dose given to all the cases was one gram 
daily in two divided doses at 3 to 4 hours’ 
interval for two consecutive days only. The 
treatment was started in 3 cases after the first 
paroxysm; in 3 after the first relapse; in 6 after 
the second; in 3 after the third; in one after 
the fifth; and in 2 after the sixth relapse. The 
last two had been previously treated with arsenic 
without any response. The results were equally 
good in all the cases. 

. The symptoms were markedly aggravated in 
some cases after the first injection. Headache 
and generalized aches became worse and the 
temperature rose. In 13 eases the treatment was 
started during fever and fn 5 in the apyrexial 
interval. The symptoms were markedly 
aggravated in 4 cases after the first injection. 
Headache and generalized aches became worse, 
and in one the temperature 'suddenly rose from 
99 to 103°F. In others there was only slight 
worsening of the general condition. After the 
second injection there was definite improvement 
in the symptoms; and when two grams had 
been completed the patients became asympto- 
matic within a week. -The headache and aches 
disappeared, the appetite returned to normal and 
the bowels became regular. The liver and spleen, 
when enlarged, started' regressing. None of the 
patients relapsed during an observation period 
of 1 to 2 months. No untoward symptoms due 
to the drug were observed. 

Discussion 

A trial with streptomycin on 18 cases of tick- 
wrnn 1 fever of Kashmir has given 

' '■ with a total dose of 2.0 g. only, 

ihe number of cases treated is not large enough 
to say that it can replace arsenic particularly as 
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the Kashmir strain of relapsing fever spirochsete, 
in vast majority of the cases, is not resistant to 
arsenic. Anti-syphilitic, treatment of Indian 
troops with trivalent organic arsenical com-' 
pounds caused a high incidence of arsenical 
encephalopathy. This fatal complication was 
noticed after the second or third injection 
specially in the Madrassies and the Maharattas. 
Poor nutrition and an attack of malaria played 
a significant role in its causation. Although up- 
till now we have not encountered this complica- 
tion in the treatment of cases of relapsing fever 
with arsenic, yet in view of our past experience 
with this chemotherapeutic agent during the last 
war, a safe substitute for reduction of this 
hazard will be of great help. Moreover, in the 
above series, two cases that did nob respond 
to arsenic were cured with streptomycin. 
Therefore, the drug will have its definite use- 
fulness for the treatment of arsenic resistant 
cases, or where arsenic is contra-indicated due 
to any reason. 

Summary 

Eighteen cases of tick-borne relapsing fever 
of Kashmir were treated successfully with 
streptomycin. 
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ECHINOCOCCAL CYST OF BROAD 
LIGAMENT 

By H. N. RAY, m.b., fji.c.o.g. (Lond.) 
Professor in Charge of Midwifery, National Medical 
Institute, and Senior Obstetrician and Gynaecologist, 
Chiltaranjan Hospital 

Hydatid disease of the broad ligament is a 
rare disease, and still more rare it must be when 
it is a case of primary infection. Only four such 
reports are available from the literature of 
recent years. Below are the interesting details 
of another case, and I have called it primary, 
because I did not find any lesion in the liver or 
elsewhere in the body nor was there a history 
of rupture of a cyst anywhere. 

Case record 

A married female, age 17, multipara, was 
admitted to hospital with the following com- 
plaints : — 


1. Swelling of the lower abdomen for four 
months. 

2. Slight pain in the lower abdomen, 
increasing during menstruation for 2 years. 

3. Occasional retention of urine during last 
21 months. 

4. Dyspareunia for about four months. 

Onset .. — For the past two years she had been 
suffering from a gargling sound in the abdomen 
with acidity, indigestion, anorexia and giddiness 
off and on. Nausea with alternate constipation 
and diarrhoea had been present during the last 
3 to 4 years. In last July she felt definitely 
some heaviness in the lower abdomen and there- 
after occasionally dysuria and retention of 
urine. She consulted some local doctor, and 
retention of urine was relieved by catheteriza- 
tion. On his advice she came and sought 
admission into the hospital. 

Past illness . — She had suffered from kala-azar 
during childhood. 

Family history . — Parents are enjoying good 
health though there is history of chronic 
amoebiasis in the family. No history of 
echinococcal infection either on the parental or 
husband's side. She was very fond of dogs and 
kept in close association with them. 

Habits . — Besides looking after the dogs her 
daily work consisted in performing ordinary 
household duties and agricultural work. Men- 
struation normal but the flow was scanty and of 
serosanguineous type with offensive smell. 
There was intense dysmenorrhcea of the 
spasmodic type for the first two days. 

Present condition . — General health below par, 
thinly built and slightly amende. Weight 78 lb. 
Secondary sex characteristics fairly developed. 
Liver and spleen not palpable nor tender.,. 
There was slight thickening and tenderness of 
the descending colon. A tense cystic swelling 
rather uniform and globular occupied the lower 
abdomen and extended nearly up to the 
umbilicus. It arose from the pelvic cavity, 
occupying the right iliac, hypogastric and a 
portion of the umbilical regions. The mass was 
slightly tender on palpation with limited 
mobility but free from the anterior abdominal 
wall. Percussion wave was present. Foetal 
parts or movements were not felt. 

P.V. — Cervix small in size with mobility 
restricted to the left. It was felt lying in front 
of a mass and slightly deviated to the left. A 
rounded, tense, elastic, cystic bulging could be 
felt in the posterior fornix, extending to the right 
side. There was no tenderness. This mass was 
continuous with the one felt externally. It 
occupied the pelvic cavity and pouch of Douglas 
and displaced the uterus to the left and slightly 
in front but was separate from it. 

Blood.— Hb. 55 per cent, R.B.C. 3,970,000 and 
W.B.C. 6,800 per c.mm., poly 68 per cent, 
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lymphocytes 25 per cent, mono 4 per cent and 
eosinophile 3 per cent. 

Blood sedimentation rate was normal Coagu- 
lation time was 3 minutes 10 seconds. Obviously 
the patient was suffering from chronic anaimm 
of the hypochromic microcytic type which must 
have been due to the effect of the cyst as hci 
blood picture quickly improved after its removal 
and the haemoglobin rose to 80 per cent in the 
short post-operative period. 

Urine. — Normal. Kidney function test was 
also found to be normal. 

Blood pressure . — I have found in a scries of 
cases among Bengali women in this hospital, the 
normal blood pressure between 110 and 115 
systolic and 65 to SO diastolic. In this particular 
case it was found to be 130/90 which is rather 
on the high side. There was no history of rise 
of blood pressure in her family and this was 
verified by me in the case of individual members. 
The rise of blood pressure in this particular case 
might have been due to toxic absorption from the 
cyst. In fact, after removal of the cyst and 
when the patient regained her health from 
post-operative malady, the blood pressure came 
down to 110. 


Operation . — Laparotomy was done on 31st 
July, 1948. A shiny mass, globular in appear- 
ance and cystic in* feeling, was found arising 
from the pelvis. It grew between the layers 
of right broad ligament, displacing the uterus 
to the left and in front and the ovary to the 
right and posteriorly. Uterus, fallopian tube 
and ovary were free. There was no adhesion 
to adjacent structures. The mass had deeply 
burrowed down into pelvis and could not be 
lifted out. No blood vessel coul^ be seen or 
felt as opposed to the observation on a case 
reported by James Oliver ( Lancet . May 1912) 
where he mentions that ‘ It was well supplied 
with blood vessels which had to be tied and 
cysts were scraped out piecemeal ’. The pelvic 
cavity was otherwise clean and there was no 
other secondary implantation. Taking proper 
precautions around the field for the prevention 
of surgical transplantation of the contents of 
the cyst, a small incision was made on the wall 
of the cyst, resulting immediately in expulsion 
of a small round cyst. The incision was then 
extended exposing a large number of cysts, which 
later on were counted and found to be about 
300. They were picked out. Particular care at 
this stage was taken to avoid any cyst 
falling and disappearing in the pelvis. After 
opening the pericyst and removing the entire 
endo- and ectocyst, the cavity w r as cleansed and 
swabbed with tincture iodine. A good portion, 
i.e. about half of the whole sac (pericyst) was 
cut and removed. Then the margins 'were 
inverted and sutured together and the cavitv 
was closed. Fallopian tube, ovary and uterus 
remained absolutely free. Beckwith Whitehouse 
in Ins book mentions troublesome haemorrhage 


but fortunately in this case bleeding or oozing of 
blood from the cyst wall was almost nil. Before 
closing the abdomen, the other structures specially 
the liver were examined and found to be normal. 
The post-operative condition of the patient was 
highly satisfactory. There was no reaction in 
the form of urticaria or high temperature due to 
toxin of hydatid cyst. The patient improved in 
health and was discharged in a short time. 

Characters of (he cyst .— Macroscopically cysts 
were spherical in shape and of different sizes, 
diameter varying from 1 mm. to 90 mm. The 
wall of the cyst was thin, soft, of gelatinous con- 
sistency, and translucent white in character 
resembling the white of half-boiled egg. They 
were present in a whitish opalescent fluid (figure 
1, plate XIV). The cyst walls were readily 
coiled inwards when broken. There were brood 
capsules set free in the cystic fluid of the mother 
cyst. There were in addition a few pieces of 
fragmented thick-walled opaque white gelatinous 
membranous structures in roll formations 
suggesting wall of the mother cyst. Fluid was 
slightly alkaline in reaction, non-albuminous. 
had a specific gravity of 1,010 and contained 
chloride of sodium. The above cyst contained 
a thin transparent colourless fluid with a few 
crystals and a fairly large number of spherical 
and very thin-walled daughter cysts. These 
daughter cysts contained within a variable 
number of scoliccs which were mostly invagin- 
ated with crown of numerous booklets and 
two pairs of suckers clearly seen (figures 2 
and 3, plate XV). The infection is derived 
from food or water contaminated with freces 
of dogs and occurs in men from close contact 
with them. The embryo which has six book- 
lets is freed from the egg by the digestive 
process and may reach any part of- the body 
by burrowing through gut wall. Sixty per cent 
reach the liver by portal vein. After reaching 
the destination, the booklets disappear and the 
growing embryo is converted into a cyst with an 
outer adventitious capsule, i.e. pericyst provided 
by the host and produced by the inflammatory 
reaction. The parasitic part of the cyst is 
composed of two layers, ectocyst and endocyst. 
The endocyst or germinal layer represents the 
most active tissue of the parasite : from it grow 
scolices bearing booklets. From the parent 
cyst, daughter cyst and grand-daughter cysts 
are formed until a colony of cysts is produced. 

The pathogenesis of hydatid disease of 
the pelvis has not been explained properly. 
Commonly it is believed that implantation in 
pelvis is due to transplantation from ruptured 
cyst of the liver. But the case that I have 
reported here seems to be a primary affection 
of the broad ligament. It is believed that the 
embryos after piercing the intestine reach the 
connective tissue beneath the peritoneum or they 
can be carried to this place by the blood or 
lymph.- Affections of • uterus, fallopian tube 
and ovary have also been reported. 
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^ Interaction between the host and parasite . — 
Three types of reactions are mentioned in the 
literature— (1) Immunity reaction : This pro- 
vides a scientific test for the diagnosis of 
h^ydatid disease within certain limits. In this 
case this test was not done. (2) Leucoblastic 
reaction : There is as a rule increase of 
eosinophil leucocytes which is regarded ,a's la 
strong presumptive evidence of hydatid invasion, 
but in this case, I am surprised, the count 
has never showed rise in eosinophils more than 
the average even on repeated examinations. 
(3) The toxic reaction : (a) Urticaria. ( b ) 
Local inflammatory processes from direct contact 
with hydatid fluid (peritonitis). Both (a) and 
(b) were absent in this case, (c) Chronic toxic 
effects, e.g. wasting and anaemia. These were 
prominent here, (d) Rise in blood pressure. 
This is not mentioned in the literature and is 
suggested by me. 

Summary 

1. A case of primary eehinococcic cyst of 
broad ligament is reported. 

2. Anaemia and rise of blood pressure were 
associated with the cyst. 


. _ — 

PNEUMOPERITONEUM IN THE STUDY 
OF HEPATIC ABSCESS 

By H. B. LAL 

LIEUTENANT-COLONEL, I-A.M.C. 

J. D. S. Cameron and N. A. Lawler have 
given aspiration with air replacement a place 
of very great importance in the treatment of 
liver abscess. Introduction of air into the 
abscess cavity was to assist in the study of the 
progress made by the latter in the process of 
healing, by radiological means. Although 
Cameron during his tenure as a physician 
consultant to AHQ(I) spared no efforts to 
popularize aspiration with air replacement, as a 
method of treatment, it is felt that the medical 
profession has not taken to it with any great 
enthusiasm, there being certain objections to the 
procedure recommended by him : — 

(a) It is not outside the experience of most 
physicians in the tropics that emetine in com- 
bination with organic compounds of arsenic and 
of iodine would resolve a very large proportion 
of hepatic abscesses, and that aspiration has to 
be resorted to only in exceptional cases in whom 
the abscess has reached a size when spontaneous 
absorption, after destruction of the amcebae and 
the secondary organisms, is not physically 
possible, or when an abscess originally amoebic 
has been converted into a pyogenic one by the 
secondary invader taking on a more prominent 

role. 


( b ) It has been demonstrated by McCallum 
that amoebae are found only in the margins of 
the living and not in the necrotic tissues of. the 
abscess, unless the abscess has been opened to 
the air. He points out that this is because of 
their need for oxygen. An amoebic abscess 
presents very few amcebaj even in the walls in 
a closed state, but their number greatly increases 
both in the walls and in the pus after being 
opened, to the air. Air replacement after 
aspiration of the necrotic material" ’ can ' only 
give a further stimulus to the amoeba} in the 
walls to increase in number and also to flourish 
in the remnant pus, and thus render the task 
of amoebicidal drug all the more difficult in 
dealing with them in the necrotic contents of 
the abscess cavity. 

(cl Injection of air into a cavity, the 
volumetric size of which is not known, is not 
altogether free from risk. Injection of too 
great a volume of air might by increase 
in tension force the pus further into the 
healthy tissues or might cause a tear of 
the latter. Further, it is quite logical that 
absorption of air by inflamed abscess walls 
could not be efficient and the continued presence 
of air might delay the contraction of the cavity 
and its ultimate healing. 

Cameron in common with most authors has 
recommended the site of election for aspiration 
to be the 8th to 10th interspace in the midaxillary 
line. But it is common experience that, more 
often than not, the abscess cavity proves to be 
very evasive, necessitating puncture of the liver 
in various directions before the pus can be 
struck, and then it cannot be definitely 
ascertained if the needle has entered the main 
abscess cavity or merely a subsidiary one. 

To overcome all these difficulties, the author 
is anxious to introduce his method of the study 
of hepatic abscess by radiological examinations 
after induction of pneumoperitoneum. The 
author further feels that the treatment of every 
case of hepatic amcebiasis should be controlled 
by this method, whether the treatment is purely 
medical or aspiration has become necessary. 

After insertion of air into the peritoneal 
cavity, an antero-posterior skiagram of the 
lower chest shows up the outline of the liver 
with great clarity along all its borders. The 
shadow of the superior margin of the liver 
becomes distinct from that of the diaphragm, 
separated by a narrow line of radiotranslucency 
between the two, with a break where the bare 
area of the liver is directly attached to the 
diaphragm. The lateral view shows up the 
break caused by the bare area even better. In 
the pathological lesions of the liver, study of 
the lateral views requires a clear knowledge oi 
the appearances, as the picture is composite of 
both the halves of the diaphragm, and the 
variations from the normal have to be read 
mostly in relation to the shadow of the right half 
of the diaphragm. 
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The pathological appearances may take the 
following forms : — 

1. Generalized enlargement of the liver, with 
a normal contour and a total absence of an) 
adhesions, in cases of early hepatitis, with no 
definite tendency as yet of abscess formation. 

2. Localized prominence of one or the other 
part of the contour without any adhesions to 
'the diaphragm or abdominal wall in early 
precipitations of an abscess. 

3. • Localized- prominence with neighbouring 
adhesions to the diaphragm or the abdominal 
wall, according to the situation, along with 
deformity of the diaphragmatic dome, in cases 
of definitely established hepatic abscess with 
a tendency" to point in one direction or the 
other. 

4. Generalized adhesions all round the liver 
resulting from a generalized hepatitis of a severe 
or prolonged type. This appearance is nearly 
always left with a persistent pain and tender- 
ness in the hepatic area, with a slightly 
palpable liver, in spite of a most thorough treat- 
ment. This sequela can be explained cither on 
the grounds of a partial passive congestion due 
to fibrotie constriction around the hepatic vein 
or due to a persistent low degree of hepatitis 
with cirrhotic tendencies. 

5. Localized prominence of the lower surface 
of the liver in case the abscess is localized 
towards that surface. 

6. Central abscess has to Ire concluded on 
clinical grounds, the presence of a more marked 
enlargement in one lobe, in the absence of any 
in the other. 

•It is within experience that the extent of the 
adhesions and their site are quite indicative of 
the ultimate prognosis of the case from the point 
of view of recovery from pain and tenderness 
in the hepatic area. Further, as the air in 
the peritoneum remains visible under the .r-ray 
for about a week, the progress of the hepatitis 
or hepatic abscess can be watched in the early 
stages of the treatment on a screen. 

The advantages of this method of serial study 
of- hepatic amcebiasis lie in: — 


1. Exact differentiation between a general- 
ized hepatitis and a localized abscess, even at a 
very early stage of the latter. 

2. . Study of the progressive changes in the 
size and shape of the liver before, during and 
after the treatment, without in any way inter- 
fering with. the pathological condition itself. 


i ,. ac ^ localization -of the hepatic abs< 
or localized hepatitis by study of an 1 
and a lateial view, its variations in size ur 
treatment and the determination of the 

where aspiration should be done if this beco 
necessary. 

4. Differentiation of hepatitis and hep 

abscess from other conditions of the liver 

echinococcal cysts, new growths, etc. W 


the former will retrogress under appropriate 
treatment, no such change will be seen in -the 
latter. 

5. Prevention of adhesions to the diaphragm 
and the abdominal walls, which' contribute so 
much to the remnant pain and tenderness in the 
hepatic area. 

6. Differentiation of the supra-diaphragmatic 
lesions from the sub-diapliragmatic ones— the 
best example is when the shadow of a collapsed 
lower or middle lobe of the right lung causes a 
continuous shadow with the liver. Pneumo- 
peritoneum brings the diaphragm and the liver 
into contrast with that of the collapse. The 
presence of a long-standing inflammatory lesion 
at the base of the lung, however, produces 
adhesions on both sides of the diaphragm and 
may reduce the value of this method of differ- 
entiation. 

7. Author’s experience that pneumoperi- 
toneum accelerates the recovery of the patieftt 
and contributes towards his well-being during 
the course of the treatment. 

Certain objections have been raised to the in- 
duction of pneumoperitoneum in eases of hepatic 
abscess. The main fear has been one of tearing 
of adhesions around an abscess, already pointing 
either towards the diaphragm or the abdominal 
wall. Such an event lias never materialized in 
the author’s experience. Further, it may be 
pointed out that the introduction of 250-300 cc. 
of air into the abdominal cavity rendered the 
intra-abdominal pressure positive merely to the 
extent of +4 to +5 mm. of water, and this 
pressure is never enough to cause any separation 
of adhesions. A further precaution is taken, of 
schooling the patient to relax his abdomen, with- 
out which even the induction of pneumoperi- 
toneum becomes difficult in the absence of 
a paralysed diaphragm, as any attempt at. 
straining the abdominal muscles stop the flow of 
air. The question of infection of the peritoneum 
does not arise in the face of the safety with 
which the physicians have used this procedure in 
the treatment of pulmonary tuberculosis. 


Technique 

The patient usually requires no premedication. 
He is asked to evacuate his. bladder; the lower 
abdomen is shaved and washed with soap and 
water, and cleaned with spirit. The part 
is. then painted with acriflavine in spirit, covered 
with a sterilized towel till the operation is begun. 


The pneumothorax apparatus is set with the 
water having been displaced to the distal bottle; 
and the air and manometer’ circuits completely 
closed against each other and the delivery tube,- 


xue opeiauon consists of primary induction 
of local anaesthesia at the midpoint between the 

tw i * * * S +if nd tl€ ! , u !" bl I ic H s - It must be stressed 
that the anaesthetic fluid must be injected with 
a small bore hypodermic needle and properly 
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infused under ,the skin into the underlying 
integuments and the peritoneum. After the 
local anaesthesia has taken effect, the pneumo- 
thorax needle is boldly inserted through the 
original puncture, till the peritoneal coat is 
pierced, when all resistance seems to give way. 
There is hardly any danger of puncturing or 
damaging the gut wall. The stylet is withdrawn 
and the needle connected to the delivery tube. 

At this stage the patient is asked to relax the 
abdominal muscles completely. This is very 
important because any straining on the part of 
the patient will effect the manometric readings 
as well as the flow of air when the pneumoperi- 
toneum is being induced. 

Now the manometric circuit is opened to the 
delivery tube, and if the abdomen is well 
relaxed, a negative pressure of —2 to -—4 will 
be registered, with slight variations with respira- 
tion. The manometric circuit is now completely 
closed and the air circuit opened to the delivery 
tube. The air will start flowing into the 
peritoneal cavity and can be heard hissing with 
the aid of a stethoscope and appearance of 
tympanic resonance in the abdomen. When 
250 to 300 cc. have been injected, the circuit is 
closed and the needle withdrawn, the puncture 
wound being sealed with collodion. 

The patient is then asked to sit upright for 
about ten minutes to enable the air to rise up 
below the diaphragm and around the liver and 
stomach. It is important that screen examina- 
tion is done before the x-ray pictures are taken 
to determine the best views for the same. 

The procedure could be repeated when re- 
examination is required. 

For details of x-ray appearances see figures 
1, 2 and 3 in plates XVI to XIX. 

Summary 

The idea of diagnosis, estimation and observa- 
tion of the progress of amoebic hepatitis by serial 
skiagrams after induction of pneumoperitoneum 
is presented. 


generalized cysticercosis 

CELLULOSE 

By C. J. DAVE 

From the Pathology School, Grant Medical College, 

,, Bombay 

Cysticercosis cellulose is the term given 
to the somatic infestation of man by Cysticercus 
celluloses, the larval or bladder worm stage of 
tapeworm Tcenia solium. Usually man is the 
definite host for the adult worm, being infested 
by 'eating measly pork; whereas in this condition 
lie 1 ' become^ the intermediate host for the 
embryos, ’the'' infestation occurring via food 
and drink ; contaminated from outside or from 


lack of personal -hygiene, - oiv by reverse ' . ' 
peristalsis, which helps in liberating the embryos 
in the upper part of the intestinal canal . * j 

Cysticercosis cellulose cannot be considered *' x 
a unique condition in man. It has been known 
since 1558 and several hundreds of - cases were - - 
on record from Central Europe. During the < % 
first half of the nineteenth century it was seen 
in 2 per cent of autopsies in Berlin. This was 
at a time when uncooked ham ayes very popular 
in Germany. With improved hygienic condi- " 
tions it became a rarity, so much so that a ’ - 
practitioner tended to forget it. Recent interest 
was revived by MacArthur (1934) who reported 
22 cases of epilepsy in apparently healthy 
soldiers returning from India. Ten cases were 
due to cysticercosis. In another series of 82 
cases of soldiers returning from India, 22 were 
proved to be due to cysticercosis. A number of 
cases was then reported by many other workers. 

The most notable reports are by Dixon and 
Hargreaves (1944) who have followed 284 
cases of cysticercosis for ten years. Cases have 
been recorded from Mexico (Mazzotti, 1944), 
China (Ch’in, 1933; Chung and Lee, 1935), and 
other countries. In India there are very few 
lecorded cases. The first record was an autopsy 
report by Armstrong (1888). From 1888 to 
1947. there are about 12 reports, 7 being clinical 
cases and 5 autopsies, one case only being 
followed both clinically and by autopsy examina- 
tion. The first clinical report was by Williams 
(1906), a case of cysticercosis of the tongue. 
Second was by Elliot and Ingram in 1911, a 
case of sub-conjunctival cysticercosis and 
another similar case by Wright in 1923. The 
fourth case was recorded in 1935 by Dogra and 
Ahern, a case of cysticercosis in a British soldier 
residing in India. Fifth and sixth cases were 
of somatic tamiasis reported by McRobert in 
1944 and Subramaniam in 1946. The seventh 
and the last known recorded case was a case 
of cysticercosis resembling myopathy by 
McGill in 1947. The first autopsy record is by 
Armstrong in 1888, second by Williams in 
1906, third by Tirumurti in 1911, fourth by 
Krishnaswami (1912) and fifth by Campbell 
and Thomson in 1912, the last being the case 
that was followed clinically and by autopsy 
examination. 

Most of the above lecorded cases in India 
are from Madras and South India, while those 
reported in Dixon and Hargreaves' (1944) series 
were from the Punjab and the United Provinces. 
Case? of cysticercosis are rare in Bombay. It 
may be added here that Dr. P. V. Gharpurc, 
Professor of Pathology of this institution, came 
across a case of cysticercosis in 1947; the case 
had been referred to by the Tata Memorial 
Hospital, Bombay. Recently an autopsy case 
of generalized cysticercosis cellulosse was en- 
countered in Bombay again, which supplies the 
first autopsy record of its kind here. A brief 
report of this case is given below : 
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Autopsy Report- 

Clinical notes.—? The patient, ft Hindu male, 
aged about 30 years, was brought, by the police 
from the roadside in a drowsy condition. 
Clinical examination : Neck rigidity, rise of 
temperature, Kcmig's sign were _ absent^ the 
normal plantar response was obtained. C.b.c. 
was under tension and clear, urine was normal. 
Blood count : Total W.B.C. 6,200, polymorphs 
62 per cent, lymphocytes 30 per cent, eosino- 
philes 6 per cent and monocytes 2 per cent. 
Patient died after 30 hours in the hospital. 

External examination.—' The body was that of a 
male, aged about 30 years, fairly well-built but 
poorly nourished. Pupils were normal. Four 
to six cystic nodules were palpable in cucli side, 
on the side of the neck and upper part of arms. 

General examination after opening the body . — 
Numerous cysts were seen in the subcutaneous 
tissue of the thoracic wall and abdominal wall 
over and above the nodules palpated on the 
surface. The cysts were on an average 
1 cm. X 1 cm. in size and loosely attached to 
the surrounding tissue, and could be easily 
separated for examination. 

Examination of viscera. — Heart : Two cysts 
were seen on the anterior aspect and one big 
cyst posteriorly at the base, near the origin of 
big vessels, with some smaller less conspicuous 
cysts. All were attached loosely. Heart was 
normal in size, and valves and chambers did 
not show any abnormality. Coronaries and 
aorta were normal. 

Lungs : Two big cysts, size about 1.25 
cm. X 1.5 cm., and several other smaller cysts 
were seen in the lung substance at the apex of 
the right lung. Both the lungs showed marked 
congestion. 

Diaphragm : Numerous cysts were attached 
to the diaphragm on either side. 

Brain : Meninges were normal. Numerous 
cysts . were seen in the brain tissue by external 
examination and section examination, which 
showed the cyst being present in the wall of 
the ventricles also. 

Tongue, pharynx, larynx, trachea, oesophagus, 
stomach, intestines, rectum, bladder, prostate, 
testes, ureters and adrenals were all normal. 

Spleen and liver were enlarged and darkly 
pigmented by malarial pigment. 

The skull bones were normal, the long bones 
were not examined. 

The adult worm was not seen in the intestinal 
tract. I here were no parasites of any kind in 
the intestinal tract. 

Examins 
transparent 
cutting open 
Examination 
lets typical < 

Histological examination. — Brain • The evst 
was surrounded by a wall of neuroglial tissue. 


ition of cyst : Size 1 cm. X 1 cm., 
with a milky spot inside. On 
the wall slightly turbid fluid escaped, 
ot scolex showed suckers and hook- 

ot l ama xnhvm 


Moderate amount of mononuclear infiltration 

was seen. 

Heart : Surrounding structure showed fibro- 
blastic reaction and mononuclear infiltration. 
Lungs : Showed passive congestion. 

Liver and spleen : Showed malarial pigment. 
Photographic records.— The cysts arc seen in 
the photographs of brain section, heart, lung and 
portion of thoracic wall (figures 1 to 5, plate 
XX). 

Discussion 

L The maximum number of cysts was found 
in the brain tissue. This is in accord with the 
fact that the embryos of Tania solium show 
special predilection for the nervous tissue. 
This tendency in the living state of the patient 
gives rise to several important clinical states, 
viz , epilepsy, other psychoneurotic states, blind- 
ness and other ocular manifestations. The 
above findings coupled with palpable nodules in 
most of the cases, though not in all, give an 
important clue to the clinical diagnosis of this 
condition. In some oases where the nodules are 
not found, surgical exploration of brain for 
diagnosis is helpful, though this is rarely required 
in practice (Dixon and Hargreaves, 1944). 

2. Unfortunately in this case the patient 
came in in an extreme state and therefore it 
was not possible to decide whether it was an 
imported case or got infested locally. Neither 
was an account of clinical symptoms available. 
It might be expected that some general reaction 
on the part of the host would occur at the time 
of a heavy infestation of the tissues with the 
embryos,, giving rise to illness of a vague 
nature. Those who have followed such eases 
have frequently observed this initial vague ill- 
ness with the variety of symptoms. Some of 
the cases, which proved to be of eystiecreosis 
afterwards, were found to have been entered on 
medical history sheets as cases of sandfly fever, 
headache, myalgia, P.U.O., ‘ clinical malaria 
and transient rashes suggesting allergic mani- 
festations (Dixon and Hargreaves, 1944). 

3. None of the cysts was calcified. All cysts 
jvcrc loosely attached to surrounding tissues. 

, This is the condition found during the earlier 
stages of the disease, there being little reaction 
by host tissue. When the embryos die, foreign 
body reaction starts ultimately resulting in 
calcification. Hence excision of a cyst and 
examination under the microscope is possible for 
diagnosis in early stage. Radiological examina- 
tions are of value only after calcification lias 
occurred. 


• r adult_ worm was not found in the 
intestine. This is not an unusual finding. An 
important mode of infection is contamination of 
food and water by those harbouring the worm, 
helped by the agency of flies. Hence stool 
examination may not be of help in all cases. 
The possibility of this condition in non-pork 
eaters also cannot be ruled out. 1 
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5. ' Blood examination did not show eosino- 
philia. Eosinophilia is not very common in 
infestation with T. solium. ■ Thus it is not of 
much help in the diagnosis of this condition. 

6. The . C.S.F. was under tension and clear. 
Routine C.S'.F. examination does not help in the 
diagnosis. The increased tension indicating 
increased intracranial pressure is an observation 
found in many cases with cerebral infestation. 
This may cause papillcedema and blindness, an 
acute condition which can be relieved by decom- 
pression, a procedure of much value in saving 
the sight of the patient. 

7. MacArthur’s cases and those reported by 
Dixon and Hargreaves are of special significance. 
The soldiers in their series were mostly those 
who had been in India for some time and had 
got infected in India. 

Those investigating the causes of epilepsy and 
many other psychoneur'otic states and blindness 
in this country should not forget cysticcrcosis as 
a possible cause. The suggestion is not a novel 
one as it was suggested as far back as in 1936 
in the editorial of Indian Medical Gazette. 

Report of a clinical case in 1947 and an 
autopsy record now are a sufficient proof to 
show that the condition is prevailing in this 
country. 
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SOME CONSTITUENTS IN NORMAL 
BLOOD IN CENTRAL INDIA 

SERUM PROTEINS, SERUM ALBUMIN, SERUM 
GLOBULIN AND SERUM NON-PROTEIN NITROGEN 

By S. H. GOKHALE 
r • ■ and 

R. J. LOKRE 

‘ Indore, Madhya-Bharat 

‘ In' modern medical practice, one occasionally 
requires the albumin-globulin ratio on a patients 


serum in order to arrive at a correct clinical 
diagnosis in certain types of cases. The standard 
normal values referred to in such cases are 
those from western standards. No such 

standard normal values exist for Central India 
people in particular though Bose, De and 
Mukerjee (1946) have published a normal 
standard for Indians. The need for such work 
was felt more keenly on account of changes in 
the diets of different provinces in India and 
westerners. 

The methods used for these estimations are 
partly physical and partly chemical. The 

striking physical peculiarities of the serum 
proteins and the fact that they constitute a 
greater part of the serum solids, make this 
an inviting problem — a problem of finding condi- 
tions under which one easily determined 
physical constants of serum could be used as 
a measure of the protein contents. Starlinger 
Hartl (1925) have reviewed methods based on 
interferometric, polarimetric, viscosimetric and 
rcfractomctric measurements, all of which are 
influenced by the protein contents among the 
serum constituents. Of these only the re- 
fractomctric measurements have been of 
practical value in general clinical work. They 
have been used not only for total protein 

estimations but also for the albumin and 

globulin fractions separately (Ncuhausen and 
Rioch, 1923; Robertson, 1915). 

Of the physical methods, the specific gravity 
determinations of the serum have proved to 
parallel the protein contents closely enough so 
that the specific gravity determinations are of 
practical use in clinical studies. This property 
has been already made use of by us in one of 
our previous works on the determination of 
total proteins in plasma (Golchale and Lokre, 
1947). 

The chemical method may be classified into 
three categories by the following processes : 

(1) Coagulating the proteins and then weigh- 
ing the coagulum, 

(2) redissolving the proteins and then estimat- 
ing them quantitatively by using one of the 
protein colour reactions and 

(3) determining the nitrogen contents by 
digestion methods. 

In order to suit ordinary laboratory condi- 
tions and also to minimize the extra labour for 
using a separate method for the determination 
of the non-protein contents, we fell back on the 
last of the chemical methods for our work. 
Serum, free from hemoglobin, was used for the 
purpose. The donors were chosen from amongst 
the members of the staff and students of the 
King Edward Hospital and Medical School, 
Indore. These were young, apparently healthy 
persons between the ages of 20 and 36 years, 
naturalized for the Central India climate ana 
food conditions. Fasting blood samples ot 
these were collected by means of a dry 
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sterilized syringe. The clear serum was used 
for the purpose of the -various estimations. The 
details of the technique used are given below 
(Stitt et al, 1948). 

Total proteins . — Into a 50 cc. volumetric 
flask, pipette 1 cc. scrum and dilute to the mark 
with’ 0.9 per cent of saline (sodium chloride). 
Mix well. Transfer 1 ec. of the diluted serum 
into a pyrex digestion tube, 200 X 32 mm. 

Albumin . — All procedures were carried at 
incubator temperature 37°C. To 1 cc. scrum 
in a 50 cc. flask, add 33 cc. of a 22.2 per cent 
solution of anhydrous sodium sulphate, mix 
and incubate exactly for 3 hours. After this 
filter repeatedly till a water clear solution is 
obtained. Transfer 1 cc. of this filtrate to 
another similar pyrex tube. The sodium salt is 
used to separate the globulin. 

The process of digestion is common to both 
the estimations. 

To both the tubes add 1 cc. of 50 per cent 
sulphuric acid (nitrogen-free) and a few chips of 
porcelain. By means of a spirit lamp flame of 
which has been adjusted to a height of 4 inch, 
heat for about 10 minutes. In this period most 
of the water vapours will be given out and dense 
white fumes will start escaping. When the 
dense white fumes conic out, cover the mouth 
of the tube with a watch glass and continue 


heating for 20 minutes. In this period the 
solution becomes dark, dense white fumes escape 
and the solution may or may NOT become 
clear. Cool for 1 minute, add 0.5 cc. of a 
saturated potassium persulphate solution, replace 
the watch glass and continue heating for 5 
minutes, and cool for one minute. The solution 
will now be usually clear. Add 0.5 cc. of 
persulphate solution, replace the watch glass 
and heat for further five minutes. The contents 
of the tube must be clear now. If not clear, 
heat further for 5 minutes. Allow to cool. 

Take two tubes graduated at 35 and 50 0e. 
and mark them Tp and Ta and transfer the 
contents of the tubes by washing with distilled 
water, that for the total proteins to Tp and that 
for albumin to Ta. Dilute the contents of the 
tubes to 35 cc. mark with distilled water. If 
necessary, these should be filtered throng!) a 
filter paper. 

In another 50 cc. volumetric flask, put 30 cc. 
of distilled water followed by 3 cc. of standard 
ammonium sulphate solution containing 0.15 mg. 
of nitrogen, 1 cc. of 50 per cent sulphuric acid 
and 1 cc. of potassium persulphate solution. 
Simultaneously ncsslcrize with 15 cc. of the 
Nesslcr’s solution, (lie standard flask and the 
unknown tube Tp and Ta. Compare the 
colours. A few drops of 2 per cent g urn ghatti 
solution was added to all the tubes to avoid 


Table 


Serial 

number 



Total 

proteins 


6.920 
C.401 
6.G37 
6.412 
6.324 
6.637 
7.106 
7.285 
6.601 
6.500 
6.716 
6.418 
7.125 
7.018 
6.955 
7.005 
7.291 
7.125 
6.281 
6.477 
7.208 
7.645 
7.130 
7.302 
7.1 OS 


6.865 


Albumin 


Globulin 


4.330 
4.493 
4. 687 
4.493 
4.417 
4.532 
4.250 
4.178 

3.950 
4. 019 
3.663 
3.649 
3.959 
4.013 
3.S21 
4.063 

3.951 
4.125 
3.939 
4.063 
4.025 
4.157 
4.984 
4.639 
4.833 


4.210 


r' 8 "«s .or t«„ mtth , „§ l „ d ^ ^ ^ ^ pM loo ^ 


2.590 
1. 90S 
1.950 
1.919 
1.907 
2.105 
2.856 
3.107 
2.651 
2.4S1 
3.04S 
2.769 
3.166 
3.005 
3.134 
3.043 
3.310 
3.000 
2.342 
2.414 
3.233 
3.488 
2.148 
3.366 
2275 


2.688 


Albumin/ 

Globulin 


i 


1.G69 
2.354 
2.413 
2237 
2.316 
2.153 
1.488 
1.311 
.1.490 
1.620 
1200 
1.310 
1250 
1. 230 
1.230 
1.330 
1200 
1370 
1.670 
1.680 
1.240 
1.190 
2.320 
1270 
2.220 


j. 


j ’ 1.626 
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precipitation. Hellige’s bio-colorimeter is used 
for matching the colour. 

Non-protein nitrogen. — This was separately 
determined in each case by Folin and Wu 
method using phosphoric— sulphuric acid— copper 
sulphate digestion mixture (Kolmcr and 
Boerner, 1945). 

The globulin. — The globulin content is 
obtained by subtracting the albumin value from 
the total proteins so obtained and the albumin- 
globulin ratio is calculated therefrom. 

For calculating the total proteins and albumin, 
the following formula is" used : — 


Protein % 


i 


Standard X 0,15 X 100 
Unknown X V 


N 


JP.N. J 


X 


6.25 

1,000 


where Y is the volume of serum. The value for 

V for proteins is 0.02, and 

V for albumin is 0.0323. 

The table above gives the values recorded and 
the averages arrived at. 


Reagents 

1. Fifty per cent sulphuric acid — A 50 per 
cent by volume dilution is used. 

2. Saturated persulphate solution — Put 6 
to 7 gm. of potassium persulphate (nitrogen-free) 
in a bottle and add about 100 cc. of distilled 
water. To ensure saturation, some undissolved 
crystals should remain. It is advisable to 
renew this every few weeks. 

3. Saturated sodium sulphate — Dissolve 22.2 
gm. of anhydrous sodium sulphate in about 80 
cc. of water by the aid of heat. Rinse into a 
100 cc. volumetric flask and dilute to mark with 
water. 

4. The other reagents arc those used in 11011 - 
protein nitrogen determinations as per Folin and 
IVu’s method. 
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CREEPING MYIASIS IN MAN 

AN UNUSUAL CASE 

By S. M. GHOSH. 

Officiating Professor of Medical Entomology, School oj 
Tropical Medicine, Calcutta 

Myiasis is the condition or conditions result- 
ing from the invasion of the tissues and organs 
of man and other animals by the eggs or larva 
of dipterous flies. Such invasion may bo 
simple, i.e. without any severe constitutional 
disturbances, or may result in violent disturb- 
ances causing even death. According to the site 
of invasion one may have cutaneous, dermal, 
intestinal, urinary, nasal, oral and auricular 
myiasis. 

There are various myiasis producing Diptcras 
and according to the ovipositing habits of the 
females they are classified into (a) specific 
myiasis producing Diptera, (5) semi-specific 
myiasis producing Diptera, and (c) accidental 
myiasis producing Diptera (Patton, 1921). 

Specific myiasis producing Diptera. — The 
larvae of the flies of this group are found only 
in living tissues. The flies generally select a 
number of tissues or organs or one particular 
organ in which or near which to lay their 
eggs or deposit their larva;. These are (a) 
Chrysomiya bezziana causing a massive infesta- 
tion and the tissues rapidly break and suppurate. 
This is a specific myiasis producing fly of India, 
Burma and Ceylon, (b) Cordylobia anthro- 
pohoga and C. rodhaini. The larvae of these 
flies are subdennal migratory forms and live 
beneath the skin and subcutaneous tissues of 
man and animal during greater part of their 
life. Generally, one larva causes myiasis and 
no great tissue destruction and suppuration 
occur, (c) Wohlfahrtia magnifica. This fly 
deposits its larvae in cuts, sores, wounds and at 
the entrance of nostrils and vagina and on the 
eyelids, the fly being attracted by an offensive 
discharge from such tissues or organs, (d) 
Flies of the family Octridsc. In this family are 
included large number of highly, specialized flies 
whose larvae can reach the maturity in certain 
tissues and organs of special an finals and their 
near allies. The larvae are found for the most 
part in three locations of their hosts, the stomach, 
the nasal passage and the skin. Usually they 
are found in wild and domestic animals and 
only occasionally and accidentally in man 
(Young, 1944). The entire larval stage of the 
. Oestridse is a long one, and is chiefly passed in 
the third stage. The adults are short-lived. 
Oestridm other than Hypoderma and Dermatobia 
do not infect humans. Even in the case of these 
latter flies the laww have not so far been found to 
reach the third stage of their life cycle (Smith 
and Greaves, 1946). The flies of the family 
Oestrida; responsible for my i ask are : (Estrus 
ovis, Hypoderma bovis, H. crossi, Gasterophilus 
hcemorrhoidals, G. nasalis, G. intestinalis and 
Dermotobia hominis. 
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Semi-specific myiasis producing Diptcra. — The 
flics of this group breed normally in the bodies 
of dead animals, decaying vegetable matters and 
excrements. They may occasionally lay their 
eggs or deposit their larva; in the diseased tissues 
of man and animals, the female fly being 
attracted in each case by foul discharge from 
the sore, wound or diseased organs. The flics 
of_ this group are : Calliphora, Cochliomyia, 
Pollenia , Phormia , Lucilia , Sarcophaga and 
Apioclucta. 

Accidental 7>iyiasis producing Diptcra. — These 
flies normally breed outside the human body in 
organic and vegetable matter and when accident- 
ally taken by man in his food may cause 
intestinal myiasis. There is no reason to 
believe that these flies intentionally deposit 
their eggs or larva; on human food in order to 
reach the intestines; the food is merely used as 
a breeding ground. The flies of this group are : 
Sarcophaga, Fannia, Drosophila, Anthomyia and 
the rat-tailed larva of Eristralis. 

Mention must also be made of some blood- 
sucking larva; belonging to the family Calli- 
phoridcc. Though strictly speaking they do 
not produce myiasis, yet should be included here 
as they produce wounds, generally on the foot, 
from where they suck blood at night and 

produce ulcers by the consequent secondary 
infection. They are larva; of Aitchmcromyiu 
tuicola, the ‘ Congo floor maggots ’ found on the 
floor of the native huts in Africa. 

Report oj the Case 

The patient, a young man of 24 years, of 
average but muscular build and an inhabitant 
of Bengal, suddenly found a tumour-like swell- 
ing on the right thigh one morning with slight 
pain m it, about three weeks after he had 

returned from a tour in Delhi and suburbs. 
™ tenderness or pain in the adjacent 

fueas. this tumour moved towards the knee 
joint next day and left no pain or tenderness 
In lts . original site. From the third day 

right 1 buttn$ arted i tra r Hing back t0 ' vard s the 
• a t c r ' jt nf V ( i a, u subse T Je ntly towards the 

eyebrow Thi?®, M**’ nght shoulder and right 

aid lrft T i 10 • C T se took about 15 da ys 

and left no mark m those places where the 

tumour was visible during its travel 

K 

clktmbanJes 1 ! 0 Bbo'd 0 examination Towe^ veTy 
flight rise in eosinophil count ; W B C 8 <5n 

« s va ™“j 

inflammation used to snhsimT T pain and 
After .bout a weeVs Treatment C T e >*™- 
about the site ot a mole appSred on tS , ! " lnpl= 

Wth “ sma » P^Point blffspotTntte SI 


This was opened by means of a sterile needle 
and the contents of the tumour were expressed. 
A living maggot about £ inch long came out 
with a small amount of serosanguineous dis- 
charge. The maggot was preserved in spirit 
for identification and bob boric compress was 
applied on the tumour which subsided com- 
pletely within three days without any complica- 
tion. The patient was kept under observation 
for ten days within which no other tumour 
appeared on any other part of his body. This 
patient usually enjoys good health and plays 
games regularly. He is in the habit, of sitting 
on the grass and take rest after the game is 
over. 

Identification of the Maggot 

Maggots, the lame of flies, are footless, whitish 
creamy or brownish in colour and segmented’ 
Lhey taper anteriorly and arc blunt posteriorly 
Ordinarily there arc ten to twelve visible 
segments. Full-grown larva; greatly differ in 
size and length in different species of flies The 
mam diagnostic features, arc the posterior 
spiracles or breathing apparatus situated at the 
blunt end the ccplialopharyngcal skeleton 

«nSS Cd a " ter i 01 ’ y ., at tllc tapering end and the 
anteii or spiracles situated antero-laterally on the 
second segment. The last feature however can be 
distinguished .only in a full-grown larva The 
most distinguishing feature is the posterior 

between* . wll0sc S1ZC and shape, the distance 
between the plates presence or absence of the 
button and general structure of the slits are 
different m different species of fly larva This 
is examined by cutting from the posterior' end of 
1,lc t l arva a thin slice which is treated wifi 
caustic potash and mounted in eanada balsam. 

.The present larva was inch loim with ton 

rti !° in '"o'™- »•«!! 

Sl^SSESErS 

of Ilvpodorma bovU De gS^i? 8 thc . lai 7 a 
second stage of life cvclc vas 311 lts 

not complete. y as the dcv c!opment was 

Life history of Hypoderma bovis 

T hh ^hose 
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larva. The adult % is active in hot sunny 
days and darts at the animals- with much 
buzzing and clings to the skin for a second while 
ovipositing one egg at a time. The egg is at 
once glued fast to the base of the hair close to 
the skin. The fly then retreats and strikes again 
after a few minutes for ovipositing again. Egg 
laying does. not cause any irritation to the 
animal. A dozen or more eggs may be 
attached to a single hair which looks like a comb. 
Within 3 to 4 days or utmost a week small 
larvae hatch out and try to burrow into the skin, 
which causes great irritation to the animal and 
the animal starts licking the parts. This way 
the larvae are carried to the oesophagus and 
stomach of the animal. In course of months 
these larvae gradually work their way through 
the muscle and finally lodge themselves on the 
back under the skin causing tumours or 
' warbles ’. Here they pass their third stage. 
Before pupation they come out from the 
tumours through a fine hole which is always 
there as a pimple and through which the larva; 
breathe. Generally, there is one larva in a 
tumour. They moult for the last time and fall 
on the ground and burrow the earth to pupate 
there. The adult flies emerge from these burrows 
on the ground. 

The life history, however, is very incompletely 
known due to’ the difficulty of observing 
the stages in the living animals. It seems 
that Hypoderma is confined to Western India 
from the Punjab southwards probably as 
far as Gujrat. It is not found in Bengal 
proper; only to a small extent in hilly 
countries (Lefroy, 1909). The first stage larva 
occasionally attacks man when he comes in 
contact with the infested cattle or possibly the 
grass on which the larva has fallen during the 
course of the animal licking its skin. (The 
patient is in the habit of sitting on the grass for 
rest after a game.) 


Discussion 

The mode of infestation in this case is not 
known. Most probably the egg or first stage 
larva became attached to the patient’s clothes 
or skin while he went out on tour to Delhi and 
adjacent areas. Slight irritation due to burrow- 
ing of the skin passed unnoticed. The fact 
that the larva was expressed without pain or 
discomfort at an immature stage showed that 
it does not complete its life cycle in the human 
host. It is doubtful whether the treatment 
administered precipitated the appearance of the 
tumour in the upper eyelids. The migration 
is said to be maintained to avoid encystment 
of the larva. There is, however, every 
possibility of other lame being present m this 
case though no sign or appearance of any otlici 
tumour has been' observed. 


A 

fly 


Summary 

rare case of human myiasis due to warble 
larva is reported. A short description oi 


myiasis producing Diptera is given. The larva 
recovered has been identified as the larva of 
Hypoderma tiovis in its second stage of life 
cycle. Contact with ■ infested cattle or resting 
on infested ground - was probably the mode of 
infection. No special treatment was necessary. 
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EPIDEMIC DROPSY COMPLICATING 
PREGNANCY 

By If. P. BHADURY, m.b. 

Associate Professor of Midwifery and Gynaecology, 
National Mcclical Institute, Senior Visiting Obstetrician 

and Gynaecologist, Chittaranjan Hospital, Calcutta 

In Bengal ceclema of legs is one of the 
commonest complications during pregnancy 
especially from the 6tii month onwards. It is so 
common that if the ceclema be slight, elderly 
ladies rarely think it unnatural. From clinical 
experience it is the opinion of every practitioner 
that the incidence of these cases has increased 
in number since 1944, i.e. after the great famine 
of Bengal of 1943. During this year the number 
has increased further. Generally in these cases 
pregnancy ends prematurely in the 8th or 9th 
month. Sometimes feetuses die in the uterus 
and macerated babies are delivered within a 
few days after death. In another group still- 
born babies are delivered. In a third group 
babies delivered alive die within one to two 
months after birth. Therefore, fcetal mortality is 
high. Generally, the babies are small in size, 
i.e. in length and weight. Nowadays the 
average weight of babies delivered in hospital is 
below 6 lb. If other conditions are normal 
delivery is not prolonged and occurs without any 
external aid. There is postpartum hemorrhage 
in some cases. During puerperium there is 
danger of sepsis because the vitality of the 
patient is low in these cases. Therefore, strict- 
aseptic precautions should be taken during 
delivery. If there be any suspicion of sepsis 
penicillin should be administered prophylacti- 
eally. 

Common causes of (edema of legs during 
pregnancy are : — 

(1) Anaemia (hypoprotinsemia), (2) Ti'c- 
eclamptic toxaemia. (3) Chronic nephritis. (4) 
Essential hypertension. (5) Heart disease. (6) 
Epidemic dropsy. 

Due to scarcity of diet anaemia during 
pregnancy is very common. This is clinically 


TYPHUS IN MYLLIEM 'STATE AREA : ROY 


verified by blood examination and blood pressure 
report. Generally, the red blood cells vary 
from 2.5 to 3.5 million and hemoglobin bom ,>0 
to 70 per cent even in so-called normal cases. 

In hospital and private practice cases below tins 
level arc found in greater number than before. 

In Bengal systolic pressure in women mn cs 
from 95 to 110 mm. and diastolic from GO to 80 
mm. In uncomplicated amentia generally the 
blood pressure is low (in amentia -due to 
chronic nephritis blood pressure, both systolic 
and diastolic, is high) . Urine examination some- 
times reveals slight albumen. Since 1944: (i.r. 
after the Great Bengal Famine of 1943). large 
number of eases of pregnancy with R.B.C. below 
2 millions and haemoglobin below 40 per cent 
■with diarrhcea in some cases are found. As 
groups 2 to 5 are mentioned in detail in every 
book, it is needless to mention them. 

Group 6.— Of late we are coming across 
another group of cases where slight oedema of 
legs begins from the 1st or 2nd half of pregnancy. 
Patients generally complain of palpitation on 
slight exertion and some complain of dis- 
turbances. of vision. Pulse rate is more than 
normal. In some cases the heart is found to he 
dilated. After enquiry it is found out that most 
of the members of the family (both male and 
female) arc suffering from the same complaints. 
This year these cases are not rare. (Routine 
examination should be done — i.c. general 
examination — examination of B.P., urine, blood, 
fundus of the eye, if necessary, electro-cardio- 
gram.) 

Only 13 cases of this group, from private 
practice, are mentioned bplow : — 

The cases were examined for the first time in 
the 7th, 8th and 9th month of pregnancy with the 
symptoms of slight oedema of legs, palpitation of 
heart and general weakness. Dimness of vision 
occurred in 3 cases. In 2 cases there were the 
additional symptoms of non-movement of the 
feetus. General examination revealed oedema of 
both legs, slight dilatation of the heart in some 
cases and increased pulse rate. In all the cases 
blood pressure was recorded : systolic pressure 
was 110 or below in all the cases excepting one in 
whom it varied from 120 to 130 mm. (aged 32, vi 
gravida). But the diastolic pressure was low 
almost in all the cases. In all the cases urine 
was examined but in only one was a trace of 
albumen detected (aged 32, vi gravida). In all 
cases blood was examined, percentage of hemo- 
globin varied from 60 to 70 per cent and the 
number of R.B.C. from 3 to 3.5 million per cm 
u sc i ate m all was below 100 in resting position. 
1 hese cases were diagnosed epidemic dropsy with 
pregnancy, clinically. 

Out of 13 no f octal movement was detected 
in 2, nor were foetal heart sounds heard, therefore, 
diagnosis of foetal death was made. Within 2 to 
3 days macerated babies were delivered without 

f>f y tw^ e aM al fUC ’ *? ne l n the 8tl1 month, another 
m the 9th month of pregnancy. Another 2 


were delivered of still-born babies in the 9th 
month of pregnancy within a week after the first, 
examination. Delivery was normal and the 
W.R. negative in the above 4 eases. 

The remaining 9 wore delivered of living 
babies; out of these 2 died within one month. 
These 2 were delivered within a fortnight after 
the examination. The remaining 7 patients were 
treated for more than a month before delivery. 
In all the above eases there was no history of 
mdema of legs in previous pregnancy or delivery 
of any macerated or dead babies previously. 
(Edema was first detected from 5th to 7th month 
of pregnancy. 

Rii faefor and estimation of protein could not 
be done due to prohibitive cost, as all the eases 
came in my private* practice from middle-class 
family. 

Foetal mortality — 46 per cent, font of 13, 6 
dead). 

Treatment . — Glucose 25 per cent 25 re., 
‘Borin’ 100 mg. and choline 100 mg. intra- 
venously in the morning — rest. Granule calcium 
gluconate one teaspoonful twice daily morning 
and afternoon. Multivitamin tablets BD, 
plastules with liver extract, BDPC elixir and 
vitamin B complex 2 teaspoonfuls twice or thrice 
daily. 

Diet. — Milk, vegetables, fruits, bread, butter, 
fish, etc. Rice and mustard oil were absolutely 
stopped. 

Generally, the patients improve and foetal 
mortality is less if the treatment is commenced 
early. The treatment should be continued even 
after delivery— duration depending on the condi- 
tion of the patients. 

During pregnancy if the women get balanced 
diet, specially fish £ to 1 poa and pure milk 
one seer daily (I poa 4 times a day) and get the 
advantage of antenatal clinic, can save them- 
selves from over exertion — proper rest of about 
2 to 3 hours at midday and 8 hours in the 
night— the number of these cases will surelv 
decrease and foetal mortality will be low. 


TYPHUS IN MYLLIEM STATE AREA, 
SHILLONG 

By I. B. ROY, i,.jr.r., D.r.jr. 

The incidence of typhus in the surrounding 
hill tracts of Shillong in an endemic form is an 
occurrence more than one year old. It might 
have been present for a far longer period, but the 
piesence of the disease was seldom suspected. 
In this senes the first case that was positively 
diagnosed by a high titre Weil-Fdix reaction 
occuncd on 27th November, 1948. After that 

S T e el i nicaUy eases have come 

undei obseiyation, ages of the patients being 

between 2, to 56 years, but blood could not be 
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differentiated keratinizing squamous carcinoma 
(figure 2, plate NXI) . The epidermis in the pig- 
mented patches showed an* increase of melanin 
pigment which was found not only in the basal 
cell layer but also in many of the cells of the 
stratum spinosum. There was a moderate degree 
of hyperkeratosis. The sub-papillary layer of 
the dermis was acellular excepting for groups of 
melanophores scattered here' and there. The 
elastic fibres in the deeper parts of the corium 
appeared markedly swollen and were aggregated 
into bundles (figure 3, plate XXI) , an appearance 
resembling the one described by -McCarthy 
(1931). 

Treatment 

The growth was fulgurated on 1st June, 1949, 
and a course of deep ray treatment was com- 
menced on 13th July, 1949. The tumour 
regressed rapidly leaving an ulcerated area at 
its original site (figure 1, plate XXI). Local oily 
applications to the skin, combined with general 
tonics and administration of vitamin B and C, 
caused no change whatever in the skin condition. 

Comment 

This case presents features which are typical 
*of xerodermia pigmentosa. In the first place, 
the patient was the offspring of a consanguineous 
marriage, his parents being first cousins. 
Macklin (1936) in his critical analysis gives 
statistical evidence to show the important role 
that consanguineous matings play in the 
causation of the disease. Secondly, the clinical 
features of this case, viz, the initial photophobia, 
characteristic pigmentation and the onset of 
carcinoma at an early age, in the absence of 
exposure to arsenic or x-rays, agree in all 
respects with previous descriptions of the 
disease (Sutton, 1939) . 

The histology of the skin also lends support 
to the diagnosis. However, the absence of the 
disease in any of his brothers and sisters would 
at first sight appear to make this diagnosis less 
probable. Several reports indicate that the 
disease has affected more than one member in 
the same family (Corson and Knowles, 1928; 
Bell and Rothnem, 1937; Loewenthal and 
Trowcll, loc. cit.). 

However, the only unusual feature, viz, the 
absence of the disease in other members of his 
family, has not deterred us from making this 
diagnosis. Macklin {loc. cit.) in his exhaustive 
review states that, because of the average small 
size of families, more families with one child 
than those with more than one are affected. 
The death of four out of seven children at 
the early age of 2 years has probably made our 
case fall into the category of Macklin ’s small- 
sized family with only one child affected with 
the disease. 

Summary 

1. References have been made to the few 
of xerodermia pigmentosa reported in 


India, and a case in a Sinhalese is reported from 
Cejdon with a brief description of the histol- 
ogical features. 

2. The case presented all the features of the 
disease excepting that only one member of the 
family was affected. This'point has been briefly 
discussed. 

, Our thanks are due to Dr. A. S. Rajasingham 
Visiting Surgeon, General Hospital, 001011160’ 
for permission to report this case, Professor 
Govinda Reddi, Professor of Pathology, Madras 
Medical College, for his information regarding 
the Indian cases, and Mr. K. M. M. Michael of 
the Department of Pathology, University of 
Ceylon, for the photographs. 
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EFFECT OF FIBROLYSIN AND ANTI- 
THYROIDIN ON RAYNAUD’S DISEASE 
(AFTER SYMPATHECTOMY) 

By S. K. DATTA, b.sc., m.b. 
and 

P. C. TI1AKURTA 

A Bengali Hindu male, aged 45, was suffer- 
ing from acute intermittent pain in his left 
leg, specially in the afternoon, nearly for a 
year. He consulted some local physicians but 
got no relief. In 1948, in its early part, the pain 
became more acute and parts round ankle 
joint became swollen, and, lie secured admission 
in the Lake Medical College Hospital, where lie 
was treated for four months, for the lust 
three months of which the limb was in plaster. 

This aggravated his condition. The foot and 
lower part of the leg became discoloured, and 
ulceration started in the great and middle toes. 
He was discharged. The pain now required 
morphia, once or twice daily in the afternoon 
and the dose gradually had to be raised from ^ to 
i grain. 
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w HEPATIC ABSCESS : H. B. LAL 



■Large hepatic abscess-with adhesions to lateral chest wall, 
(a) Normal A.P. view. 
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pneumoperitoneum in the 



(c) Lateral view after pneumoperitoneum. 
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lie then came under the treatment of a skin 
specialist who treated him for two months a« a 
case of leprosy but the condition became more 
aggravated. 

In the middle of July 1948, the senior writer 
was called in to see the case by his attending 
physician (P.C.T.). The patient was feeling 
similar pain in his right leg and ulcers were 
spreading. The skin adjacent to them looked 
black, and a little higher up it was dark red. 
There was foul smell. Ulcer of the great toe 
was very tender. A little oedema was noticed 
all over the part. 

W.R. was negative. A diagnosis of Raynaud’s 
disease was made. He was given nitrites, 
iodide, acetylcholine, Lacarnol, Depropanex, 
tonic and vitamins. These checked the progress, 
colour of the skin improved but there was no 
sign of healing. Pain also continued. 

The case was admitted into the Campbell 
Hospital and was operated upon. In spite of 
sympathectomy, ulcers and the pain continued. 

About three months after this he came to 
the writers again. They tried same medicines 
again for a month but he got no relief. Now they 
thought of Fibrolysin to dissolve the sclerosed 
tissue of blood vessels and to influence 
metabolism, they also gave him Antithyroidin, 
both the medicine prepared by E. Merck. He was 
given ten injections of Fibrolysin, one every other 
day and Antithyroidin 1 cc. daily by mouth. 
Ulcers healed up and pain went completely. 
He has been working like a normal man for the 
last four months. 


BRIEF NOTES GN TWO CASES OF 
SCRUB TYPHUS FEVER WITH 
UNUSUAL NEUROLOGICAL 
SIGNS 

Bv C.wniN G S. RAO, mh, ns. 
iS'a hi r 

dale Medical Specialist and Offlcer-in-chaigc o/ Scrub 
Tl/phm Research', North Burma Aiea, Ex-Indmn 
M rdiral Sci vice, JEC.) 


Case 1 

No. 160583, Sep.-Fitter Gnanamuthu, of 552 
T p s. W/shop, aged 21 years, was 
admitted into no. 9 Ind. Fid. Ambulance on 6th 
July 1915, for rigor, fever and headache of 3 
rays duration. His blood slide was negative 
for malaria parasite but he was put on 
mepaerme (routine anti-malarial treatment) 
and alkalis. On 9th July, 1945, he complained 
of numbness of tongue and defective articula- 
tion from the previous night. He was then 
given quinine intravenously, gr. 6, with coramine 
and evacuated- to 47 Fid. Ambulance where he 
vas afebrile but more apathetic and aphasic 


with cold extremities and dilated pupils which 
were reacting to light. lie was conscious. On 
11th July, 1945, he was given another intra- 
venous quinine, gr. 6, and was evacuated to 58 
I.G.II.(I.T.). (Prior to his present illness he 
was sick in hospital for a week for fever and 
was discharged. Since then he never felt well 
and reported sick ondc again on 6th July, 1945, 
at no. 9 Fid. Ambulance.) 

12th July, 1945 : Condition on admission at 
58 J.G.Ii. (I.T.) 

A fairly nourished young man, not anfemio, 
no oedema over any part of the body, tempera- 
ture 101 °F., extremely apathetic, dysarthrio, 
superficial lymph glands not enlarged, no rash, 
no eschar, coated and moist tongue, liver and 
spleen not palpable. Heart nothing abnormal 
detected. B.P. 100/65 mg. Ilg. Lungs nothing 
abnormal detected. C.N.S. pupils dilated, equal 
and reacting to light. Urine N.A.D. W.B.C. 
19,800. Blood slide for malarial parasite was 
repeatedly negative. Widal and Weil-Felix 
could not be done. Running irregular low 
remittent temperature ranging from 99°F. to 
101°F. 

Put on fluids from 16th July, 1945. lie was 
more lively and expressed by signs that his 
right arm and right leg were less powerful than 
those on the left side. 

On thorough examination of the C.N.S. , the 
following positive signs were elicited. Speech 
still slurring and articulation was not clear. 
Paralysis of 7th cranial nerve of upper-motor 
neurone type. Muscular power of right arm 
and right leg weaker than that on left side. No 
loss of sensation for touch, pin-prick, sense of 
position' or passive movement. Abdominal 
reflexes lost on right upper and lower quadrants. 
Plantar reflex flexor on both sides. ‘Warten- 
burgh’s sign ’* positive on the right side. All the 
deep reflexes (tendon reflexes) slightly brisk 
on the right side. Persistent ankle clonus present 
on the right side. 

Ophthalmologist’s report. — 1 Left fundus oedema 
lower and outer part 

C.S.F . — Clear under low pressure, about 25 
drops per minute. Pressure not measured by 
manometer. R.B.C. f 22 per c.mm. W.B.C. 9 per 
c.mm. Proteins 30 m.gr. per 100 cc. 

W.B.C . — 16,600. P.54 L. 34. M. 11. E. 1. 

Urine . — Sp, gr. 1,015. No albumin, no sugar, 
acid reaction. 


jjui'.iiH'Mon oi me uninib occunmg on flexion 0 f 
Up other fingers against lesislance seen in pyramidal 

tejrar ■■ 1 ■; «***—• 

lo 1 T m, m the i C , S ’^- are not Joe to damage 

b „ ?l Tes?el , d fl u -? g the s P’ nal puncture. 
Reports on the spinal fluid . . . piasmocytes and 
erythrocytes may be found in addition (Schtefko),’ 
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Skiagram skull. — Nil definite. 

Blood culture. — Sterile. 

18£/t July, 1945. — At this stage he was seen 
by the consultant physician and the neurologist 
and advised a course of M.&B. 760. The most 
probable diagnosis of cerebral abscess was made. 
He was put on M.&B. 760, with the usual 
precautions of fluid intake and output chart. 

20 th July , 1945. — W.B.C. 9,800. Still febrile. 
23rd July, 1945. — Blood Kahn ' doubtful ’. 

24 th July , 1945. — Afebrile. Improvement in 
the power of speech and power in the limbs 
noted. 

25 th July , 1945.— W.B.C. 5,800, M.&B. 
760 stopped. Total dose given was 21 gm. 

29 th July , 1945. — General condition far better. 
Articulation improving. 

11th August, 1945. — Fundii — no oedema. 
Abdominal reflexes elicited. No ankle clonus. 
Muscular power of right arm much improved. 

20th August, 1945. — C.N.S. nil abnormal noted, 
except very slight slurring in the speech. 


Date 

Weil-Felix 

WlD \L 

OX2 

OX19 

OXK 

T.O. 

A.O. 

1-8-45 

Nil 

Nil 

1/250 

Nil 

Nil 

4-8-45 

Nil 

Nil 

1/1000 

Nil 

Nil 

8-8-45 

Nil 

Nil 

1/1000 

. , 


12-8-45 

Nil 

Nil 

1/1000 

, . 

• . 

16-8-45 

Nil 

Nil 

1/1000 

. , 

• • 

2033-45 

Nil 

Nil 

1/500 


• • 


Case 2 

No. 18300, Sep. Zargoon Shaw of 4/15 Punjab 
Regiment, 35 years old, was admitted into 58 
I.G.H.(I.T.) on 25th July, 1945, for a remittent 
fever of 7 days’ duration, with generalized 
adenitis and tender palpable spleen with B.T. 
malarial infection. Had treatment with quinine 
before he reached 58 I.G.H.fl.T.). 

Condition on admission at 58 I.G.H . — 
Remittent fever of 7 days' duration, apathetic, 
palpably enlarged post-cervical and inguinal 
glands which are tender, severe headache. 
Spleen : palpable, 1 finger breadth below the left 
costal margin. Heart and lungs : nothing 
abnormal detected. No rash, no eschar noted. 
Blood slide ' for malarial parasite repeatedly 
negative. Total W.B.C. = 7,800. 

Urine . — Nothing abnormal detected. 


Date 

Weil-Felix 

Widal 

OX2 

OX19 

OXK 

T.O. 

A.O. 

26-7-45 

31-7-45 

20-8-45 

24-S-45 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

1/100 

1/500 

Nil 

1/500 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 


He was afebrile from 3rd August, 1945, and 
convalescing satisfactorily. From 18th August 
1945, he was more and more apathetic and 
showed a tendency to cry like an infant when- 
ever a question was put to him. 

20th August, 1945. — Has been afebrile. Lies 
listless on his back. Does not talk or even ask 
for fooch When asked a question he would cry 
like an infant. Incontinent of urine and faces. 
Tongue heavily coated and moist. Abdomen 
scaphoid and soft. Liver and spleen not 
palpable. C.V.S.: nothing abnormal detected. 

B. P. 110/70. R.S. : nothing abnormal detected. 

C. N.S. : pupils not dilated, equal and react to 
light. Fundii : normal. Moderate generalized 
rigidity of musculature present. Abdominal 
reflexes absent. Plantar reflexes markedly 
extensor on both sides and the deep reflexes are 
slightly exaggerated on both sides. Persistent 
ankle clonus present on both sides. No signs of 
paralysis. C.S.F.: clear and normal pressure, 
1 cell per c.mm., protein 30 m.gr. per 100 cc., 
chlorides 700 m.gr. per 100 cc. Kahn: ‘nega- 
tive ’. Blood Kahn : ‘ positive ’. W.B.C. 7.200, 
P. GS, L. 26, E. 4, M. 2. 

All the above signs and symptoms gradually 
disappeared. The earliest to do so was incon- 
tinence of urine and fceces and the last was the 
rigidity of the musculature. The emotional dis- 
turbance however was unsteady. It remained 
for a week or so continuously and disappeared 
only to reappear for the second time. Finally, 
it was not noted when the musculature got rid 
of its rigidity. He was convalescing satis- 
factorily by the time I left the case on 14th 
September, 1945. 

Discussion 

Case 1. — The hemiparesis, loss of abdominal 
reflexes, and paralysis of the 7th cranial 
nerve of the supranuclear type on the right 
side with dysarthria, low-grade fever, cedema 
of the fundus on the left side, leucocytosis and 
extreme apathy are the principal features. Of 
these, except leucocytosis and probably fever, 
all the other signs are highly suggestive of an 
intracranial mischief and a -tentative diagnosis 
of a space-occupying lesion — a cerebral abscess— 
was made in the beginning. As there were 
numerous cases of scrub typhus fever from 
the same unit, his blood was also sent for 
Weil-Felix and the diagnosis of scrub typhus 
made by the regular rise and fall in the titre for 
OXK strain. There were none of the usually 
found characteristic features of scrub typhus in 
this case except probably extreme apathy. The 
irregular low remittent fever is very unlike that 
of scrub typhus. 

Case 2. — In this case the onset of nervous 
signs, i.e. generalized rigidity of the musculature, 
incontinence of faeces and urine, loss of abdominal 
reflexes with bilateral Babinski’s sign, persistent 
bilateral ankle clonus and emotional disturbance, 
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was during convalescence and while afebrile. 
That is exactly one month after the onset of 
fever. On 20th August, 1945, Weil-Fehx OXK 
was nil and on 24th August, 1945, OXK title lose 
up to 1/500. All these signs cleared away in 
the course of about 3 weeks without treatment. 


Nervous signs are fairly common, rather, I 
should say, more common than any other, barring 
bronchitis. I have seen quite a few cases both 
in Araknn and in Burma. But the nervous 
signs as far as I can say from my experience (of 
about 100 cases in Arakan and about 250 cases 
in Burma, which passed through my hands and 
which I chanced to see from October 1944 to 
May 1945 and June 1945 to September 1946, 
respectively) comprise mostly apathy or mental 
dullness, headache, meningeal irritation, deaf- 
ness, delirium and fine tremors of hands, lips 
and tongue. (As regards fundal changes I 
must confess I did not investigate.) But these 
two cases are the only ones I came across 
showing this type of nervous signs. 


Judging from the essential pathology of the 
disease— that the rickettsia invade the endo- 
thelial cells of the smaller blood vessels resulting 
in proliferative endarteritis and perivascular 
infiltration with plasma cells and monocytes— 
any sign or symptom may be expected depending 
on the site of mischief, and if of nervous origin, 
can be distinguished as central or peripheral. 
‘ In a Polish epidemic of 44 cases hemiplegia 
with or without disorder of speech character- 
ized 22 ’. ‘ Devaux’s analysis of 215 Roumanian 


cases . . . shows emotional disturbance in 28 
cases 

In case 2, the blood Kahn was ' positive but 
the C.S.F. Kahn was ‘ negative ’ and did not 
show other characteristic features of syphilis. 
Moreover, blood Kahn was ‘ positive ’ in scrub 
typhus fevers in fair per cent of cases. 
Though it was observed that previously existing 
organic affection was aggravated by typhus 
(Devaux’s analysis of 215 Roumanian cases 
shows 2 existing organic affections aggravated’ by 
typhus). In this particular case syphilis can 
easily be ruled out. In a proved case of typhus 
tiie above-mentioned nervous signs and symp- 
toms had their onset during convalescence and 
disappeared well within a month without treat- 
ment. ' Psychotic syndromes may develop 
during convalescence’ (SkJiar). But the sort 
of emotional instability observed in case 2 
during the convalescence, though evanescent, I 
think, could be compared to the emotional 
instability which is seen as one of the after- 
effects of ' epidemic encephalitis Is it possible 
that in this particular case it is a manifestation 
of post-typhus encephalitis ? 

I wish to thank the DG, AFMS, for permitting 
me to report this note and also Lieut.-Colonel 
S. M. Basil for encouragement. 
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NOTES ON SOME REMEDIES 

XXXIII. — DEHYDRATION AND ITS TREATMENT 

By R. N. CHAUDHURI, m.b., m.u.cj., t.d.d. 
Department oj Tropical Medicine, School of Tropical 
Medicine, Calcutta 

Part IV. Dehydration in infants— contd. 

Treatment oj infantile diarrhoea and vomiting 

The following details of treatment are meant 
to serve as a guide and should be varied to suit 
the special needs of infants, as each case 
requires separate consideration. The child 
should be under frequent observation as its 
condition may undergo rapid alteration in a 
short time. Skilled nursing is an important 
part of treatment. 

General. No purgative is usually required as 
the diarrhoea has been sufficiently severe to 
empty the intestinal tract. Gastric lavage and 
colonic irrigation may be of great benefit by 
washing out the mucus. No milk feeds should 


be given for a period varying from 18 to 24 
hours, or longer, _ during which it is of course 
essential that fluid (saline and glucose) should 
be administered by mouth or infusion. The 
food chosen should be low in fat and gradually 
introduced. Fat predisposes to vomiting by 
delaying gastric evacuation, and the unabsorbed 
fatty acids in the intestine cause further irrita- 
tion. Fresh milk even, when well diluted, is 
usually not well borne during the acute stage. 
One may start with whey, skimmed dried milk 
or lactic acid milk and then give half cream and 
later full cream milk as the condition improves 
Preparations like Benger’s or Savoy and Moore’s 
Food or Horlick’s milk, suitably diluted, may be 
helpful when other foods are found unsuitable 
As sugar is likely to cause flatulence from 
intestinal fermentation and thus aggravate the . 
condition a little saccharin may be added to 
sweeten the fluid during the early period of 
the treatment. 
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Diarrhoea is not common in breast-fed infants, 
and when it occurs, all that is required is 
the partial or complete discontinuation of breast 
feeding for 12 to 24 hours, during which glucose 
in saline is given and the mother’s breasts are 
emptied at regular intervals by artificial means. 
When nursing is resumed, it should be limited to 
4 or 5 minutes, and the intervals to 4 hours, 
water or glucose being given between each 
nursing. If diarrhoea or vomiting is severe, the 
management is identical with that for artifici- 
ally fed infants. 

Management. — The following directions apply 
to an infant one year old or under : 

1. When the infant is not dehydrated. 

{i) No milk feeds for 18 to 24 hours, during 
which half-normal saline is given by mouth 
every two hours at the rate of 2\ oz. per lb. 
per day. 

(ii) After this period give dilute milk feeds, 
e.g. half cream dried milk 24 oz. per lb. per day. 
Extra fluid in the form of water should also be 
given. 

(Hi) If , this is well tolerated, gradually 
increase the strength and size of the feeds. 

(iv) As the stools become normal, gradually 
change to full cream dried milk, e.g. by replac- 
ing part of the half cream by full cream milk 
every other day. 

(v) If diarrhoea recurs repeat the same treat- 
ment. 

2. When dehydration is present. 

(а) Mild or moderate cases. — Same treatment 
as given above if the child’s general condition 
is good. In addition to the usual allowance of 
fluid, give 5 to 10 oz. per day for correcting the 
fluid deficit. 

(б) Severe cases. — (i) Give intravenous half 
strength Hartmann’s solution containing 5 per 
cent glucose by continuous drip during the 
first two hours at the rate of 20 drops per minute 
(about 70 to 80 cc. per hour) and later at 10 
drops per minute; the rate of flow should be 
judged in each case individually. 

(ii) When there has been much loss of salt 
from vomiting or diarrhoea, give normal saline or 
full strength Hartmann’s solution with glucose 
at first, and after about one-fifth of the total 
fluid requirement for the day has been adminis- 
tered, continue as in (i) . 

(Hi) When the immediate danger of dehydra- 
tion is over (about 12 to 24 hours) , give plasma 
(10 cc. per lb. of body weight) with equal part 
of half strength Hartmann’s solution and glucose. 

(iv) Continue the drip, repeating the plasma 
at least once in 24 hours, until diarrhoea has 
ceased or greatly decreased, dehydration is 
corrected and the infant is able to take fluid 
by mouth. 

( v ) Do not give more than 20 oz. (600 cc.) 
of fluid in 24 hours intravenously to an infant 


under 6 months. Also be careful of giving it in 
excess when bronchitis or other respiratory 
disease is present. The appearance of cetleina 
of the scrotum, vulva, feet, hands and eyes or 
over the tibia is a sign of excess of fluid being 
given. " 

(iff) If continuous intravenous injection can- 
not be arranged, give it at suitable intervals. 

(vii) If subcutaneous or intramuscular injec- 
tions are required, normal saline or Hartmann’s 
solution is used either as a single injection of 
50 to 100 cc. 6-hourly or by drip at tire rate of 
3 to 10 drops per minute (12 to 40 cc. per hour). 

, (viii) If signs of anoxaemia are present, e.g. 
cyanosis or pallor, administer oxygen. 

(ix) If under conditions known to cause 
haemoconcentration the red blood cells are below 
24 million or haemoglobin below 50 per cent, 
whole blood transfusion is indicated, but only 
after haemoconcentration has been corrected. 

(x) If parenteral infection is present, e.g. 
broncho-pneumonia, otitis media and pyelitis, 
give sulphadiazine 0.5 gm. 4-hourly for 5 clays. 
It may be combined with penicillin (20,000 to 
40,000 units 4-hourly). The latter is preferable 
if urine is scanty. 

(xi) Streptomycin has been very effective in 
some cases. James and Kramer (1948) gave 
the drug by mouth to a number of children with 
gastroenteritis in whose stool Proteus vulgaris 
was present. The total dose of streptomycin 
was usually 2 gm. administered over a period 
of 7 days, 0.5 gm. being given in the first 24 
hours and 0.25 gm. on each of the 6 subsequent 
days. It was given before each feed with 1 cc. 
of sterile water. They also found it effective 
where no pathogenic organisms are found. There 
is, however, the danger that the small amount 
of streptomycin that is absorbed from the gut 
may render pathogens elsewhere (e.g. in urinary 
infection, mastoiditis) streptomycin resistant, 
though these may respond to penicillin or 
sulphonamides. 

(zii) Feeds. For the first 18 to 24 hours the 
infant is allowed 4 oz - °f half strength 
Hartmann’s solution sweetened with saccharin 
two-hourly to keep the mouth moist. Thereafter 
small feeds of 1 oz. of half strength Hartmann's 
solution are given, followed by gradual build- 
ing up of milk feeds as already indicated. Full 
cream milk should not be given too soon. Over- 
feeding should be avoided during convalescence 
since it may cause a relapse which often is 
harder to treat than was the original attach. 
Lactic acid milk is valuable at such times. 
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PARA-AMINOSALICYLIC ACID : PAS 


This important advance in chemotherapy of 
tuberculosis lias remained unsung in our pages 
so far and yet it is superior to the preparations 
of gold which, gripped the imagination of the 
medical and non-medical world alike some 25 
years ago. The songs sung in its praises else- 
where have not been veryjotid either. Probably 
the failure of the gold preparations has con- 
tributed to the lack of fervour shown to this 
drug. 


Acceleration of respiration in the bacillus of 
tuberculosis . — It was observed ten years ago 
that sodium salicylate increases the oxygen 
consumption and carbon dioxide production of 
the tubercle bacillus (Bernhcim, 1940). Sodium 
benzoate produced a similar, though less effect. 
These chemicals were evidently concerned in 
the metabolism of the bacillus : both of them 
weakened the bacillus by increasing its katabol- 
ism The benzoate, however, was found to 
inhibit the action of the salicylate. 

Bacteriostatic effect. — Later, a systematic 
search was commenced for a substance derived 
from the series which would have a definite 
bacteriostatic action on the bacillus Some 50 
substances were tried (Heaf and Rusby, 1948). 
Hie most active substance found was 4-amino- 
salicylic or para-aminosalicylic acid. In a 
concentration of 0.15 mg. per 100 cc. it inhibited 
the IjvjG strain m vitro. 


Early animal experiments with PAS.— In vivo 
experiments on mice and guinea-pigs confirmed 
the hopes raised by the in vitro experiments. 

, rctai T cd tll , e development of experi- 
mental tuberculosis (Editorial, 1949). 

streptomycin.— The combined effect 
of the chemical and streptomycin was studied 
m animals, next. Both acting together pro- 

eithS dni n,ore favourable effect' than 
eithei drug acting singly (Lehman, 1946). 

, i : ll , e Possibility of reducing the dose of 
e thu ? ™ eliminating 

check on th P su SS ested - Further, a 

resistant Q f, • oc Juction of the streptoinvcm- 

demonstrated. became possibIe ' was 

pulmonary tubeSsfs TeTeGre-Jted firT ?f 
Stockholm with doses of 14 •, f rst ln 

petite, uausea and vomiting, ViTefe” 


Improvement in the general condition of the 
patient was noticeable. None, however, became 
free from tuberculosis. 

Further trials elsewhere with 10 to 11 Gm. of 
the chemical daily, in 3 to 5 doses, by mouth 
for 3 consecutive weeks with an interval of one 
week also showed improvement. Fever, cough 
and expectoration improved within a week. 
Radiological improvements ’have been recorded. 
Hardening and retraction of apical lesions, 
diminution in the size of the cavities and 
clearing of areas of soft mottling have occurred 
(Erdic, 1948). 

Bacilli have disappeared from sputum (Tidy 
and Short, 1949). 

Preparations for subcutaneous, intramuscular 
and intravenous administration are available 
(Heaf and Rusby, loc. cit.; Tidy and Short, 
loc. cit.). It has been suggested that a daily dose 
of not less than ‘ 20 to 25 Gm ’ should be con- 
tinued for at least 3 months (Erdic, loc. cit.). A 
' course ' in Calcutta costs to-day about 11s. 100. 
The cost is bound to come down like that of 
streptomycin which to-day can be had at one- 
fifth of the price charged 2 years ago.- 

Intrapleural use— 10 cc. of a 20 per cent 
solution weekly has not proved a success (Tidy 
and Short, loc. cit). 

Chemical considerations . — To go back to the 
earlier years in medical studies, both salicylic 
ncid and benzoic acid arc benzene derivatives. 
Benzene is a carbocyclic hydrocarbon. In it 
6 carbon atoms combine in the form of a hexagon 
with alternate single and double bonds, and to 
each carbon atom is also attached a hydrogen 


H 

! 

c 



H 




benzene 

c 6 h 6 



benzene 

CgHg 


* uuuzene ring. 

otto- .H?"? 1 - of tl ’° Mrogen atoms by 
pounds! tos ! m “ y com- 


Benzene minus H plus OH = 
Benzene minus 2H plus 20H — 

Benzene minus 2H plus OH 
pins CHj _ 


Phenol 

Resorcinol 


” “ ““lues ui 

CH 3 to the OH, 


'-'l ui 
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Benzene minus H plus COOH = Benzoic acid 
Benzene minus 2H plus OH 

plus COOH ~ Salicylic acid 

Benzene minus 2H plua 

O-OCCHt pit is,. COO II = Acelyl salicylic acid 

The first is tiie standard antiseptic and the 
last a common drug used by millions of people 
all over the world as aspirin. Over 5,000 tons 
of if are produced annually in the United States 
of America alone (Routh, 1949) . 

The PAS is benzene minus 3H plus NIL, plus 
OH plus CO„H. It may be looked upon as a 
special aspirin which is not quite so easy to 
prepare as the ordinary aspirin but does not 
involve the expense and secrecy of folic acid or 
vitamin B 12 . 

It is made commercially from meta amino- 
phenol (which is readily prepared from benzene) 
by the action of C0 2 under pressure. 

Incidentally, work on the tuberculostatic sub- 
stances which arc derivatives of p-aminobenzoic 
acid is in progress (Jensen and Ploug, 1949). 
Better and cheaper substances may be available 
soon. 
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POLIO YET AGAIN 

The U.S.A. death rate for 1948, published 
under ‘ Medical News ’ in this issue on page 
109, shows that the death rate for poliomyelitis 
and acute polioencephalitis increased from 580 
in 1947 to 1,895, over three times, in 1948. To 
us it appears that the disease is assuming a 
pandemic form and has caused deaths even in 
India where ordinarily, in common with other 
organic diseases of the nervous system, it is 
rather a tame affection on the whole. The deaths 
believed to be caused by encephalitis lethargica 
and cryptogenic rabies, commented upon in these 
pages, might easily have been caused and were 
probably caused by poliomyelitis (polioence- 
phalitis) . 


Incidentally, polio, as we have stated already, 
has nothing whatsoever to do with insanitation! 
At least its incidence is not favoured by insanita- 
tion. It has even been thought that the 
incidence might be favoured by sanitation. We 
repeat these observations in view of recent com- 
munications from responsible quarters to the 
contrary. Those interested in the disease will 
recollect the communications. Any funds spent 
under this excuse will be wasted or may even 
favour the incidence of the disease. 


Medical News 


ANTITETANUS INOCULATION 

(Abstracted from British Medical Journal, Saturday, 
3rd December, 1949, p. 1305) 

Under ‘ Any Questions ? ’ the following note 
appeai-s : — 

Two injections, each of 1 ml. of tetanus toxoid, with 
a six-week or longer interval, give a good immunity 
to tetanus in most individuals, but the level of 
measurable antibody drops fairly quickly during the 
next year, and for those exposed to the risk of tetanus, , 
a boosting dose should be given six to twelve months 
after the primary course. The response to the boosting 
dose is most striking. The antitoxin titre shoots up 
to 10 antitoxin units or more (100 times as high ns 
that following the primary course) and is usually main- 
tained at a high level for many months. In the 
services this stimulating dose should be given to per- 
sonnel before they are engaged in active operations. 

If an actively immunized person suffers a wound or 
injury, there is the choice of giving a dose of tetanus 
antitoxin which provides immediate protection, or of 
tetanus toxoid which stimulates the production of fresh 
antibody within three to five day's, or of both anti- 
toxin and toxoid. 


INDIA SETS UR POPULATION INSTITUTE 

(Reproduced from UNESCO Features, No. 1G. 

1st March, 1950, p. 4) 

India, homeland of one-sixth of the world’s 
inhabitants, is establishing an institute for the study of 
population statistics. Dr. S. P. Chandrasekhar, ^ until 
recently in charge of population research at UNESCO, 
is the founder and will be the director of the institute, 
the first of its kind in India. 

It will function under the auspices of the Annamalai 
University where Dr. Chandrasekhar is head of me 
economics department. In addition to studying all 
aspects of Indian and Asiatic demographic problems, it 
will act as a co-ordinating centre for the researches oi 
social scientists. 


WORLD HEALTH ORGANIZATION 
FELLOWSHIPS 

(Reproduced from British Medical Journal, Saturday) 
10th December, 1949, p. 1363) 

Tiie World Health Organization, in order fn 
strengthen health services throughout the world, prow e- 
fellowships to medical practitioners who are engage , 
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or w ill be engaged, m public health un ites, medical 
i. duration, oi medical le-e.uch The amount ot tlm 
fellowships c (ties flora 200 to 300 dollm-. a mouth, 
plus cost of tiarel, tuition fees, books and h'eiatuie 
'llic fellowships aie open to liiembeis ol the incuic.il 
piofe'-«ion who Imre gamed at least two icais expen- 
ence m the field m which thej will studr undei tin. 
fellowships scheme In special cncunistniiccs considtiu- 
tion will be gnen to undei gi.rdmtex and to non-ii itionai 
giaduales emplojed bj the gmeihnients of connlues 
not i) 0 "CN 5 ing tlieir own gnduates svutible fot fellow- 
ships, prowdecl that sitih fellows agiee to lehiin at 
the end of then period of stud) in older to sene 
the couutiy whoso go\ eminent sponsoied then fellow- 
ship. Pull details of the fellowships cm be obtained 
fiotn the Geneial Secietarv, United Nations Oigmiz.i- 
tion, Palais des Nations, Geneva 


HOW THE DEAF MAY ‘ HEAR THROUGH THEIR 
FINGERS ’ 

(Repioduced flora Science and You, b) MAURICE 
GOLDSMITH, UNESCO Science Eclitoi, UNESCO 
Features, No 16, 1st Match, 1950, p 12) 

A glove worn on the left hand ma> bleak the bl ick 
cuitain of silence that cuts off the deaf pei-on from 
his more foi lunate neighbours Tlnough the fingers 
will come sound and the possibility of dec eloping 
normal social mlei course. 

That is the high hope raised by expeuments now 
being carried out by an American matliem ltician He 
is Dr Noibert Wiener, Professoi of Mathematics at 
the Massachusetts Institute of Technology. In 194S, lie 
startled the world with a revolutionary mathematical 
concept of the brain and machines ternled Ccbeinetick* 
—‘the science of control and communication in the 
biaiu and in the machine’ The piospect of le-cuing 
mail) deaf persons from then prison of silence is onl) 
one of the likely consequences of this new scientific 
outlook 


Dr Wiener believes that the way m which a machine 
functions has certain elements in common with the 
way m which the human nervous system works He 
is seeking a theor) which will explain contiol and com- 
munications not only in machines, but also in bring 
oiganvuns An e)e has often been compared with a 
camera, and an ear with a telephone leceirei. 
Knowledge of the e)e and eai, in fact, have helped 
the deielopment of the camera and the telephone 
Now, hoverer, the possibility of a two-way flow between 
the mechanical and biological sciences is being moie 
full) explored than before 

An example of the way in which Di Wiener is 
developing this new field of science is in his examination 
of deafness and blindness These are defects of the 
senses, that is, defects which hinder and mtemipt the 
reception and communication of impressions fiom the 
woild around. ‘In order to make any effort to leplace 
the lost senses’, argues Di Wienei, ‘it is necessaiy foi 
us to make a rather accuiate measure of wlmt they 
hare lost It is then necessaiy for us to see if there 
are any relatively unused channels into the human 
nervous system which are capable of snppl)iug the 
whole or any considerable part of what is lost These 
‘ ® problems of physiology and communication 
side™ 661 ™ 8 ’ anC laVe a m ° st lm P° ltan t mathematical 


Reseal ch b) technicians at the Bell Teler 
Laboratories and other, suggested that there nJ 
aich unused mads to the nervous system o' 
deaf They revealed that there is a great lo< 
infoimation m the piocess of tiamumlting a m< 
to the eai , that a ciude mutation of speech inrc 


* C) bemetics— a word denved fiom the 
kjbernetes, meaning steersman 


less than one-tenth, and peihups even one-hunch edlli 
of the infoimation tamed o\ei a telephone line is 
enough foi adequate conversation. 

This led Dr Wienei to the mow tint ‘the leeog- 
nizablc pait of speecli was so scanty, that it was not 
be) ond oui hope to leplace it by the sense of touch, 
backed up with adequate equipment In olhci words 
it appealed to us that it is pcifeetly pomblc to make 
the tiansilion between sound m the outside ail, and 
the semantic* locogmtion of speecli, bv an aitifuia 
phonetic stage, making me of touch, auel supplemented 
by adequate elccluc.il tools ’. 

A machine was constructed, and sonic cxpenments 
made with a blind deaf mute and his biothoi 
Nonnallv, when they wished to speak to each otlici, 
(he deaf mute placed Ins luncls on lus Mother's Iarvnx 
He could then ‘feel’ wlnt was being said. The deaf 
mute could pionomice a few woids, but they were 
‘very bicalhy and bad'. 

He was put in the nppaiatus, and foi the fiist time 
in Ins life lie was able to compaie Ins brother’s speecli 
with lus own 'Within a mattei of minutes, and cei- 
tamly of lioui-, the impior enient m his enunciation 
was not inciclv notice ible, but overwhelming It was 
perfect 1) eleai’to us that oui appaiufus is an adequate 
wav for a deaf mule, even for a blind deaf mute, to 
momtoi Ins own specilt says Di Wienei modpstly 
Tins apiiai-alus translates sound waves into elcctuc 
Mbiations winch can be felt by the deaf tlnough the 
fingeitips and inlet pietcd into meaningful woids It 
is nf the moment a large and trude machine : the aim 
is to le-deugn it in the foim of a glove 
The donee icceircs sound waves between 100 and 
3 000 cycles tlnough a nuciophone. Wave filters break 
the c)cles into lire fiequency channels each computing 
one octave Fire sepaiate vibrators leccive the fre- 
quency bands and oscillate ncconhngly With each 
finger inseited into a nbiatoi, the deaf subject can be 
taught to lecognizc the individual patterns produced by 
chffeient words and thus build up a competent 
vocabulary 

Teaching the deaf, a new vocabulaiy should be no 
moie difficult than teaching a normal child to speak. 
The deaf would be taught by pointing to a wutten 
woui or object, speiking the woids and then having 
him feel the pulse acioss his fingeitips that the word 
pioduccs 

There i> hope al°o for the blind in those reseaichcs 
into methods of communication (although not 
immediate!) ), and foi the crippled 

Foi the blind, for example, the possibility is 
em imaged of a leading machine which will tianslatc 
the pages of an ordmaiy book into a sound oi touch 
pattern winch can be leeognized by them 

Foi the ciippled the aim is to devise a ‘suppoit’ 
loi the limb which will enable impiessions to be 
lecened fiom the outride world and thus improve the 
functioning of the ciippled person For, the cripple 
has lost not only movement through the limb, but also 


Thus, from this llieoiy of the mathematician, there 
is the piospect of letuinmg to useful life those who 
up to the piesent, have been regaided as useless to- 
and a burden on — society 


■unAin UATiS IJn THE UNITED STATES 
(Reproduced fiom Release No. FSA716, issued b 

sr 

JJemant.cs-the intei pietation of the meaning , 
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Acting Federal Security Administrator announced 
to-day. The announcement was based on a compilation 
just completed by the Public Health Service’s National 
Office of Vital Statistics. 

The crude death rate for 1948 was 9.9 per 1,000 
population— -2 per cent below the rate of 10.1 for 1947 
and 1 per cent lower than the 1946 rate, the previous 
record low, the report showed. 

The leading causes of death remained the same as in 
1947. The major chronic diseases associated with ad- 
vanced age accounted for 63 of every 100 deaths. Death 
rates in this group showed only slight changes from the 
1947 record. The death rate for diseases of the heart 
was 322.7 per 100,000 population, while the 1947 rate 
was 321.2. The death rate for cancer and other 
malignant tumours increased from 132.4 in 1947 to 134.9 
in 1948. The death rate for diabetes remained about 
the same for the two years; the 1947 rate was 26.2 and 
the 1948 rate 26.4. Deaths from nephritis, and from 
intracranial lesions of vascular origin, each showed small 
declines. The 1948 death rate for intracranial lesions 
was 89.7, while the 1947 late was 91.4. The nephritis 
death rate dropped from 56.0 in 1947 to 53.0 in 194S. 

Mortality from the major infectious diseases con- 
tinued their long-term declines. The death rate for 
pneumonia and influenza combined, and the rate for 
tuberculosis both reached new lows. A 10 per cent 
decline from the 1947 rate brought the death rate for 


tuberculosis (all forms) for 1948 down to 30.0 per 
100,000 population and the rate for pneumonia and 
influenza down to 38.7. 

Motor-vehicle accident deaths decreased for the 
second successive year. The rate for 194S for this cause 
was 22.1 per 100,000 population, while the 1947 rate 
was 22.8, The death rate for accidents other than 
motor-vehicle accidents also decreased from the 1947 
rate of 46.6 to 45.0 in 1948. 

Mortality from two of the communicable diseases of 
childhood increased sharply from 1947, a low year. 
The number of deaths from poliomyelitis and acute 
polioencephalitis increased from 580 deaths in 1947 to 
1,895 deaths in 1948, bringing the death rate back up 
to the 1946 level of 1.3 deaths per 100,000 population. 
Deaths from measles rose from 472 in 1947 to 888 in 
1948, which was still well under the figure of 1,310 
recorded for 1946. Deaths from whooping cough fell 
from 1,954 in 1947 to 1,146 deaths in 1948, continuing 
a long-term decline. Diphtheria deaths, also continued 
their decline, reversed temporarily in 1945; 634 deaths 
were reported from this cause in 194S. 

The number of deaths and the death rates for 
selected causes in the United States in 1948 and 1947 
are shown in the table. The numbers of deaths are 
exclusive of deaths among the armed forces overseas; 
the rates are computed per 100,000 estimated popu- 
lation excluding armed forces overseas. 


Table 


Federal Security Agency, Public Health Service, Washington 25, D.C. 

Niunber of deaths and death rales for selected causes : United States, 1947 and 1948 
(Exclusive of stillbirths and of deaths among armed forces overseas. Rates per 100,000 estimated mid-year 

population excluding armed forces overseas) 


Cause of death 


Number 


Rate 


All causes 

Typhoid and paratyphoid fever . . 

Cerebrospinal (meningococcus) meningitis . . 

Scarlet fever 
Whooping cough 
Diphtheria 

Tuberculosis (all forms) 

Dysentery 

Malaria 

Syphilis 

Measles 

Poliomyelitis, polioencephalitis (acute) 

Cancer and other malignant tumours 
Acute rheumatic fever 
Diabetes mellitus 
Pellagra (except alcoholic) 

Intracranial lesions of vascular origin 
Diseases of the heart _ 

Pneumonia (all forms) and influenza 

Diarrhcea, enteritis, and ulceration of the intestines . . 

Nephritis ... •• •• . 

Diseases of pregnancy, childbirth, and the puerpemim 
Congenital malformations and diseases peculiar to first 
year (except premature birth). 

Premature birth 
Suicide 

Homicide _ 

Motor-vehicle accidents 
Other accidents 

Senility, ill-defined and unknown causes .. 

All other causes 


i 


i 


i 


194S 

1 1947 

1948 

1947 

1,444,337 

1,445,370 

9SS.5 

1,007.9 

233 

325 

0.2 

0.2 

S73 

917 

0.6 

0.G ' 

GS 

107 

i 0.0 

0.1 

1,146 

1.954 

I 0.8 

1.4 

- 634 

799 

0.4 

O.G 

43,833 

4S,064 

30.0 

33.5 

1,078 

S69 

0.7 

0.6 

170 

214 

0.1 

0.1 

11.616 

12,671 

8.0 

8.8 

888 

472 

0.6 

0.3 

1,895 ! 

580 

1.3 

0.4 

197,042 

1S9.S11 

134.9 

132.4 

927 , 

1,024 

0.6 

0.7 

38.638 

37,515 

26.4 

26.2 

606 

72S 

0.4 

0.5 

131,036 

131.039 

89.7 

91.4 

471,469 

460, 5S0 

322.7 

321.2 

56.493 

61,836 

38.7 

43.1 

S.831 

S,069 

6.0 

5.6 

77,377 

80,288 

53.0 

56.0 

4,122 

4,978 

2.8 

3.5 

41,704 

44.570 

2S.5 

31.1 

39.085 

41,053 

26.7 

2S.6 

16.354 

16.538 

11.2 

11.5 

S.536 , 

8,555 

5.8 

6.0 

32,259 ' 

32.697 

22.1 

22.8 

65,742 

G6,8S2 

45.0 

4C.G 

27.291 

27,556 

IS. 7 

195 

164.391 

164,679 

112.5 

114.S 
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[The following G items arc reproduced from Press 
Releases issued by World Health Organization, Regional 
Office for S.-E. Asia.] 


SIGNING OP AN AGREEMENT BETWEEN W.II.O. 
AND THE GOVERNMENT OF CEYLON 

(SEA/PK/50-S, dated New Delhi, 17th February, 19o0) 


Av official agreement between the Government of 
Cevion and the World Health Organization was signed 
this morning in New Delhi by Mr. C. Coomarasivainy, 
Ceylon High Commissioner and Dr. G. Maui, A\ .11.0. 
Regional Director for South-East Asia. 

The Agreement lavs down the conditions undei 
which W.H.O. will provide technical and advisory 
assistance or other services to strengthen and still 
further improve the national medical and salutary 
services of Ceylon. 


According to the general terms of the Agreement. 
W.H.O. will be responsible for the international staff 
and, if necessary, the whole or a pavl of the supplies 
and equipment needed for performing the W.II.O. 
services requested by the Ceylon Government. 


The Ceylon Government will in general bo respon- 
sible for expenditure in national currency incurred in 
connection with W.H.O. projects. This includes 
accommodation, subsistence costs of international staff, 
transport within the country and, in certain cases, part 
of the necessary supplies and equipment. In addition, 
Ceylon will provide the requisite local auxiliary staff. 

The Ceylon Government also undertakes (o grant 
certain privileges and immunities. to W.II.O. and its 
employees engaged on projects in Ceylon, including 
immunity from taxation. 

Under the terms of the Agreement, the nature and 
period of operations of each W.H.O. project shall be 
determined by special arrangements between the parties. 

The Agreement may Im terminated on cither side 
at the end of any calendar year subject to three months’ 
notice. 


The assistance Ceylon has requested from AY .11.0. in 
1950 includes the provision of international teams to 
demonstrate modern methods for the control of malaria 
and venereal disease, technical aid in perfecting tuber- 
culosis control measures, and a number of AV.H.O, 
Fellowships. 

At present a AV.H.O. Filariasis Consultant is advising 
the Ceylon Government on the implementation of 
recommendations made following a filariasis survey of 
the island made by AALH.O. in 1919. 

The necessity or advisability of undertaking a 
campaign for the eradication of malaria in the island 
is at present being explored by a AV.H.O. malaria 
expert. If his report is favourable, the eradication 
project will probably be directed by a AV.H.O. inter- 
national team. 

A goitre survey of certain areas in Cevion is at 
present being undertaken by another AV.HX). expert. 


EXPERTS ADVISE ON TRAINING MEDIC- 
AND HEALTH PERSONNEL. GREATI 
EMPHASIS ON SOCIAL AND PREVENTIA 
MEDICINE NEEDED 

(SEA/PR/50-9, dated New Delhi, 20th February, 19! 

4 drastic revision of medical school programmes 
order to tram students in the social and preventive 
well as the curative aspects of mo<leni medicTne T 
recommended by an Expert Committee calfed togetl 
? the AA orid Health Organization in Geneva 8 1 
v,cek. Attended by experts from Chile, Belgium Bra 
India, England, Turkey, Yugoslavia, France, Swet 


and the U.S.A., the Committee met for six days to 
suggest measures for improving the professional and 
technical education of medical and auxiliary personnel, 
both in advanced mid under-developed countries. 

The shortage of doctors and other health workers is a 
grave problem throughout the workf especially in Africa 
and Asia, and in the rural areas of Europe and America. 

The Indian member of the Expert Committee was 
Dr. C. K. Lakshmanan, Director, All-India Institute of 
Hygiene and Public Health, Calcutta. 

The role of the phvsiciun in modern society and his 
responsibility from tlm sociological ns well as from the. 
medical point of view has changed considerably m the 
past few decades, the Committee found. It is now 
generally agreed that, the factors necessary for building 
up a healthy society include economic and social 
security, nutrition, housing and general health education 
for the public. 

In most, countries, medical training is apt to neglect 
these factors, and, according to the Committee ‘by 
the end of their medical education, students have 
learnt at. once loo much and too little 1 . The report 
adds: ‘In most, areas, the undergraduate medical 
curriculum is inadequate and ill-balanced ’. 

One of the essential tasks of the AA orld Health 
Organization is to establish basic standards of (raining 
for the practice of public health, the expert? decided. 
The main emphasis in undergraduate teaching should 
be ‘ to produce medical men who can practise diagnosis 
and prevention, social as well ns clinical pathology, and 
psychosomatic medicine’ the Committee stated, point- 
ing out that at, present, disproportionate emphasis is 
given to curative medicine in the curriculum, to the 
neglect of social medicine. 

The Committee noted a voport stating that in an 
average urban or semi-ruin) area, health needs should 
be met by at least, one general practitioner to 1 ,500 
population, one surgeon to 10,000, one psychiatrist to 
100,000 aud at, least 45 other public health officials, 
excluding auxiliary workers. In many countries the 
ratio is estimated to be one physician to, at best, 12.000 
people or more. The areas where this figure applies 
are inhabited by about half the world’s population. 

The Committee recommended various measures to 
increase the availability and improve the training of 
various categories of medical and auxiliary’' personnel 
(doctors, nurses, industrial and medical social workers, 
sanitary engineers, public health dentists, statisticians, 
hospital administrators, laboratory' workers, health 
educators, nutritionists, etc.). 


AV.H.O.’s programme in this field will include assist- 
ing countries to develop their medical schools and 
other teaching institutions, organizing group training for 
health workers in various regions, awarding fellowships 
to . l f 0 Dl°D teaching staff, training local health personnel 
with W.II.O. demonstration teams and providing experts 
and lecturers to develop teaching methods and technical 
training m public health, tuberculosis and VD control, 
and mother and child health, etc. 


AFGHANISTAN MONARCH ATSITS AV.H.O. 

GENEVA HEADQUARTERS 
(SEA/PR/50-10, dated New Delhi, 24th February, 1950 ] 

King Mohammed Zahhi of Afghanistan on AVcdnes 
day evenmg visited AV.H.O. Headquarters in the Palai- 
des .Nations Geneva, where ho conferred with Dr. Broci 
Chisholm, AV.H.O. Director-General. The monarch 
accompanied by high officials including The Afgh" 
Ambassador in Paris and Professor Pierre Boideneer 
Doan of the Kabul Medical School. engel 

King Mohammed Znhir expressed his r , 

the assistance AV.H.O. has remW +£ ulc |° 

T D “ cSS 

Afghanistan under AV.H.O. auspices piogmmnies 11 
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The King explained (hat he ami his advisers believed 
(hat malaria control was (lie most important of the 
country’s health needs, 

IV .11.0. programmes iu Afghanistan are administered 
by the S.-E. Asia Regional Office of 0,0. Last 
year they included a malaria survey and malaria 
control team in the Laghman district, a venereal disease 
survey, expert advice and assistance in fighting the 
ever-present typhus menace. At the beginning of 
February, Dr. K. L, Malhautra of the New Delhi 
Municipal Health Services, went to Afghanistan for 
W.H.O. on a three months’ assignment to supervise 
typhus-control measures. Supplies of DDT insecticide 
powder and dust guns were procured by W.H.O. during 
1949 for the Afghan Government’s anti-typhus 
campaign. 

Besides the assistance requested in continuing and 
enlarging malaria control operations, Afghanistan has 
asked W.H.O. for expert advice concerning the develop- 
ment of its medical education facilities. In addition 
the United Nations International Children’s Emergency 
Fund (UNICEF) has also allocated $100,000 for 
Afghanistan. This will probably be used in promoting 
venereal-disease control and maternal and child health 
services in Afghanistan with technical advice from 
W.H.O. 

King Mohammed Zahir, who is on a incognito visit 
to Switzerland, left Geneva immediately after his visit 
to W.H.O. Headquarters. 

INDIA AIDS BURMA TO FIGHT SMALLPOX 
(SEA/PR/50-11, dated New Delhi, 28th February, 1950) 

A regular weekly supply of 70,000 doses of smallpox 
vaccine to help in stemming smallpox outbreaks in 
Burma has been promised by the Indian Health 
Services, it was learnt this morning at the South-East 
Asia Regional Office of W.H.O. in New Delhi. It is 
understood that the vaccine will be sent each week 
from the Beigaum Vaccine Institute, Bombay, to the 
West Bengal Vaccine Institute, whence it will be 
collected by the Burmese Consul in Calcutta for air- 
shipment to Rangoon. 

W.H.O. has also ascertained that additional supplies 
of vaccine, if needed by Burma, can be provided by 
the Government of Ceylon. 

In the first seven weeks of 1950, a total of 2,720 cases 
of smallpox and 939 deaths were reported from Burma. 
This is more than five times the figures for the 
corresponding period last year. Present smallpox out- 
breaks appear to be most severe in Bassein where in 
one week during February 147 cases and 68 deaths are 
said to have occurred. In Rangoon during the same 
week, there were 105 cases . and 37 deaths. Other 
localities affected are Danubyu, Henzada, Myaungmya 
and Monywa. 

The Burmese Health Services are undertaking an 
intensive vaccination campaign in the affected areas. 
The gravity of the outbreak is attributed in part to a 
heavy influx of refugees from insurgent areas. 

A first emergency air-shipment of 70,000 doses of 
vaccine was made last week from India, following an 
urgent, request for assistance received through W.H.O. 
from the Burmese Embassy in New Delhi. 

TURKEY TO INTENSIFY FIGHT AGAINST 


of a similar sum by the Anli-tubercuiosis League of 
Istanbul to provide the 400,000 Turkish pounds neves-' 
sary for the project. 

Preliminary discussions on tlie setting up of this 
anti-tuberculosis centre in Istanbul look place when a 
W.H.O. Tuberculosis Consultant visited Turkey for two 
weeks during February. It was then decided that 
W.H.O. should provide technical guidance and a team 
of tuberculosis experts to supervise the proposed centre. 
The principal aim is to enable doctors, muses, a-ray 
and laboratory technicians to be trained in the most 
modem methods of fighting tuberculosis with a view to 
strengthening and expanding tuberculosis control 
services throughout Turkey. 

W.H.O. EXPERTS RECOMMEND MEASURES 
IN WORLD-WIDE SHORTAGE OF NURSES 

(SEA/PR/50-14, dated. New Delhi, 8th March, 1959) 

Measures to combat the world-wide shortage of 
nurses, and to improve their economic and- social status 
were recommended bj r an Expert Committee of the 
World Health Organization which met in Geneva from 
20th to 26th February, 1950. The Committee which 
was attended by members from eight countries, 
including. Miss T. K, Adranvala, Chief Nursing Super- 
intendent of the Directorate-General of Health Services 
of the Government of India, outlined proposals for 
raising the educational standards for nurses and auxiliary 
personnel in the light of recent advances in public 
health and medicine. 

As things stand now the shortage of nurses is world 
wide, the Committee noted. ‘The quantity of avail- 
able nursing services ’, their report states, ‘ varies among 
nations from those with none whatever for millions 
of people, to those with one nurse for approximately 
each 400 persons. Illustrating this situation, it was 
mentioned that in England and Wales there were 
5,000 beds available for the treatment of tuberculosis 
which remained empty owing to the lack of trained 
nursing personnel. In India only 100 to 200 nurses are 
employed in anti-tuberculosis work, whereas the actual 
needs of this country are estimated at 10,000 nurses in 
this one field. 

As a first measure toward increasing the number of 
candidates for the nursing profession, the Committee 
recommended that studies be made, on the national 
as well as on the international level, of the factors 
preventing their recruitment. Since these factors arc 
directly related to the social and economic status of 
women and to psychological attitudes of related health 
personnel and other population groups, the Committee 
recommended that these studies should be conducted 
by a staff including psychologists and sociologists. 

In addition to these comprehensive investigations it 
was proposed that a joint W.H.O./ILO pilot study be 
undertaken on the working conditions of nursing per- 
sonnel, including hours, salaries, health conditions and 
other personnel policies. 

As far ns standards of training are concerned, the 
Committee formulated a series of recommendations 
setting minimum requirements at all levels for nursing 
personnel, ranging from auxiliaries such as vaccinators 
to highly placed administrators of nursing services and 
specialized personnel in such fields as psychiatry and 
industry- These suggestions are intended for the use of 

We development of their nursing school 

■ , ■ programmes. 


TUBERCULOSIS 

(SEA/PR/50-13, dated New Delhi. 7th March. 1950) 

, The Turkish Health Ministry has allocated 200,000 
Turkish pounds towards the establishment of an Anti- 
tuberculosis Demonstration and Training Centre to be 
constructed in Istanbul, according to a cable from 
Tuvkev received at the W.H.O. Regional Office for the 
Eastern Mediterranean. Alexandria (Egypt). Die 
Ministrv’s allocation will be matched by the donation 


W.H.O.V role in this field, the Committee stated, 
should be- to provide governments with all information 
needed on various aspects of nursing, including the 
available training programmes throughout the world. 
Further it should foster educational opportunities 
through fellowships, sponsor international seminars on 
nursing problems, and promote a wide distribution of 
miming literature everywhere. The International 
Council of Nurses was asked to co-operate closely with 
W.H.O. in this undertaking. 
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DRUGS RULES, 1015 

No F.1-2/47-D., Government of Indin, Mmisiiy of 
Health, New Delhi, (he 13th Fcbmaiy, 1950 

Notification 


MINUTES of the meeting of tiie united 

PROVINCES MEDICAL COUNCIL, HELD AT 
LUCKNOW ON TUESDAY, 29TH NOVEMBER, 

into 


l’nnsBNT : 


K- exercise of the powers conferred by section 33 of 
ii.i nmU- Act 1910 (XXIII of 1910), the Centra! 
Government is pleased to direct that the following 
further amendment shall be made in the Drops Roles, 
1945 the same having been previously published ns 
required by the said section, namely 
In Schedule K to the said Rules, after item 2, the 
following item shall be inserted, nninolx . 


‘ 2A. Quinine and 
other anti-malarial 
drugs. 


Persons selling the dings by 
retail under arrangements 
made by Slate Governments 
for sale and distribution of 
the drugs will Ire exempted 
from the requirement to take 
out. licences for retail sale 
under clause (r) of section IS 
of the Act.’ 


(Sd.) J. N. SAKSENA, 
Under Secretary. 


No. F.1-50/47-D., Government of India, Ministiy of 
Health, New Delhi, the 2Sth February, 1950 


Notification 

In exercise of the powers conferred by section 12 of 
the Drugs Act, 1940 (XXIII of 1940), the Central 
Govcment is pleased to direct that the following 
further amendment shall be made in the Drugs Rules, 
1945, the same having been previously published as 
required by the said section, namely : — 

To sub-rule (1) of Rule 25 of the said Rules, the 
following provisos shall be added, namely : — 

‘ Provided that the • drugs or classes of drugs are 
manufactured at one factory' or more than one factory 
functioning conjointly as a single manufacturing unit; 


Dr. A. C. Bancrjea, m.h., li.s., nr.r.u. President. 


Dr. Abdns Pa mad, n.A., m.ti. 

Dr. A. Mundlc. »r,n., n.s., ii.c.h. 

Dr. Muhammad Abdul Ilnmeed, 

M.D., M.U.C.I*. 

Dr. Rnmesliwnr Singh, 

Dr. Prom Slmnker Vernm, oir. 
Dr. Ram Navain Lull, n.M.r. 

Dr. Clmudhri Ilardeo Singh Vcrma. 
n.M.r. 

Dr. S. P. Gupln, M.n., n.s. 

Dr. R. N. ShuUla, M.n., n.s. 




Regislrar- 
Serrrtar //, 


1. The minutes of the last meeting were confirmed. 

2. Government notifications nominating Drs. Garni 
Shankar Bliargnva, M.n., jijs., and Ilari Nnndnn Blintt, 
F.n.c„s., ns members were rend and recorded. 

3. The statement of income and expenditure for the 
year 191S-19 was noted and sanction was accorded to 
excess expenditure, over the budgeted allotments, under 
certain heads. 

•1. The budget estimates for the year 1950-51, and 
(lie revised budget, for the year 1919-50 were passed 
unanimously and it was suggested that the rates of 
registration fees charged 'in other provinces should be 
enquired and laid before the Council. 

5. The postponed case against Dr. Ram Raghubir 
Bhnvadwnj, ms.M.F., was considered and it was decided 
that there was no case against Dr. Bhavndwnj. 

6. The case against Dr. Damotlar Singh, ljs.m.f., was 
considered and it was decided that the railway 
authorities should be called to nppear before the 
Council, with necessary documents, to substantiate 
their complaint. Dr. Damotlar Singh should also 
appear before the Council to establish his defence. 


Provided further that if a single manufacturer has 
two or more factories situated in different places manu- 
facturing the same or different drugs a separate licence 
shall be required in respect of the drugs manu- 
factured by each such factory.’ 

(Sd.) J. N. SAKSENA, 
Under Secretary. 


No. F.1-31/47D,, Government of India. Ministry of 
Health, New Delhi, the 13th March. 1950 


Notification 


In exercise of the powers conferred by sections 12 
and 33 of the Drugs Act, 1940 (XXIII of 1940), the 
Central Government is pleased to direct that the 
following further amendment, shall be made in the 
Drugs Rules, 1945, the same having been previously 
published as required by the said sections, namely 


In clause (9) of Rule 65 of the said Rules, after th 
word and letter 'Schedule H’, the words ‘and prepara 
tions containing such substances’ shall be inserted 


7. The case against Dr. Prafulla Kumar Bose, l.m.I’., 
was considered and, after hearing Dr. Bose, it was 
decided that (here was no case against him. 

S. The recommendations of (he Standing Committee, 
dated 28th November, 1949, wore approved with slight 
modifications. 

9. The sitting members of the Standing Committee 
were unanimously re-eleeled for 1950. 

10. It was _ decided tlmt the views or decisions of 
other Provincial Medical Councils regarding Common 
•mal for all Medical Councils should first be ascertained 
and specimen of their seals be obtained. 

11. The request of Dr. Indra Narain Sakseua, i,.m.p„ 
tor restoration of his name to the medical register was 
postponed for consideration nt the next meeting. 

12 and 13. Withdrawn. 


A. C. BANERJEA, 
President t J\fedieal Council, 
United Provinces. 


(Sd.) J. N. SAKSENA, 
Under Secretary. 


R. N. SHUKLA, 
Registrar. 
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NEW DESIGN AMBULANCE PLANE 

( A new British air ambulance is being developed particularly for 
Bush ’ doctors in Australia and for medical men whose patients live 
in isolated areas. It is the Auster Avis Mk.2. As an air ambulance, 
provision is made to enable blood transfusions to be given while in 
firght. The plane will cany a standard full size stretcher and, apart 
fiom the pilot, has. accommodation for a sitting casualty and an 
attendant. If the aircraft is not required as an ambulance it takes 
but a few moments to fit the necessary seats to convert the aircraft 
into a fot'u* seater. The Auster Avis Mk2 air ambulance, showing how 
the side can bo lowered to load a stretcher case. 



LONDON RED CROSS EXHIBITION 

At the Red Cross Society Exhibition held recently at Albemarle 
Street, London, a Red Cross worker, in the ‘Iron Lung’ demonstrates 
a new primatic Book Reader and a new automatic method of pag- 
tummg, which she operates with her chin. 




GYMNASIUM AIDS HOSPITAL PATIENTS 

Rowing find cycling machines and other gymnasium equipment 
me being rt«ed to aid South London hospital patients to recovery. Tim 
gymnasium has been set up at St. Olave'.s Hospital, Rotheihithe, and 
it represents the fust stage* of a scheme started by Bermondsey and 
Southwark Hospital Management Committee. Patients in the gymna- 
sium learn to use weakened muscles, through rowing and cycling 
machines, as well as other instrument*, 



FEATEERLIGHT HOSPITAL BED 

A new typo hospital bed to be shown at this year’s B.I.F. (Earls’ 
Court Section) is the ‘ Magbed’. Made of Magnesium Alloy it is 
teatherlight and tremendously strong. Claimed as the greatest contri- 
frnVmf m f r ^cent years to easing the problems of a ward staffing and 
P D f onnc] ,’ A does awaj' with the need for piles 
from one bl , ocks ’, and aho designed to transport a patient 

h f bl department to another without the necessity of 
and Imnntl g® * P Aent to a conventional trolley. Its metal frame 

in tlrJ world lm ? make % S ? hb}(! ■ f P r «* in every climate 

™ r t Iw d ' The firm have received enquiries from India, Pakistan 

and A™ •’ rfi 1 as r mos! ' of the othcr countries of Asia, Europe 

Aoro l,d " n ° 
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MOST MODERN PHYSICAL MEDICINE DEPARTMENT 

A department of physical medicine, one of the finest in Britain, lias 
been opened at Middlesex Hospital, London. Built on a bomb site 
adjoining the hospital, it possesses the latest equipment for all 
branches of physiotherapy including remedial exercises, electrical 
treatment, and artificial sunlight. Under the same roof is one of the 
largest physiotherapy teaching schools in Britain. Short-wave treat- 
ment being applied to the feet. 


QUARANTINE RESTRICTIONS 

(From a Release dated Gth April, 1950, issued by Press 
Information Bureau, Government of India) 

Information has been received by the Director- 
General of Health Services that the Government of 
Afghanistan have issued a circular to their Embassies 
informing them that no visa is to be granted to any 
person who is not in possession of the necessary 
certificates stating that, he has received inoculation, 
vaccination, etc., against contagious diseases. 

In order to avoid delay and inconvenience on entry 
into Afghanistan, passengers leaving for that country 
are advised to be in possession of valid smallpox 
vaccination and cholera inoculation certificates. 
These certificates should be on the international form, 
signed or countersigned by a Medical Officer in 
Government or Municipal service. 


THE UTH M AIT AR ASTRA AND KARNATAK 

PROVINCIAL MEDICAL CONFERENCE. 

DHARWAR. GTH. 7TH AND STH OF MAY, 1950 

The 11th session of the Mnharastra and Karnatak 
Provincial Medical Conference is going to be held in 
Dhanvar on 6th. 7th and Sfh of May. 1950, under the 
presidentship of Dr. M. S. Wagale, ui.i'S. of Gadag. 

R. A. Jalmgirdar. F.-qr.. m.a.. ll.b.. Vice-Chancellor. 
Karnatak University. Dhanvar. has kindly consented 
to inaugurate the Conference. 

Fees for the membership of the Reception Com- 
mittee are Rs. 15 ami for the Delegates are Rs, 5 for 
members and Rs. 6 for non-members of the Indian 
Medical Association. 


Boarding and Lodging arrangements for Delegates 
are made in the Hostels of the Training College for 
Men and of the Karnatak College, Dharwar. A few 
separate rooms are reserved for Delegates coming with 
family. The Boarding charges are Rs. 15 for three 
days per head. Those who wish to attend the Con- 
ference should intimate the General Secretary of the 
Conference before the 25th of April, 1950. 

Drs. R. V. Sathe, m.d., ai.R.c.r., V. N. Shirodhor, 
m.d., M.R.C.S., B. D. Pntmvavdlmn, ar.e. (Bom.), 8. 0. 
Joshi. ar.s., and R. H. Knrmarkar, f-r.c.s., etc., have 
agreed to speak on various subjects. 

An Exhibition is also being arranged and we have 
received already a large number of applications for 
reserving the stalls. As the accommodation is limited, 
those who wish to take part in the Exhibition should 
intimate the Secretary of the Exhibition Committee 
of the Conference before the 25th of April, 1950. 

For the benefit of the Delegates, Variety Entertain- 
ments are arranged at night on all the days. 

On the whole, the Conference promises to be a 
success and it is hoped that Delegates from Mnharastra 
and Karnatak will attend the Conference in large 
numbers. 

(Sd.) K. S. KAMALAPUR, 
(Sd.) B. H. KAMALAPUR, 
Hon, Secretaries. 


THE WORLD MEDICAL ASSOCIATION 

(Abstracts from Report*. The Medical Officer, No. 2152, 
Yol. LXXXII, Xo. 17, Saturday, 22nd October, 1919, 
page 175) 

The W.M.A. has successfully completed its recent 
sessions in London under the presidency of Dr. Cannes 
Hill. This association, an international grouping ot 
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uational association*, is a purely voluntary cflort anti 
directly has nothing to do with IV .11.0. though 
indirectly it was the outcome of it. Pwonty-four 
nations, each of which has its own medical association, 
have joined W.M.A. and it is expected that all will 
join it event uallv. The oldest medical association is 
our own which is the, pattern upon which most 

other national medical associations were built. 

The objects of W.M.A. are the same as tho*c. of the 
B.M.A. to promote the science and art of medicine and 
to guard the interests of patients and practitioners. 
At the meeting of (he IV.iM.A. in Geneva last year. 
12 principles regulating medical practice were laid down, 
but t IiC'o arc tentative and open to several objection* 
on the grounds of impracticability on an international 
scale. 


W.II.O. IN THE FIELD : WIDESPREAD 
SERVICES IN OPERATION 

(Abstracts from Reports, W.II.O. Newsletter, World 
Health Organization, No. 10, September 1919) 

W.II.O. has sent three malaria teams to India and 
will soon send a fourth. These teams, using materials 
supplied by UNICEF and co-operating with Indian 
personnel, will demonstrate the technique of malaria 
control in selected areas over a period of two years 
increasing the size of the area each year and expand- 
ing the local malaria organization so that, the ever- 
widening area of control measures can be continued by 
local personnel after the withdrawal of the W.II.O. 
team. 


There is undoubtedly the dcsiic of all medical associa- 
tions for unity of aim and a common basis of practice, 
but the influence of national laws and eu-toms makes 
these obtainable only in limited degrees. Vet the 
W.M.A. can be a body of considerable power, though 
much will depend upon the personalities of the 
representatives, 



NEW SUB-MINIATURE VALVES 

These sub-miniature valves 
for hearing-aid sets by a 
, . ft™’ ai 'c the smallest of their 

class m the world. Their smallness 
can he gauged from the fact, that 
they are one-fortieth the size of an 

made 100000 wTmin!aS U, 1 ,]£- 

rswr thre§ » t 


One team at Teiai in North Central India is headed 
by a Ciicek malariologi*!. The second team headed by 
a Cim:«li.tn mnhiiolopist nil! work in the Jeypore 
Hills in Central Eastern India. A" third team headed 
by an American malaria engineer is working in Malnad 
oil the western border of Mysore in South West India 
and the fourth team, when it is formed, will work in 
Wvnaad in the same province. The operations in 
each one of thc«c area* will protect, about seventy-five 
thou-and people in the first, year. In the second year, 
the area will be doubled and so on until malaria 
control is applied to all infected areas within the 
country. 

Other areas in Asia will also benefit from the 
programme. A team i« already in East Pakistan at 
Gouripur. north of Dacca, carrying out exactly the same 
plan for the demonstration of techniques, organization 
methods and training of personnel, and another team 
is in position in Chiengmni in the Scrnpcc District of 
Northern Thailand. In Afghanistan a survey team is 
selecting a suitable area for a demonstration project. 


THE DUTCH ARCHIVES OF SURGERY 
( Archivum Chiruroicum Nccrhmdicum) 

(New Official Organ of the Duj.cli College for the 
Advancement of Surgical Science, including the Dutch 
Societies for General Surgery, Orlhopanlio Surgery, 
Urology, Neuro-Surgery, Plastic Surgery, Thoracic 
Surgery and Amcstliesiology) 

Tms new quarterly is published in English (with a 
very occasional article in French or German) under 
the diiection of the distinguished editorial board named 
on page three of this announcement, and includes 
articles first written in Dutch, German, French or 
English. The first number is now available Sub- 
script ion rale in the British Empire is £2-2-0 per year 
Pnbbshed by S. Gouda Quiut-D. Bromver En Zoon 
Arnhem, The Netherlands. Solo Agents for the British 
Empire : Railliere Tindall and Cox, 7/S, Henrietta 
Street, London, W.C.2. 

Contents of the First Number : 

Foreword. 

By Dr. I. Boercma, Editor in Chief. Professor 
of Surgery in the University of Amsterdam, 
President of the Dutch College for the 
Advancement of Suvgical Science, 

Perie, irdiectoiny for l’ou*fridi\e Pericarditis. 

]! L Dr c , 1 t' I . ) . ?5<'r!.-un!, Professor of Surgery in 
the State University of Groningen. 

Surgical Treatment of Carcinoma of the Distal Three 
Cardia!*' ° * rll0radc Esophagus and the 

B: y oPF- Nuboer, Professor of Surgery in the 

State University 0 f Utrecht. 
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‘Androgen Control’—' Therapy in Cases of Cancer of 
the Prostate. 

By Dr. H. Muller, Assistant in the Surgical 
Department of the State University of Leiden. 

Retropubic Prostatectomy by T. Millin. 

By Dr. J. A. Weytlandt, Urologist, Amsterdam, 
Secretary of the Dutch Society for Urology. 

A Case of Aneurism of the Aorta after Resection for 
Coarctation, Cured by Excision. 

By Dr. J. R. Blickman, Assistant in the Surgical 
Department of the University of Amsterdam. 

Operative Treatment of Severe Kyphosis as the 
Result of Bechterew’s Disease. 

By Dr. G. Chapchal, Head of the Orthopedic 
Department of the State University Surgical 
Clinic of Utrecht. 

Primary Enterococeic Peritonitis. 

By Dr. J. ICweekel, Chief Assistant in the Sur- 
gical Department of the State University of 
Leiden. 

Pneumeetomy in a Case of Besnier-Boeclc’s 
Sarcoidosis. 

By C. L. Peterson, b,a., mb., Assistant in the 
Surgical Department of the Uni\ ersity of 
Amsterdam. 

Contents op the Second Number : 

L. D. Eerland : Estragenital (?) Chorion-epithelioma 
in the Male in the Appearance of a Primary Lung 
Tumour (91). 

J. Glazenburg : The Chronic Undermining and 
Burrowing Ulcer of Meleney (99). 

M. J. Kingraa : Haemolytic Streptococcus Gangi cne 
of the Skin (110). 

R. Brummelkamp and C. H. Veibook : Congenital 
Cyst in the Common Bile Duct in a New-Born 
Infant (113). 

A. Nijland : Coelomic Cysts (121). 

M. P. A. M. De Grood : Indications, Technique and 
Results of the Torkildsen Ventriculo-cisternostomy 
(130). 

L. D. Eerland : Thoracotomy and Extirpation of 
Mediastinal Metastase9 after Sarcoma Tibia: 
Sinistrae (138). 

R. Brummelkamp : The Influence of the Gastric 
Acidity on the Genesis of Gastric Ulcer (143) 

A. C. De Vet : Plastic Repair of Skull Defects with 
Acrylic Plates (153). 

A. J. Eijkman : A New Guide Apparatus for Drilling 
the Guide Wire in the Operative Tieatment of 
Fracture of the Femoral Neck (1G3) 


OUTBREAK OF Q FEVER IN LONDON 

(Abstracted from The Medical Officer, No. 2147, 
Vol. LXXXII, No. 12, Saturday, 17th September, 1949, 
page 122) 

On 11th, 12th and 13th July, three members of the 
pathological staff and one muse at a London hospital 
became ill with what appeared to be atypical 
pneumonia. All recovered, but subsequent investiga- 
tion has shown that all now have significantly nigh 
agglutinations against rickettsia bumeti. The rickettsia 
has also been recovered from one sample of blood. 
The usual incubation period (10-24 days) has now 
expired and there is no evidence of further spread of 
the’ disease in the hospital. The source of infection is 
Being investigated. 

This is 'believed to be the first occasion upon which 
oJckettsja' bumeti 'has been lecovered in this country. 


. Q fever was first distinguished as a human disease' . 
in Queensland, Australia, in 1935, and was thought to 4 
be tick borne. f - 

The occurrence of this small outbreak in England ' 
where there is no evidence of endemicity, is particularly 
noteworthy. Although the present episode may be no 
more than an isolated importation, it calls for special 
vigilance. Early recognition of the disease and Uie 
correction of any environmental factor likely to ' 
facilitate spread may prevent the establishment of - 
endemicity. 

Clinical Features op Q Fever 

Q fever is an acute febrile disease closely simulating 
virus pneumonia. It is not easily differentiated from 
influenza, primary atypical pneumonia, psittacosis, and 
other obscure fevers. The disease is characterized by 
sudden onset which can be dated, headache (commonly t 
frontal, behind the eyes), weakness, sweating and chills, 
and body aches. Pleuritic pain and cough frequently 
occurs and the sputum may be blood stained, although 
expectoration is as a rule scanty. As in virus pneu- 
monia, physical signs of pulmonary involvement are 
relatively slight compared with the radiological findings 
which are, generally speaking, indistinguishable from 
primary atypical pneumonia. The white count is 
normal or decreased, with a relevant lymphocytosis. 
Fever is usually high and persists from one to ten 
days or more; in most cases it is of from three to six 
days’ duration. Anorexia may be pronounced at the 
onset and the fever may be very debilitating. 

Q fever is distinguished from the other rickettsial 
diseases (epidemic typhus, scrub typhus, Rocky 
mountain spotted fever, riclcettsiapox) by the rarity of 
cutaneous lesions. A fine vesicular eruption of shoit 
duration may occur in less than 10 per cent of cases. 
In this liclcettsiosis the Weil-Felix reaction is negative. 

[See Editorial, Vol. 84, p. 57.— Editor, IM.G.l 


MALARIA CONTROL IN THE BRITISH 
COLONIES 

This pamphlet, issued by the Central Office of _ 
Information, London, contains an account of the dis- 
coveries of the pioneers in anti-malaria work, recent 
advances in the use of drags and insecticides and some 
of the method now employed to combat malaria in 
the British Colonies. It should be useful for the 
purpose of refoience. 


FIFTH SESSION OF W.H.O. EXECUTIVE BOARD. 

REPORT ON S.-E. ASIA HEALTH PROBLEMS 

(Reproduced from Press Release SEA/PR/50-5, dated 
New Delhi, 30th January, 1950, issued by World 
Health Organization Regional Office for S.-E. Asia) 

At a meeting held late last week the Fifth Session of 
the W.HO. Executive Board in Geneva reviewed (he 
work of the Regional Organizations of W.H.O., and 
warmly praised the rapid progress which had been made 
in the development of health activities in South-East 
Asia and the Eastern Mediterranean. 

The tremendous health problems of the 400 million 
population of the S.-E. Asia area were outlined m ft 
report on the work of the S.-E. Asia Regional Com- 
mittee which was introduced by Dr. C. Mani, Regional 
Director. ‘Shocking poverty’ and high death rates 
among all groups, especially infants and mothers, were 
singled out by the report. 

Malaria, responsible for 100 million cases and 
I million deaths yearly, was closely followed in 
importance, according to the report, by tuberculosis 
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and pestilential diseases, while leprosy and filnrinsis 
were also grave problems. 

It was stated that public health administrations in 
the region were undeveloped. They were often manned 
by competent staff, but few in numbers and hampered 
by lack of medical supplies and equipment. 

The aim of W.H.O.. in the region, it was stated was 
first, to bnild up national health administrations bj 
organizin'' training facilities and disease control 
projects,’ “and by providing fellowships Aprogranimc 
on these lines was already nndciway m the b.-E. Asia 
region. # . . 

The co-operation of the U.N. Economic Commission 
for Aria and the Far East (EC APIS) must, according 
to the Executive Board, be sought to encourage the 
production of medical supplies. 

Dr. Mani described the unfavourable effects of the 
recent currency devaluations on national health 
budgets in S.-E. Asia. The countries of the region, 
he said, had agreed on a policy of mutual help on 
a multilateral basis to develop local production of 
DDT, svilphanilamides, penicillin and other essential 
drugs. 

Dr. Brock Chisholm, W.H.O. Director-General, 
commented upon the remarkable degree of collabora- 
tion achieved in all regions, and added that, all 
developments pointed to a decentralization policy as 
being the 'healthiest way’ for W.H.O. 

Dr. Mani was congratulated by the Chairman and 
several members of the Board. 


W.H.O. BOARD URGES DEVELOPMENT OF 
REGIONAL HEALTH ACTIVITIES 

(Reproduced from Press Release SEA/PR/50-C, dated 
New Delhi, 1st February, 1950, issued by World 
Health Organization Regional Office for S.-E. Asia) 

Broad development, of the World Health Organiza- 
tion’s regional activities has been urged by the. W.H.O. 
Executive Board in Geneva after a two-day discussion 
of general long-range organization policy. 

Sir Avcot Mudaliar (India), Chairman of the Board, 
summarizing comments by tiie speakers, declared that 
TV.H.O. in a few years should develop into an 
organization carrying on from Headquarters only cer- 
tain essential tasks and delegating all operational 
responsibilities to regional offices. 

Tasks assigned to Headquarters, he said, should be 
those such as biological standardization, which would 
continue for years along lines fixed in advance. Disease 
control plans, on the other hand, should be carried out 
entirely on a regional level and reviewed periodically 
by regional committees with guidance by the Assembly, 
he continued. 

The Board considered that Headquarters’ activities 
should include development of a system for collection 
and dissemination of epidemiological data; adoption of 
international nomenclature; development of further 
standards for biologicals, pharmaceuticals, dietetics and 
laboratory tests; unification of pharmaeopceias; and 
development or technical education to help overcome 
a general lack of adequately trained auxiliary personnel. 

inS^rfi th o P'^amme of work for four years, 
I9.i2-1J5G, the Board agreed unanimously that it was 
imperative to increase regionalization of a substantial 
portion of work. General plans, ns drawn up by Health 
Assemblies, must be adapted to local needs and condi- 
tions the Board observed, and such action could best 
be taken by regional organizations themselves. 

• Various members pointed to the need for regional 
bodies to develop a great degree of self-reliance and 
suggested that regional organizations need not rely 


solely on the W.n.O. budget but also should mobilize 
resources within ihe region. 

The first of W.II.O.’s regional organizations was set 
up in S.-E. Asia at, the end of 191S with Headquarters 
in New Delhi. Earlier, the Executive. Board had 
expressed satisfaction with a leport. presented by 
Dr. 6. Muni, W.1I.0. Regional Director fov S.-E. Asia, 
on the work already accomplished. The S.-E. Asia 
region includes Afghanistan, Burma, Ceylon, India, and 
Thailand. 


Z\k 3nbian flDcbicnl (Bascttc 
jHfty ||>cnre Boo 


RECENT ITALIAN WORK ON 
MOSQUITO MALARIA 

(From the Indian Medical Gazette, Mttveh 1900, 
Vol. 35, p. 101) 

We are glad to see that in their recent com- 
munication to the Tenth Congress of the Italian 
Society of Internal Medicine, Drs. G. Bastianelli 
and A. Bignami take a more liberal view 
of their indebtedness to previous observers and 
more especially to the work of Ronald Ross 
than they seem inclined to do when their earlier 
work on Mosquito Malaria was published. 
We are indebted to the Lancet (January 13th) 
for a translation of a very valuable article by 
these authors. We will here endeavour to give 
a summary of this article, as it touches upon 
many points of extreme interest to all who wish 
to understand what is claimed for what 
is called the mosquito theory of malaria. The 
writers begin by referring to the two mosquito 
theories, viz, that which they attribute to 
Manson, that is that the mosquito sucks the 
malarial blood and then dies in water, and so 
infects the water, just as the mosquito does in 
the case of elephantiasis. This theory was 
only provisionally put forward by Manson, and 
it is by no means certain that direct injection 
by the mosquito is the sole way that the infec- 
tion can lie conveyed. Manson, however, in 
common with nearly all other writers, now 
adopts the view that primary malaria is usually 
conveyed into the human system by the direct 
bites of the mosquito, as Ross has proved in 
the case of the proteosoma of birds, ' and as 
Bignami in his former article attempted to 
prove for man. It was Grassi who pro- 
nounced as ‘suspected' all the species of 
mosquitoes which are found in malarial localities 
and are not found in healthy ones, viz, anopheles 
clavigcr, culex pencillaris, and the so-called 
nulex malaria*. It was with these species 
captured in the adult state in 1898 that the first 
case m man of experimental infection of 
malaria was obtained, though it could not then 
be decided which species was responsible 
Subsequent researches showed that it is the 
genus anopheles which is the extracorporeal 
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host of the malarial parasite. Our authors 
give a resume of the cycles of the aestivo- 
autumnal parasites, which they claim to 
have traced from the blood of a malarial 
patient to the salivary gland of the mosquito 
* in perfect accordance with that described by 
Ross in the cases of the proteosoma of birds 
in the grey mosquito They then show that 
the same facts hold good for the tertian and 
quartan parasites. ‘ All three species of 
malarial parasites, distinguishable with certainty 
from each other, adopt as host the same species 
of mosquito They have seen with Grassi that 
anopheles, after having sucked blood contain- 
ing crescents, on subsequently biting a healthy 
person communicated to him the aestivo- 
autumnal infection; and recently they have 
made a corresponding test with tertian parasites, 
showing that anopheles, after having bitten a 
tertian patient, become capable of inoculating 
tertian fever into a healthy patient. It is also 
shown that it is not possible to transform the 
tertian parasite into the aestivo-autumnal by 
the agency of a higher summer temperature. 

So that even after their passage through the 
anopheles the species of malarial parasites 
remain distinct and do not become transformed 
one into the other. 'Besides this result our 
inoculation experiments permit us to affirm that 
a single injected mosquito is capable of 
inoculating malaria into man ’. This is an 
observation which, if confirmed, is of the 
greatest practical importance. But our authors 
go further, namely, 'that a single mosquito by 
successive bites can inject several people; in fact, 
on examining some of the mosquitoes employed 
in our experiments after they had bitten the 
healthy subject, who had subsequently taken 
the fever, we have still found sporozoites in the 
salivary glands and mature capsules with 
sporozoites in the intestine, proving, that even 
if at a single bite the anopheles empties all the 
contents of its salivary glands, the glands may 
still become affected afresh. And more . than 
this, since it may occur that the two species of 
parasite may develop in one and the same 
mosquito, for instance an aestival and a tertian, 
the two, as we have proved, remaining distinct, 
it may well happen that a single anopheles may 
inoculate a mixed infection, e.g. aestival and 
tertian Indeed it is well known that mixed 
infections of aestival and tertian arc by no 
means rare in Italy. Our authors next proceed 
to discuss the practical bearings of the know- 
ledge that the malaria parasites have two 
necessary hosts. Thus, to explain completely 
the course of a malarial outbreak, it is necessary 
to study, firstly, the malarial individuals, 
secondly, the malarial mosquitoes, and thirdly, 
the places in which the larvae of the anopheles 
develop, that is the ' malarial soil ’ in the 
traditional sense of the expression. Our authors 
made such a study at the well-known malarious 
locality of Ostia in the spring and summer of 


1899. "With regard to the malarial patients it 
was found that as a rule in winter only relapses 
of aestival tertian and quartan are found. As 
the season advances the relapses of aestival 
become more and more rare until in the sprint 
it is most difficult to find a 'patient with 
crescents. On the other hand, relapses of tertian 
and quartan continue to occur right through the 
spring up to the commencement of the new 
malarial season, which begins in the first week 
of July with a sudden increase in the number of 
patients. During the spring some rare cases of 
first attack of common tertian are met with, 
but the fact remains that the malarial season 
proper, with its fresh outbreak of primary 
attacks, does not commence till the beginning 
of July and does not terminate till the end of 
the autumn. This holds good for all varieties 
of malaria. ■ So far so good, but it is not easy 
to sec how our authors decide upon what is a 
‘ relapse ’ and what is a ' new infection ’. In 
fact they admit this in the next sentence, when 
they remark ' patients who had suffered from 
fever in the previous year, in whom it was not 
possible to be certain whether we had to do with 
a relapse or a reinfection ’. So much for the 
malarial patients, the writers now turn to the 
observations made at the same time on the 
anopheles. In Ostia it is the anopheles claviger 
which almost exclusively prevails. In the 
months of March, April and May, anopheles were 
found in the houses, in the stables, and also 
under the bridges, generally with mature ova. 

In the month of June anopheles began to be 
found infected with the parasites, but only those 
caught near inhabited places, which probably had 
taken the parasite from persons suffering from 
relapses. It was also found that wherever the 
people gathered together, there the infected 
anopheles began to be found in abundance. 
The following figures are very instructive. Of 
the anopheles collected in the huts of seven 
people on 1st July, only two out of seven were 
found to be infected; of those collected on 
9th and 10th July, two out of seventeen; of those 
captured on the 17th, fifteen out of thirty-two; 
on 20th July the number of infected anopheles 
rose to eleven in seventeen, or about 64 per 
cent, some of them presenting ruptured capsules 
and mature sporozoites while of those captured 
in the stables or in places remote from human 
habitations none were found infected. By the 
end of July nearly all the men who had slept 
in these huts were affected with either the 
aestival or with tertian fever. The pro- 
gressively increasing number of anopheles 
affected explains in the clearest manner the 
final outbreak of fever among all the labourers. 

It would thus appear from the above 
observations that the outbreak of malaria in its 
severe form in July can bo explained by the 
presence of anopheles which had become 
infected by the cases of fever relapses which 
were met with in May and June. 
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Dr. Bignami goes on to describe his study 
of the localities in which he found the anopheles 
develop, ancl this portion is not only interest- 
ing but of great practical importance. It shows 
moreover that what is true for the anopheles 
in Sierra Leone is not necessarily true for other 
localities, as observers in India have already 
begun to find. The district of Ostia is 
intersected by dr&iiuigc canals which collect the 
water of the lowest levels and convey it to the 
elevating machines by which it is emptied 
into the sea. Now in all the secondary canals 
and in that part of the main canal furthest 
from the elevating machines, where there 
grows a rich vegetation of reeds and algae, 
there was found an immense number of larvrc 
of the anopheles. The larva) were absent from 
the water of the canals - near the machines 
where the current was strong, everywhere else 
where the current was slack or where it tended 
to stagnate the development of the larva) was 
most vigorous. Another favourite breeding 
place was in a small lake on the estate of 
Castel Fusano. This observation, we think, 
is of great importance to us in India. We all 
know how an increase of fever in many places 
has been popularly attributed to the increase 
of irrigation. We may remember how the 
origin of the great Lower Bengal fever 
epidemic of the seventies has been attributed 
to the bunding up of a 'river in the Jessore 
district. It may well be that the real cause 
is that the water-logged condition of such 
areas affords numerous breeding places for the 
anopheles. These observations, although only 
meant to apply to the district of Ostia in Italy, 
also suggest to us the possibility that if similar 
localities in India were examined, we might 
have similar results. At any rate it is clear 
that w r e must not confine our attention to small 
puddles only in the search for the anopheles, 
as a too literal following of the reports of 
Major Ross’s expedition has led many to do. 
The peculiar habitat and breeding place of the 
anopheles must be discovered in every place 
in -which it is proposed to attempt the extirpa- 
tion of the peccant mosquito. 


into those forms which continue their life in 
the anopheles’. Here also wc have a justifica- 
tion for our practice of attempting to limit the 
ravages of malaria by what is known as the 
prophylactic issue of quinine. 

There are, therefore, the two methods of 
attempting to banish malaria, which wc may 
call the British and the Continental; which will 
turn out to be the most practical remains to be 
seen, for our own part wc think it a counsel 
of perfection to tell us to attempt to get rid of 
fevers in a country like India by means of 
dosing the people with quinine. By all means 
let us do all we can to inculcate a belief in 
the virtues of quinine, and to encourage its use. 
Wc would also enter a pica for the more 
thorough treatment of individual cases of 
malarial fever; wc should not be content to 
leave off the quinine because the fever has dis- 
appeared — disappearance of fever by no means 
implies the destruction of the parasite. 

This may be granted, yet. wc think there is 
more hope in the British method; it is difficult 
to get rid of every spot whore the anopheles 
might flourish, but at least it is less chimerical 
to hope for than the thorough dosage with 
quinine of every man, woman and child who 
may have suffered from fever during a fever 
season. And moreover wc must remember that it 
was probably by destroying the haunts of the 
anopheles that malaria has been banished from 
well-drained and well-cultivated countries in 
which it formerly held sway. 


Current Topics, Etc. 


Continuous Intravenous Injection of Typ-hoid 
Vaccine in Treatment of Certain 
Ophthalmic Diseases 

(Reproduced from Medical Newsletter No. Wa 210, 


It is also to be noted that while we, in the 
British Empire, are attempting to banish 
malaria, by banishing the extracorporeal host of 
the parasite in other countries, this is not being 
attempted. Koch has already announced that 
the way to get rid of malaria is to kill the 
parasite while still in the patient’s blood, and in 
this article Dr. Bastianelli and Bignami preach 
the same doctrine. They write : ‘ The careful 
treatment of the individual ' patient constitutes 
one of the principle tasks of hygiene 
energetic treatment by quinine, from the* com- 
mencement of the infection, of the aestival fevers 
not only reduces the dangers of relapses to a 
minimum, but has evidently a great importance 
for general prophylaxis, since the parasites by 
this means could be prevented from developing 


January 1950, prepared by the American Medical 
Association) 


Cunnv and Siiaw point out that for many years 
artificial fever, induced in a liypertherm cabinet or by 
injections of foreign protein or typhoid vaccine, has 
been used in the treatment of various disfcases of the 
eye. Attention Jins been directed particularly toward 
the use of single, rapid intravenous injections of 
typhoid vaccine. A drawback of this type of therapy 
is the unpiedictable febrile reaction. Moreover, typhoid 
therapy is frequently withheld from elderly patients 
or persons with heart disease because of the risk 
entailed in a severe reaction. Solomon and Somlun 
m 1942 introduced the method of controlled hyper- 
pyiexia by the continuous intravenous administration 
of typhoid vaccine. It occurred to the authors that 
this type of therapy might well be applied tq the treat- 
ment of certain ophthalmic diseases. 


One cubic centimetre of typhoid vaccine in a concen- 
tration of 1,000,000,000 killed organisms per cubic 
centimetie was suspended in 1 litre of sterile isotonic 
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sodium chlorine solution U.S.P. With the patient in 
bed, a 21-gauge intravenous needle was inserted in an 
nntecubital vein and the mixture allowed to flow at a 
rate of 20 to 30 drops per minute. Rectal temperatures 
were recorded at fifteen-minute intervals. If the tem- 
perature did not begin to rise in 30 to 45 minutes, the 
rate of flow was doubled. If the rise in temperature 
was rapid, the rate of flow was decreased. The degree 
of fever desired varied from case to case, depending 
on the condition under treatment and the physical 
condition of the patient. 

Summarizing their experience with this method the 
authors say that a total of 17 patients with ophthalmic 
diseases, including non-specific iritis, syphilitic keratitis 
and suspected sympathetic ophthalmia, were treated by 
the continuous intravenous administration of typhoid 
vaccine, with gratifying results in every case. This 
method of treatment is recommended because it may 
be given safely to elderly and debilitated patients and 
the degree of fever and chilling may be controlled. 

(Curry, J. J., and Shaw, E. A. : Archives oj Ophthal- 
mology, 42 , 123-125, August. 1949. The authors arc 
connected with the Robert Dawson Evans Memorial 
and the Ophthalmologic Service, Massachusetts 
Memorial Hospitals, Boston, Mass.) 


Cure of Chronic Vivax Malaria with 
Pentaquine 

By L. T. COGGESHALL 
and 

F. A. RICE 

(Abstracted from the Journal oj the American Medical 

Association , Vol. 139, 12th February, 1949, p. 437) 

Pentaquine, 30 mg. daily, and quinine 2.0 gm. daily, 
later reduced to 1.0 gm. daily, taken simultaneously 
for fourteen days, have resulted in the termination of 
relapsing vivax malaria in 163 of 185 infected ex- 
servicemen, although the majority were experiencing 
relapses every four to six weeks prior to treatment. 

The therapeutic regimen was an ambulatory one 
and did not require interruption of normal activities. 

Toxic reactions encountered wfere not sufficient to 
cause concern and were largely those commonly asso- 
ciated with the use of quinine. 


Ewing’s Tumour 

(The following two items are reproduced from Surgical 
Newsletter No. Wa 219, January 1950, prepared by the 
American Medical Association) 

The purpose of this report by McSwain and asso- 
ciates is primarily to report the apparent cures of three 
patients with Ewing’s tumour of bone (in one of whom 
there was disappearance, without direct treatment of an 
apparent pulmonary metastasis), and secondarily to 
summarize the features of all cases of Ewing’s tumour 
which have been seen at the Vanderbilt University 
Hospital since 1925. There have been 192 specimens of 
bone tumours, exclusive of metastases, submitted to 
the Surgical Pathology Laboratory, of which 71 were 
malignant. The 20 Ewing’s tumours found in this series 
thus represent an incidence of 10 per cent of ali bone 
tumours and 2S per cent of malignant bone tumours. 

Thirteen of the 20 cases concerned mates. Tire fact 
that Ewing’s tumour is more frequent in males than in 
females has also been pointed out by other observers. 
The ages of the 20 patients varied between 3 and 43 
years. It is rare for Ewing's tumour to occur in 
patients over 40 years of age. 

The periods which had elapsed from tlie onset of 
symptoms until the application to this clinic for treat- 


ment ranged from 5 weeks to 12 months, the average 
tinie having been five months for all patients and 
slightly less than five months for the individuals who 
died. The patients still alive had had symptoms for 
four and ten months, respectively. In ten patients 
there was no’ injury, while in each of the other ten 
there was a definite history of a severe injury; however 
, in one patient injury occurred 25 years before admission. 

Pain and swelling was noted in practically all 
instances. The authors found- the tumours more fre- 
quently in flat bones (14 cases) than in long tubular 
bones (six eases). This contradicts the observations 
of Ewing, Geschickter and Copeland, but corroborates 
those of Stout, Lichtenstein and Jaffe. 

In most instances, the tumours were visible and in 
all patients they were palpable. Most of the tumours 
were smooth and all of them were firm or hard, and 
immovable. None was fixed to the skin. 

The roentgenologic findings in these patients were so 
variable that the diagnosis of Ewing’s tumour was made 
by the roentgenologist in only five of the cases which 
occurred m the flat bones and in none of those which 
occurred in the long bones. The changes in two of the 
tumours of long bones were thought to be due to 
osteomyelitis. In one instance the so-called ' sun ray 1 
picture was seen and in another patient the character- 
istic roentgenologic findings of a bone cyst in the 
12th rib were observed. In one instance in this clinic 
the fairly characteristic ‘ onionpeel ’ appearance has 
been seen in a bone lesion which on microscopic 
examination proved to be an osteogenic sarcoma. 

The authors believe that it is impossible to make an 
unequivocal diagnosis of Ewing’s tumour by means of 
the roentgenogram alone and that all such lesions 
should be subjected to exploration and removal of 
tissue for microscopic examination. 

No suspected case of Ewing’s tumour should be 
subjected to irradiation or amputation until micro- 
scopic examination of excised tissue has confirmed the 
diagnosis. 

It 1ms been possible apparently to cure this disease 
in one instance by amputation, in another by irradia- 
tion, and in a third instance by irradiation and 
amputation. 

Two instances have been recorded in which, without 
direct treatment, apparent pulmonary metastases from 
Ewing’s tumour, disappeared. The following hypotheses 
have been considered to explain the disappearances of 
the pulmonary nodules : (1) They were not metastatic 
neoplasm. (2) They were so radiosensitive that Ine 
tiny amount of irradiation from the diagnostic chest 
roentgenography caused them to disappear. 
(3) Irradiation of the site of the primary tumour 
activated the cells in the circulation which rendered 
secondary irradiation to the lungs. (4) Irradiation of 
the gonads changed the hormonal balance in such a 
way as to establish conditions which were incompatible 
with life of the tumour cells. (5) So-called Ewings 
tumour is not a neoplastic but an inflammatory disease. 

(McSwain, B., Byrd, B. F., Jr., and Inman, W. 0., 
Jr. : Surgery, Gyncccology and Obstetrics, 80 , 209-2-1, 
August 1949. The authors are . connected . with the 
Department of Surgery, Vanderbilt Uni verify School 
of Medicine, Nashville, Tenn.) 


The Disc Syndrome : Results of the 
Conservative Care of Patients 
with Positive Myelograms 

Colon x a and Fiuedexberg say that the role of the 
herniated disc in the picture of backache and radicular 
pain is controversial. Some clinicians believe that 
the disc accounts for a small fraction of such cases, 
while others believe that all back pain with radiation 
is encompassed within its limits. Widely diveigent 
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views exist regarding operative indications, the extent 
of the operation to bo done, and the question of whether 
or not spine fusion should follow disc minor ni. 

At the Hospital of the University of Pennsylvania, 
almost all of the cases of low-back pam and nidietimt 
min are treated by a' period of conservative therapy, 
consisting of bed rest on a .firm support, traction, 
adequate sedation, daily physical therapy and, when 
the patient is ambulatory, some form of track suppou. 
If the patient fails to respond to . these .measures 
within a few weeks, and if there is a history ot 
repealed attacks of severe pain, a myelogram is 
indicated. If he is having an aculc, intractable attack, 
and if there is definite myelograpluc evidence of a 
protruding mass, surgery is usually resorted to. 

In each of the 23 patients studied by the authors, a 
clinical diagnosis of protruded nucleus pulposus was 
advanced. Such a diagnosis was usually based on a 
history of backache and radicular pain, associated with 
impaired spinal mobility, spasm of the erector muscles, 
positive straight-leg-raising test, and sciatic scoliosis. 
In addition, reflex sensory changes and atrophy of the 
lower limb were commonplace. Routine roentgeno- 
grams of the lumbar spine and pelvis were either 
negative or showed some .intervertebral narrowing. 
Each patient was given an oil myelogram. A definite 
diagnosis of a protruding mas3 in the lumbar canal 
was noted under the fluoroscope and was confirmed by 
anteroposterior, oblique, and lateral views of the oil 
column. Patients with only air myelograms wore 
excluded from this study because of the unreliability 
of this diagnostic medium. 

The 23 patients in this study were followed from 
one to eight years after myelography, with an average 
follow-up of 2.7 years. All patients were treated with 
braces, restricted activity, and physical therapy follow- 
ing their hospitalization. Twenty lesions were in the 
fourth to fifth lumbar interspace, six in the fifth lumbar 
to first sacral interspace, and three in the third to fourth 
lumbar interspace. In one case the lesion was multiple. 

Thirteen patients improved remarkably with bed rest 
and traction. In four, surgery was withheld, as this 
was the initial attack. In seven others, the surgeon 
felt that the pain at the time of examination was 
insufficient to warrant operation. Four patients refused 
surgery'. 

The results in this series are viewed in relation to 
material from a prior study in which 95 patients were 
examined one to five years after removal of the lumbar 
intervertebral disc. 

In the non-operative group, eight patients (29 per 
cent) were in the pain-fvee category; in the operative 
57 patients (60 per cent). Twenty (71 per cent) 
?! “' C , A 2 ® patients had residual pain; whereas only 

or 40 per ce pt were in this category in the operative 
group. Thus the Tesults in this conservatively treated 
group compare unfavourably with the results obtained 
m a carefully selected operative series. The ehronicitv 
of tins disease must be fully appreciated; most of these 
patients had sufteved five years or more. There can 
course lus ’ tlficatlon for Iettin S the disease run irs 

(Colonna P. C and Friedenberg, Z. B. : Journal oi 
J ° lnt 31 ' R - 014-618, July 1949. The 

nTrfie V r<3 conn £ eted . with the Department of Ortho- 

Silk SilpSf ” f ll " »' *»- 


The Use in Children of Procaine Penicillin 
with Aluminium Monostearate 

By J. L. EMERY el al. 

(Abstracted from the British Medical Journal i 
2ath June, 1949, p. mo) 


6fi Bt 3uWr 0 n emC f 1!in 1 - We,s 5save been followed 
G children of varying ages given graded doses 


procaine penicillin in nrnchis nil with 2 per cent 
aluminium si carafe in which over 95 per cent of the 
particles were below 5ft in diameter. 

The doses given were 75,000 units (0.25 ml.) and 
150.000 units (0.5 ml.) (o children under 1 year, 150,000 
units to children aged 1-1 years, and 300,000 units 
(l ml.) to older children. 

There is a rapid initial absorption of penicillin, giving 
n level above 0.2 /(/ml. by the end of the first hour, 
and this level is maintained for at least three hours. 

In all hut one case a blood penicillin level of 
fl.OG /(/ml. or more was maintained for at least 48 hours 
after inject ion. 

Children given daily and allornnlo daily injections 
maintain a continual penicillin level in the blood, the. 
daily injection producing higher levels than the alter- 
nate daily injection. 

The authors conclude that procaine penicillin m 
arachis oil with 2 per cent aluminium stearate is n 
suitable preparation for the daily injection of penicillin. 


A Simple Weight-Reducing Diet 

By IT. L. MARRIOTT 

(Abstracted from the British Medical Journal, ii, 
2nd July, 1919, p. 18) 

Tire e.«ential instructions are as follows •. 

1. Eat or drink as much as you like (or can get) 
of ; — 

Bean meat, poultry, game, rabbit, bare, liver, 
kidney, heart, sweetbread — cooked in any way, 
hut without addition of flour, breadcrumbs, or 
thick sauces. 

Fish (not tinned), boiled or steamed only; no 
thick sauce. 

Eggs, boiled or poached only. 

Potatoes, boiled, steamed or baked in skins, but 
not, fried, roast, saute, or ‘chips’; not potato 
powder. 

Other vegetables of all kinds (fresh, tinned, or 
dried) cooked in any way not involving the 
use of fat. 

Salad and tomatoes without oil or mayonnaise. 

Beetroot, radishes, watercress, parsley. 

Fresh fruit of any kind, including bananas. Also 
bottled fruit it bottled without sugar. Not 
rai«in«) ° r dn ° d fnu,s (inchldin S dates, figs, and 

Sour pickles, not sweet pickles or chutneys. 

Clear soup, broth, ‘ bovril ', f oxo ’, 'marmitc’. 

Salt, pepper, mustard, vinegar, Worcester sauce 
(no other sauces). 

Saccharine for sweetening. 

W |TOters S ° da Water ’ an<i no,t ' swcetp Ded mineral 

Tea and coffee (milk only as allowed below) 

2 ' YO KT284 ml!) ^ily 0 ' UP t0 ™ a 

3 ‘ Y °per% h rdtre ThTm ^ 

“vw,, meal ?, r , aH three at meal as desired 
(§ I >. ’”" 5 not i ” 

fat oil (•»** to eook- 
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No sugar, jam, marmalade, honey, sweets, 
chocolate, cocoa. 

No puddings, ices, dried or tinned fruits, nuts. 

No bread (except as above), cake, biscuits, toast, 
patent reducing breads, cereals, oatmeal, ‘all- 
bran’, ‘ ryvita ’, ‘ vita wheat 

No barley, . rice, macaroni, spaghetti, semolina, 
sausages, cheese. 

No cocktail savouries, alcohol (beer, cider, wines, 
and spirits) . 

Weigh before you begin, and thereafter weekly, on 
the same scales , in the same clothes, and at the same 
time of day. 

The general principle of the diet is simply to allow 
unrestricted consumption of specified low- and moderate- 
calorie foods, with measurement of only two foods, 
milk and bread. It is therefore very simple, and 
patients generally report it as easy to carry out, even 
in these days, whether eating at home or in restaurants 
or as guests. 

The opening words ‘eat or drink as much as you 
like ’ seem to predispose to willing co-operation. 
Encouragement to eat unlimited potatoes generally 
occasions pleasant surprise. The lay public has deeply 
rooted the notion that potatoes are more fattening 
than anything else and, consequently, the obese have 
usually been denying themselves potatoes, which, in 
fact, are not of high calorie value unless covered and 
impregnated with fat in cooking. Obese subjects can 
eat liberal helpings of boiled, steamed or baked (with- 
out fat) potatoes three times a day and still continue 
to lose weight. 

Weight lost by patients, who adhere faithfully to 
the diet without any lapses, varies from 15 to 35 lb. 
(6.8 to 15.9 kg.) in 12 weeks. More can be lost [up to 
60 lb. (27.2 kg.) in the veiy fat] by going on. Prolonged 
experience enables one to say that a patient with 
simple obesity who does not loose _ weigh t_is eating or 
drinking outside the permitted articles. 

After weight reduction has been achieved the patient 
is left knowing the foods which are most fattening. 
He or she should be advised to return to ordinary 
diet but to maintain weekly weighing and check any 
observed tendency to regain weight _ by moderate 
restriction of consumption of the articles listed in 
Instruction 4. 


Cortisone in the Treatment of Rheumatism 

(Abstracted from the British Medical Journal, ii, 
2nd July, 1949, p. 24) 

The discovery of the adrenal hormone compound E, 
by Dr. Edward C. Kendall, now named by him 
‘cortisone’, and its application in the treatment of 
rheumatoid arthritis by Dr. Philip S. Hench and luff 
colleagues, were recently discussed in a leading article 
in this journal. 

The publicity which is naturally and rightly given to 
the almost unbelievable improvement obtained when 
cortisone is used to treat rheumatoid arthritis has raised 
the hopes of countless patients, who will no doubt want 
to know from their doctors whether they can gain 
similar benefit. Unfortunately, cortisone will not be 
available for very many months, except in small quan- 
tities to be used for further clinical trials under, it is 
hoped, conditions allowing for strict scientific conti oi. 

Cortisone is a convenient short word for the adrenal 
cortical hormone, 17 -hydroxy-ll-dehydrocorticoslerone. 
It was first isolated by Dr. Kendall from the adrenal 
cortex in 1935. and he was largely responsible foi its 
partial synthesis, the final stages being completed by 
Dr. Lewis H. Sarett in the Merck aboratories. At the 
New York Congress Dr. Hench said that m addition to 


the remarkable effect in rheumatoid arthritis cortisone 
alleviated the arthritis associated with psoriasis and 
also that accompanying lupus erythematosa 
Encouraging results had also been obtained in three 
cases of rheumatic fever. Professor Richard H 
Frey berg, of Cornell University, -reported good results 
m the treatment of Strumpell Marie spondylitic 
According to Dr. Edward W. Boland, a patient who 
was bedridden, walked and fed herself within forty-four 
hours of starting treatment. ‘After nine davs of 
treatment she literally danced a jig.’ Professor Walter 
Bauer, of the Harvard Medical School, from his own 
experience confirmed the findings of other observers 
Another important point is that, because of the euphoria 
and increased mental capacity of those receiving 
cortisone, workers at the Mayo Clinic are investigating 
its effects on sufferers from mental disorder. " 


It must be stressed that in the treatment of rheumatic 
conditions cortisone is not a cure any more than insulin 
is for diabetes. Withdrawal of the hormone from a 
patient with rheumatoid arthritis leads to a relapse 
into crippledom. For those who want to treat this 
disease and for those who want to be treated it is 
therefore not just a question of injecting a few hundred 
milligrams of an extremely scarce drug in order to be. 
cured ; it is a question, so far as is known now, of being 
able to maintain treatment indefinitely. 


Antibiotics in Primary Atypical Pneumonia 

(Abstracted from the Lancet, ii, 16th July, 1949, p. 110) 

Primary atypical non-hacfeiial pneumonia, or virus 
pneumonia, has only. been recognized as a clinical entity 
during the last fifteen years or so. 

Until recently there was no specifio treatment, the 
sulphonamides, penicillin and streptomycin all being 
ineffective, except possibly in preventing complications, 
although even for this the evidence is scanty. It is 
known that aureomycin and Chloromycetin (‘ Chloram- 
phenicol ’), two new antibiotics introduced in 1948, are 
effective in some virus infections, such as psittacosis 
and lymphogranuloma venereum. Their antiviral action 
suggested their trial in primary atypical pneumonia. 
Several favourable reports have already appeared on 
the treatment of the disease with aureomycin. 

At the moment the case for Chloromycetin is not 
quite so strong. This antibiotic is effective by mouth, 
is practically non-toxic, and is now obtainable in this 
country as a result of its recent synthesis. 


Clinical Intoxication with Potassium: Its 
Occurrence in Severe Renal Insufficiency 

By M. M. KEITH 
and 

H. B. BURCHELL 

(From the American Journal of Medical Sciences, 
January 1949, Vol. 217, p. 1, as abstracted in the Journal 
of the Amencan Medical Association, Vol. 140, 11th 

June, 1949, p. 559) 

Keith and Buhcheli. report 13 cases of potassium 
toxcemia in 13 patients between the ages. of 17 ana 
61 years with acute, subacute and chronic forms ot 
bilateral diffuse nephritis. All patients died and the 
clinical diagnosis Was confirmed at necropsy in 10 cases. 
Potassium salts were administered as diuretic agents 
to 3 of the patients, 2 of whom had oedema, and toxic 
effects resulted. Certain clinical symptoms such as 
paresthesias of the hands and feet after the ingestion 
of the potassium salts suggested the possible presence 
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of potassium intoxication. The actual proof of the 
potassium intoxication rests on the demonstration of a 
co-existing hyperpotnssemia and a characlcnstie clcclio- 
cardiographic sequence in the following order 
appearance : increased height of the f wave; a Q HS 
of increased width; loss of P waves; gross intraventri- 
cular conduction defects, the elect rocard.ogram super- 
ficiallv simulating bundle branch block; cardiac arrest 
with ‘irregular undulating potentials of low .voltage. 
The serum potassium in the authors cases timed from 
7.7 to 10.5 milliequivalcnls per litre, lotassnun 
toxremia produces a serious condition in the myo- 
cardium. which may be reversible but a so can lead to 
f-ital cardiac standstill. Beneficial therapeutic 
procedures such as the use of calcium and sodium salts 
and solutions of dextrose and blood can be applied and 
are particularly indicated in patients with early 
potassium intoxication. The administration of potas- 
sium salts to patients with severe renal insufficiency 
may be a dangerous procedure. 


Poisoning from Aniline Marking on Diapers 

(From the Journal o/ the American Medical Associa- 
tion, Vol. 140, 25th June, 1949, p. 0S1) 

Kagan and his co-workers have warned against the 
hazard of aniline intoxication in infants, particularly 
premature infants, from the use of diapers stamped 
with inks containing aniline dyes. Sixty-three such 
cases have been reported of which five terminated 
fatally. Kagan and his group have added 9 eases to 
this series. Aniline may be absorbed through the skin. 

In the body it produces cyanosis through conversion of 
haemoglobin to mcthccmoglobin, a non-oxv gen-cany ing 
pigment. Such conversion is slow, and prolonged 
absorption of the dye is required to produce a signi- 
ficant effect. Infants, especially premature infants, arc 
particularly susceptible to diminished supply of oxygen 
and hence even slight degrees of melhfcmoglobinaunia 
may be serious. Prevention of such accidents is simple. 

If the diapers are boiled after they are stamped and | 
thoroughly dried before use, the dye becomes fixed and , 
absorption docs not occur. The ideal method of 
prevention would be the use of non-toxic, dyes, but 
unfortunately, vegetable pigments, charcoal and silver 
nitrate lack the permanence required for marking 
clothing in large institutions. 


Peroral Administration of Undecylenic 
Acid in Psoriasis 

By H. H. PERLMAN 
and 

I. L. MILBERG 

(Abstracted from the Journal of the American Medical 
Association, Vol. 140, 9th July, 1949, p. S05) 

Forty-one psoriatic patients were treated with 
undecylenic acid perorally. Many of these patients 
were suffering from recalcitrant forms of the disease. 
Ko external medication was used. 

The standard dose eventually adopted, which was al=o 
the highest daily dosage attained, was 19.8 gm. of the 
acid, m the form of 45 pearls of 0.44 cc. each ic 
3 times 15 pearls per day. The ingestion was found’ free 
from serious or lasting toxic effects. Mild gastro- 
intestinal disturbances occurred, hut only in one 

if«ZS t „tV l S,£ ,fcrc «* '“'»"«»> «* 

12 showed ^unequivocal ^mprovemiU^lMng'treatomnt’ 
1° W6re somewhat improved, 10 evidenced no S 


and 3 had distinct aggravation of the disease. Seven 
of S pafienls with psoriatic arthropathy noted relief 
from pain. 

It. appears possible that undecylenic acid had favour- 
able influence on the course of some of the cases in 
the improved group observed. Much further investi- 
gation will be needed before definite conclusions can 
bn drawn. The object of the report is to submit, the 
method and its many possible modifications for more 
extensive clinical evaluation and further fundamental 
study. 


Dangers of Intrathecal Medication 

By G. WILSON cl al 

(Abstracted from the Journal of (he American Medical 
Association, Vol. 140, 30th July, 1919, p. 1070) 

Tun occurrence of serious neurologic complications 
following intrathecal administration of many anes- 
thetics, drugs, serums and antibiotics illustrates the 
grave potential dangers of intrathecal administration. 
The use of this porta! is illogical for most, therapeutic 
agents and may lie unnecessary for all. Consideration 
must, be given to whether the benefits obtained out- 
weigh the risk of (he grave complications which may 
ensue. 


Synergistic Action of Penicillin and 
Streptomycin on Endamoeba 
Histolytica Cultures 

By IT. SENECA a al. 

(From the American Journal of Tropical Medicine, 
Vol. 29, January 1910, p. 37, ns abstracted in the. 
Journal of (he .-Imcriccn Medical Association, Vol. 140. 
30th July, 1019, p. 1120) 

nnf l l*'s co-workers found that neither 
penicillin nor streptomycin is amcebicidnl in concen- 
trations of 100 to 1,000 units per cubic centimetre. A 
combination of the two in equal unilagc kills n nuchas 
oonn • l i st ^'mrafion at a total concentration of 
-JJUU units per cubic centimetre, and in the secfind 
generation at. 1,000 units per cubic centimetre The 
alter concentration is found not to he bactericidal : 
hence the action is probably a direct, one rather than 
an elimination of necessary’ bacterial products. The 
authors suggest (hat (lie combination of penicillin and 
stieptomycm may have therapeutic usefulness, especially 
m preference to intrinsically more toxic agents, such 
as emetine hydrochloride. Such a therapy might be 
expected also to destroy the secondarily invading 
bacteria, with clinical benefit. * V actIHg 


Chloroquine and Hepatic Amcebiasis 

(From the Medical Journal i of Australia,' Vol. 
9lh July, 1949, p. (53) 

a. much lessor degrcoin'tliobWr. -i.v 1,0 > vcr ’ found 
in the fames onfy L ~t and 

properties, N. J. Conan jun o in SV- 80 of * lle 
determine whether the drug wV w • £ott n - g out 
decided that amebic infectL of tKv^th^S 
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of the colon would he the test object of choice. His 
results are striking. He presents a detailed account 
of eight- patients with hepatic amcebiasis who were all 
successfully treated with chloroauine, seven by himself 
and one by F. Murgatroyd, of London. He Quotes 
also the results of other investigators, communicated 
personally to him, which bring the total number of 
patients with hepatic amcebiasis cured by means of 
chloroquine up to 22. The evidence indicates that it 
is at least as effective as emetine and lacks the toxicity 
which is such a. disadvantage of the latter dm a. On 
the basis that it is theoretically highly desirable to 
treat every patient with intestinal amcebiasis with 
agents designed to eradicate amoeba; wherever they 
may be in the body, a . practice not feasible when 
emetine was the. only available agent for treating extra- 
intestinal amoebiasis, Conan recommends that ehloro- 
quine be employed in addition to a more efficient 
intestinal amoebieide for the treatment of all patients 
with intestinal amcebiasis. . Conversely, . for the treat- 
ment of hepatic amcebiasis, an intestinal amoebieide 
should always be employed in addition to chloroquine. 
Conan’s results appear to confirm his confidence in such 
a combination not only for treatment, but also for 
pin-poses of diagnostic and therapeutic tests. 


Isopropylepinephrine and Bronchial Asthma 

(Abstracted from the Medical Journal of Australia, 
Vol. II, 30th July, 1949, p. 173) 

An isopropyl modification of adrenaline (or epineph- 
rine, as it is normally called in the United States) has 
recently achieved some prominence. This drug, racemic 
l-(3-4-dihydroxyphenyl)-2-isopropvlaminoethanol. has 
been named variously 'I.P.A.', 'Aleudrin’. ' Aludrine 
' Isorenin ’, ‘ Isonorin 5 and ‘ Isuprel ’. The clinical 
evaluation of its use in the management of bronchial 
asthma has been the subject of a report by L. N. Gay 
and J. W. Long. They describe isopropylepinephrine as 
'a sympathomimetic amine capable of bronchial- 
dilating action in bronchial asthma, when administered 
by mouth, sublingual absorption, inhalation and sub- 
cutaneous injection ’. Gay and Long have administered 
the drug in a variety of ways to a large series . of 
patients of different types and aaes and under varying 
conditions. ' They found a wide variation among 
patients in both therapeutic response and occurrence of 
side actions. The inhalation of a nebulized mist of 
aludrine of strength 1 : 200 proved to be the best method 
of administration, generally affording relief fro nr asthma 
of all erades'of severity with an incidence of side effects 
of onlv 4 per cent.. Aludrine in flu's form greatly 
facilitated the liquefaction and excretion of sputum in 
the presence of chronic asthma. Sublingual absorption 
of 10-milligramme pellets is stated to.be the second 
method of choice because of its convenience and speed 
of action and the fact that the patient can discard all 
undissolved drug in the event of serious, side effects. 
The ' sublinguet ’ was of greatest value in the early 
abortion of mild asthma,, of less benefit in moderate 
asthma and of no benefit in severe, asthma ; 33 per cent 
of users experienced mild and fleeting side actions. The 
routine use of aludrine by mouth, was found to be 
impractical because of the high incidence of side effects 
(75 per cent) with use of the minimum effective dose 
(15 milligrammes). In general. Gav and Long state, 
the relief afforded does not justify the unpleasant 
symptoms associated with its oral administration. With 
regard to subcutaneous injection, the use of a concen- 
tration of aludrine of 1 : 1.000 is regarded as potentially 
dangerous, as shown by the high incidence of 
pronounced side effects and the demonstration of 
changes in electrocardiographic patterns; but for 
selected patients, doses of 0 3 to 0.5 millilitre of aludrine 
solution 1 : 5,000 are considered to be safe and practical, 
bavin" a therapeutic efficacy nbout equivalent to the 
customary doses of adrenaline solution 1:1,000. 


Experience, has shown that aludrine by inhalation and 
injection is effective for those patients no longer 
responding to adrenaline. The subcutaneous injection 
of aludrine solution 1 : 1,000 causes pronounced tachy- 
cardia and increase in pulse pressure, with moderate 
rise m systolic and fall in diastolic blood pressure 
levels; in 1 : 5,000 concentration it causes a slbht 
increase in cardiac rate and a slight elevation of sys- 
tolic blood pressure, the diastolic pressure generally 
remaining constant. Overdosage by mouth or 'subcuta- 
neous injection and therapeutic doses given by the 
same routes to sensitive persons may produce symp- 
tomatic and electrocardiographic evidence of coronary 
insufficiency; given sublingually or by inhalation ' in 
therapeutic doses, it produces no subjective evidence of 
coronary insufficiency. Altogether Gay and Long ’3 
report is comprehensive from the purely clinical view- 
point and warrants study by those who desire more 
detailed information. It provides practical guidance, 
(lie significant points of which we have indicated, in 
the use of a new and clinically' useful drug. 


Paracholera 

(From the Medical Officer, Vol. 81, 4th June, 1949, 
p. 232) 

The Chronicle of the World Health Organization of 
March 1949, contains two short notes on paracholera 
(El Tor) which, though of little immediate interest to 
European epidemiologists, is indirectly of profound 
significance. Cholera is due to the vibrio which Koch 
discovered over 60 years ago. It was soon shown that 
this specific vibrio was one of a large genus of wide 
distribution, many species of which were common in 
waters and were harmless to man. The vibrio of Koch 
had become fixed and it alone could produce cholera. 
This was the position as it appeared to be 30 years 
ago, and was comparable to that of all other specific 
parasitic, diseases. But research has shown that the 
matter is not so simple, and as our know-ledge grew, 
it got more and more complex. Before we had 
bacteriology, physicians had separated from the diar- 
rhoeas a particular form which they called typhoid. 
The bacteriologist showed that this was clue to a specific 
parasite not concerned with other diarrheeal reactions. 
It was then shown that there were other forms of 
typhoid, clinically indistinguishable, clue to allied, but 
not identical, parasites. These came to be known as 
paratyphoids. It was then discovered that there were 
still other typhoid-like diseases, less like true typhoid 
clinically, due to other parasites less like the true typhoid 
parasite, belonging to species which commonly cause 
poisonings and it seemed that some of these species 
were apparently altering in the reactions they produce 
in their hosts. Thus Salmonella tr/phimurium , which 
gave a ‘ typhoid ’ in mice, attacked man, in whom it 
produced a poisoning but not a typhoid. Bui recently 
it has, with increasing frequency, given in man a 
‘ disease different from a ‘ poisoning ’, which is 
becoming more like a true typhoid. Later it was 
shown that the parasite of true typhoid ( Ebcrthclla 
luphosa) occurred in a numerous varieties which though 
they all produced similar clinical reactions in man 
were antigenicallv distinct. Much the same holds for 
most parasitic diseases. 

We are now aware that continuous and somewhat 
rapid changes occur in the clinical manifestations of 
reactions to parasites, and the parasites also change, 
in their turn also producing different . clinical 
manifestations. The description of typhoid given by 
the textbooks of forty years ago do not serve to-day 
in all particulars. At the end of this century it might 
be impossible to identify the typhoid, of 1999 with 
thal of 1899 and the parasites enuring it may also be 
dissimilar. Cholera to-day is much the same ns it was 
in Koch’s dav and is due to the vibrio he described. 
But. in the Celebes and elsewhere a form of disease has 
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with that of true cholera. 

aw varieties of disease arc described wceklj. I he 

JSl that the £1 ej- «&«£ 

SS brcarr e’as the new varieties appear the 
old vancties disappear. . AM this appears very a^vavd 
K.*f- if ; 5 110 good getting peevish about it. \'e niusi 
recognize that the phenomena of disease arc subject 
to continuous evolution and what senes us to-da) 
may be useless a short tunc hence. 


controlled conditions is necessary before it can be 
recommended for widespread use. The chief use of 
iodine to-day in ticntmg patients with thyrotoxicosis is 
in augment mg (lie anti-thyroid effect of propylthiouracil 
and in reducing (lie hyperplastic changes produced with 
propylthiouracil pio-openUivoly, 


The Bacteriology of Food Poisoning 

By G. S. WILSON 

(Abstracted from the Practitioner, Vol. 162, June 1049, 
p. 445) 


Oral Administration of Aureomycin in the 
Treatment of Gonorrhoea 

By C. H. CHEN cl al 

(Abstracted from the Urologic and Cutaneous Review , 
Vol. 53, July 1919, p. 391) 

A 100 per cent success was obtained in treating 
twenty unselected gonorrhoea, patients with 0 grammes 
of aureomycin given orally iu divided doses in 2 days, 
whereas the percentage of success was 90 m another 
series of twenty unselected gonorrhoea patients treated 
with a single injection of 300,000 units of penicillin in 
oil and was. 

An additional case of gonorrhoea who failed to respond 
to 20 intramuscular injections of 300,000 units of 
penicillin G in oil and wax anil who recovered rapidly 
with oval aureomycin treatment is presented in detail. 

Attention is called to the reported effectiveness of 
aureomycin in alt five venereal diseases and its 
potential usefulness as a general oral prophylactic for 
these infections. 


The Present Status of the Treatment of 
Thyrotoxicosis 

By W. H. BEIRWALTES 
and 

C. C. STURGIS 

(Abstracted from the Practitioner, Vol. 1G2, June 1949, 
p. 480) 


The administration of iodine followed by subtotal 
thyroidectomy may be employed in patients with 
uncomplicated exophthalmic goitre who have only mild 
toxicity. A far moie satisfactory^ result is attained, 
however, by the use of propylthiouracil plus iodine. 
This group also has the highest incidence of 'cure' 
with propylthiouracil aud iodine alone. 

The optimum pre-operative treatment of patients with 
both nodular and non-nodular goitres of moderate to 
severe toxicity is 300 mg. of propylthiouracil and 
4 drops of Lugol’s solution per day. This should be 
continued until the basal metabolic rate is at least 
zero. 


All large exophthalmic goitres and ail nodular to.v 
goitres should be removed surgically 7 . 

Propylthiouracil with iodine may be used alone 
an attempt to produce a ‘cure’ in the rernainh 
patients, and m cases with high surgical mortalit 
with an SO per cent chance of success in a select' 
group. 

The indications for radio-active iodine are those f 
propylthiouracil with other limitations, such as possit 
danger to the patient and the difficulties of securi 
the material and. controlling its use. Further exDe 
ence with this form of therapy, under carefu 


Towards the end of Inst century, Bnoger put forward 
the suggestion that food poisoning was due to the 
presence in the food of toxic amines or ptomaines 
formed ns the result of bacterial putrefaction. This 
explanation had to be abandoned when it was found, 
firstly, tliat most food shown to be responsible for 
poisoning was perfectly normal in appearance and 
flavour, and secondly, that putrefied food could often 
be eaten with impunity. Further observations revealed 
in many outbreaks of food poisoning an organism 
belonging to tbe group now known as Safin one If n— so- 
called after the American worker Salmon, who described 
the first member— and for many years it was held 
that food poisoning was essentially a salmonella 
infection. 


When it became apparent, however, that numerous 
outbreaks wore occurring from which organisms of this 
group could not be isolated, bacteriologist began to 
turn their attention to other possible causes. It was 
then that the enterotoxin of the common nose and 
skin organism, Staphylococcus aureus, was rc-discovcrcd 
and its significance appreciated. This finding was of 
double interest. It showed not only that food poison- 
ing might bo caused by an organism other than 
Salmonella, but that the mode of origin of the two 
types of poisoning was different. Salmonella; multiply 
in the intestinal tract and give rise to a true infection, 
becoming manifest in twelve to twenty-four hours. 
Staphylococci, on the other hand, multiply in the food 
before it is eaten, producing an irritant loxin which 
gives rise to symptoms within two to four hours. The 
first typo is now referred to as Die ‘ infection ' type, 
the second as the ' toxin ' type of food poisoning. 

More recent studies have rendered it probable that 
there is a third type falling somewhere between the 
other two. Thus in some outbreaks from which no 
salmonella; or staphylococci can be cultivated, enormous 
numbers of an organism usually regarded as non- 
pathogenic, such ns Strcptococciis viridans, Proteus 
vulgaris, or a member of the paracolon, icvobic spore- 
bcanug, or anwrobic spore-bearing groups, have been 
demonstrated. The inference is that these organisms, 
which are quite harmless when ingested in small num- 
bers, are able to cause gnstro-intestinnl irritation when 
they have been allowed to proliferate abundantly in 
certain types of food. 

Salmonella food poisoning .—The illness is character- 
ized by headache, nausea, vomiting, abdominal pain, 
and diarrhoea. Fever is nsunlly present, and lasts for 
two to five days. Nausea and vomiting are not as a 
rale prominent symptoms, as they are in the staphylo- 
coccal type of food poisoning, and they may be absent, 
the patient is generally better within a week, but a 
fortnight often elapses before he is really strong again 
Occasionally the organisms invade the' blood stream 
and give rise to a fatal infection of the heart or 
meninges. 


Sources— Salmonella; are pathogenic for a wide 
variety of domestic animals and birds, and that these 
constitxite the main reservoir of infection for man. Rats 
and mice also suffer from infection with salmonella; 
and numerous outbreaks in human beings are on record 

Sn';XSSk t ™'“ d <» '»«» »< Mod from 
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. Although animals constitute the primary source of 
infection, a great deal of food poisoning is spread by 
human agency. Ambulant cases and transitory carriers 
oi salmonejlse appear to be not uncommon, and when 
employed in the preparation or distribution of food, 
they may transmit infections to other persons. 

Practically any food can act as a vehicle for the 
transmission of salmonella infection, but the most 
common articles are those which are prepared in such 
a way as to enable any organisms that have gained 
access to them to multiply. Thus made-up meat and 
fish preparation's, such as pressed beef, brawn, sausages, 
pies, and rissoles, arc often implicated. Ducks’ eggs 
are particularly dangerous, and spray-dried egg, unless 
eaten soon after reconstitution and thoroughly cooked, 
is also liable to cause infection. Trifles, ice cream, 
synthetic cream and milk figure not infrequently, but 
freshly cooked meat, bread, vegetables, and fruits 
seldom act as vehicles of infection. Canned meat is 
usually sterile but may of course become contaminated 
after removal from the tin. 

Staphylococcal food poisoning . — The clinical picture 
of staphylococcal food poisoning is often so distinctive 
as to leave little doubt of the diagnosis, even in the 
absence of bacteriological investigation. Since the 
toxin is preformed in the food, symptoms come on soon 
after ingestion. The usual incubation period is two 
to four hours. The attack begins with dizziness, head- 
ache, nausea and vomiting. Abdominal pain may or 
may not be present, and vomiting is more conspicuous 
than diarrhoea. The temperature is generally normal 
or, in the later stages, subnormal. In severe cases the 
patient vomits continually, is unable to retain his 
equilibrium, and passes into a state of collapse, in 
which he lies motionless, with a cold, clammy skin, 
shallow respirations, and the appearance of impending 
death. Cases seldom prove fatal, however, and recovery 
is surprisingly rapid. Many patients are quite well 
again within twenty-four hours. 

Sources . — Food becomes contaminated with staphylo- 
cocci from human carriers. 

The mere contamination of the food with an 
enfcrotoxin-producinsr strain of Staph, aureus is not 
sufficient to render the food poisonous. The organisms 
must multiply abundantly before sufficient toxin is 
formed to cause symptoms. 

The most favourable vehicles are much the same as 
those implicated in salmonella infections, namely 
made-up meat dishes, trifles, layer cakes, custards, and 
ice cream. In every instance the food is found to have 
been left for <-ome hours at a temperature favouring 
bacterial multiplication. 

Food vnisoninii due to other bacteria . — Some out- 
breaks of food poisoning occur in which the most careful 
examination of the food and of the patients excreta 
fails to reveal the presence of either salmonella} ov 
staphylococci. The causation of these outbreaks is stiff 
in doubt. Clinically, the symptoms tend to be mild 
and to come on about eight to sixteen hours after the 
suspected meals. Nausea and vomiting are usually 
inconspicuous, and neither the abdominal pain nor 
the diarrhoea is severe. Recovery is generally complete 
within a day or two. 


Tick-borne Relapsing Fever in Kashmir 

By K. N. A. RAO 
and 

S. L. KALRA 

(From the Current Science, 5 ok IS, July 1949, p. 249) 

Thk existence of relapsing lever in Kashmir was first 
detected early in 194S, Previously the disease had 
remained unrecognized due to its mild symptoms, no 
fatality, and resemblance with malaria. Two species of 


Ornithodorus ticks, O. crossi and 0. lahorensis, were 
found widespread in the State, particularly infesting the 
animal quarters. 0. crossi were found infected in 
nature and the disease conveyed to guinea-pigs bv 
their bite was similar to that produced bv human 
strains from local cases. It attacked man ‘far more 
readily than 0. lahorensis, also the bite marks on 
patients resembled those of the former. On the other 
hand, naturally infected specimens of 0. lahorensis 
have not been found hero so far, and lice could not be 
infected with the local strains. Therefore, it was con- 
sidered that the vector of relapsing fever in Kashmir 
was 0. crossi. Detailed investigations will be published 
elsewhere. 


The Effect of Chloroquine Diphosphate on 
Malaria Splenomegaly 

By D. A. BERBERIAN 
and 

E. IV. DENNIS 

(Abstracted from the American Journal of Tropical 
Medicine, Vol. 29, July 1949, p. 463) 

Weekly administration of suppressive doses (0.5 gm.) 
of chloroquine diphosphate, without recourse to 
antimosquito measures, not only effectively controlled 
malaria in the village of Saideh. Lebanon, but reduced 
the splenic index from 59 to 6, and the average size 
of enlarged spleens (AES) from 1.9 to 0.12, within an 
average treatment period of 26 weeks. 

The splenic index decreased on!y_ from 70 to SO 
during the corresponding period of eight months when 
effective malaria control was established for the 
neighbouring village of Amik by means of D.D.T. 
residual spray. 

Chloroquine diphosphate can be administered in 
weekly suppressive doses for at least seven months 
without undesirable side-effects, even in pregnancy, and 
is recommended for the treatment of splenomegaly duo 
to chronic malaria. 

It is concluded that malaria eradication within a 
single season will be facilitated by the combined opera- 
tion of nia-s suppressive medication with chloromiine 
diphosphate and appropriate application of D.D.T., 
thereby simultaneously reducing both the human and 
insect resen oirs of the disease. 


Methods of Pinworm Diagnosis 

By P. C. BEAVER ■ 

(Abstracted from the American Journal of Tropical 
Medicine, Vol. 29, July 1919, p. 577) 

Three types of anal swabs for the diagnosis of 
Entcrobius vcrmicuhiris infection were studied : (() The 
NIH cellophane swab as described by Hall. 00 the 
wet pe.stle swab as described by Scbiiftncr and 
Swellengrebel, and ( in) the transparent adhesive 
cellulose tape as suggested by Graham, but user! in 
the manner fir=t described by Jacobs, and prepared for 
microscopic examination in a manner described as new 
in this paper, the essential feature of the new modi- 
fication being the me of toluene to clear the 
preparation. 

On a small series of transparent adhesive tape 
specimens it was found that using a drop o l toluene 
between the slide and the tape to clear the preparation 
increased the positive findings by an average ul -* P cr 
cent and decreased the time necessary for examination 
by an average of 40 per cent. 
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Ot 236 positive specimens obtained bv simuUnncou 
use of the NIH and 1 vet pestle swabs, Ol.o per cen 
were diagnosed by wet pestle as compared ruth 7<> pc' 
cent by NIH swab. Respectively, the pestle and NIH 
preparations averaged SS and 52 eggs per preparation. 

Of 1G0 positive specimens obtained by simultaneous 
u'c of the wet pestle and transparent tape, <0.3 per 
cent. °w ere diagno-*d by wet pestle and 95A per cent 
by transparent tape. Respectively, the pesth- and tape 
preparations averaged approximately .50 and 1,000 r — 

The greater efficiency of the tape technique was 
found to be due in part to .the case with which he 
novice can be taught to use it properly. Some of the 
'physicians, nurses, medical students, parents nnu 
matrons made frequent serious technical errors m Uw 
use oi the others but all weie about equally efficient 
in taking specimens with the transparent, adhesive tape. 


P-A-S’ 


the effect of plague on the human body, observing 
that it brought about htood-poisomug and inflamma- 
tion of the lymphatic glands. 

After several successive waves of plague had .‘-plead 
over Europe, the disease appeared to he low for 
nearly three hundred years. Then, in the fourteen Hi 
century, the terror revived. This was the tunc ol (lie 
‘ {thick Death’ which devastated Em ope, wiping out 
over a third of (he total population. Time and again 
(ho terror struck, the attacks continuing until the 
eighteenth cent my. When in 1720 it re-entered 
Marseilles to claim ‘10,000 victims, it had already left 
hundreds of thou-ands dead in its path, including 70,000 
in the London of 1005. 

Crude DnniNci; in Midiiu: Apes 

The panic created by the mysterious disease, led to 
(he adoption of crude methods of defence. Iufeetcd 
houses weie funiigatcd and marked with a ero-s, and 
no one was allowed to enter. Doctors wore cowls, and 
their clothes also bore the sign of the cross. People 
stepped back at their approach with apprehension, or 
even with hostility. 


(Para-amino-salicylic Acid) 

(From the Medical Review, Yol. 43, July 1949, )>. 100) 

This is a chemotherapeutic agent which inhibits the 
growth of tubercle bacilli. It is used for the treat- 
ment of certain forms of tuberculosis. 

At the Annual Conference of the British Tuberculosis 
Association, 1948, it was reported that in a Jnvgc series 
of cases of ' * ' -i=, many of them with 

advanced ■ ■ ■ was noted in more 

than 50 per cent. The most striking effect was an 
improvement in geueral well-being coinciding with nil 
increase in weight, raised hannoglobin, and a fall jn 
the blood sedimentation rate. Improvement in the 
radiological appearances was seen in the exudative typo 
of disease, but in the more chronic cases cavities were 
little effected. The treatment, however, made it 
possible for many of these cases to have coincident or 
subsequent collapse therapy. Toxic effects were not 
usual, though some patients exhibited vomiting and 
diarrheea. The drug was given orally in doses of 
14 gm. daily (for an adult) divided into four or six- 
doses. It was rapidly absorbed and excreted and a 
blood concentration of 3 to 6 mg. per millilitre should 
be maintained. Treatment could be continued for 
several months, and bacterial resistance to the drug 
did not occur. The blood sedimentation rate was the 
most sensitive indicator of the management, of 
treatment. (Ward, Blenkinsop - and Co., Ltd. 
6, Henrietta Place, London, W.I.) 


It was forbidden for anyone from nu infected zone 
to enter a healthy city. Those caught attempting to 
do so were turned back after having their caw cropped. 
The sight of por-ons whose ears had been cut off was 
not uncommon. 

The rapid and unpredictable movement of the 
‘Black Death' gave rise to rumours that it was being 
deliberately spread. The accusation was made that 
fat from corpses was being smeared on the doors of 
houses. Many unfortunates wore declared to be guilty 
of thi« offence and put to death. 

Plague was believed to bn a manifestation of divine 
wrath and the saints were called on to intercede on 
behalf of mankind, the mo«t celebrated being St. Koch, 
popular pictures of whom are still to be seen si lowing 
him with the thigh gland enlarged— a symptom of the 
disease— and at his feet the dog that had saved him 
from starvation when he was cast out as plnguc- 
strieken. 

The ninny parishes of St. Rocli to-day bear witness 
to tlir fart (lint plague had visited them, and so 
caused them to ndopl the saint’s name in the hope of 
obtaining his personal intercession. 

The realization that, plague was spread through 
contagion developed with increasing force, and in the 
fifteenth century (lie Venetians set up the first isola- 
tion ward and created quarantine. 

Eradication Foreseen To-dw 


Plague 


By Dr. GEORGES BLANC 
Director of the Pasteur Institute of Morocco 

(Reproduced from IV.H.O. Special Features, No. 4, 
issued by Public Information Office, Pan-American 
Sanitary Bureau Regional Office, World Health 
Organization, 2001 Connecticut Avenue, N.W., 
'Washington S, D.C.) 


f h T 01 ? of » a long and dark one. E‘ 

nmi i- J h with its association of si. 

**& bnn ? s terror to the people 
tknt J A 5a v, dS; ^?> ®H ddei I were its visitations in Eun 
that Arobroise Pare, a famous French physician of 
sixteenth century, called the malady ? tempestuoL 

»Fr s »4 s" a ? n s 
£ittssrji!7-&'£gxt 


Although plague _ left Europe in the eighteenth 
century, it has remained in the Orient where its ravages 
still continue. 100,000 died of it in Canton in 1891. 
In the same year it reached Hong Kong, where Yersin 
showed that the bacillus was identical with that found 
in infected rats. Finally, in 1898, Simoml demonstrated 
that, the disease is carried by’ the raf flea. 

Within a few further years all the relevant facta 
about, the disease were co-ordinated, and shortly after 
was added knowledge of the type of infection carried 
by wild rodents, .-now known as sylvatic plague. Bv 
now the fight against the ‘Black Death’ had com- 
menced along planned lines by means of destruction 
of rats, isolation of individuals in contact with infected 
persons, quarantine, and the use of treatment sera 
and preventive vaccines. 


In recent years gveat_ progress has been made. The 
discovery of powerful insecticides such as DDT and 
of efficient therapeutics such as the sulpha dnws and 
streptomycin have given greater hope for conquering 
this age-old scourge. The World Health Organization 
lias formed an Expert Committee on PJague for the* 
purpose of combining all known methods of attack 
against what was once an almost unknown enemv. • 
During the recent meeting of this Committee, hold- 
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at W.H.O. Headquarters in Geneva, a system was 
planned for the compilation and assessment of all 
existing data, the carrying out of full treatment 
measures and the detailing of methods of eradication 
of plague centres. 

It is planned that a group of specialists in this field 
will be sent to India, where the disease to-day presents 
a very grave problem. There they will demonstrate 
plague eradication work for the first time on an inter- 
national scale. Other demonstration areas for plague 
eradication recommended the W.H.O. Expert 

Committee include one of the infected islands off the 
eoa-l of Africa (Azores or Madagascar), Morocco, the 
Belgian Congo, and China. 

In these plague centres the use of DDT, ' 1080 ’ 
(sodium fluoracetate), and streptomycin, combined with 
(he expert knowledge available to-day, will demon- 
strate in actual practice the ability ot modern science 
(o conquer one of man’s most dreaded enemies. 


Temporary Relief of Asthma by Jaundice 

By N. GOB IN 

(Abstracted from the Journal uj Ihe Ai/icucitn Mul'anl 

Association, Vol. 141, 3rd September, 1049, p. 24) 

In any chronic disease chaia< lerized by oviccibation- 
ami remissions and in which so many i unable (adorn 
may pluv a pail, ''time of which max be p-vehu\ •>»' 
claim (o clinical lohof mud be accepted "ith con-idoi- 
ablc cautioii. The author ha- picsenled three ru-o- ol 
intractable a-llimn in each of which the deii-lopim-nt 
of jaundice was associated with decided i emission oi 
symptoms. One can only speculate as to the cau-c ol 
this and note Ihe remnikublc analogy between the 
relief obtained m cases of rheumatoid aitlnibs and 
that seen m chronic adhma. Al-o, in thc-c two snoops 
of devastating sickness, there lie within the pet -on <ei- 
lain reparative powers, the natuie ol wlncli aic as vet 
unknown, appaiently released by altciation- in liepatic 
function. The ‘reversibility’ of disease pioces-c- that' 
arc frequently regarded n» almost hopeless i- of 
interest. The similarity of the relief obtained in these 
(am groups of diseases immediately iaisc» many ques- 
tions as to their common denominator and a- to the 
underlying mechanism for this dmmatic change 
Certainly, the observation calls- foi animal experi- 
mentation and further clinical «tud>, both ol which 
have already been started. 


Reviews 


THE CLINICAL APPRENTICE : A GUIDE FOR 
STUDENTS OF MEDICINE — By John M. Naish, 
M.D. (Cantab.), M.R.C.P.. and John Apley, M.D. 
(Lond.), JVt.R.C.P. 1948. John Wright and Sons 
Limited, Bristol. Pp. x plus 200. Illustrated. 
Price, 15s. *- 

This book is meant for student-- receiving their 
clinical training in medicine. The authors have tried 
to keep readers of this book by the bedside, where 
the craft of medicine can truly be mastered. There 
arc two sections, section 1 — examination at leisure and 
section 2 — examination of acute cases. After a general 
survey, the various systems of the body are 
considered from the point of view of the clinical 
approach and a helpful concluding section considers 
the problem of acute cases. Coma,. meningisnuis. 
hyperpyrexia, dyspnoea and fils are briefly discussed. 
The book will prove a useful introduction to 
beginners. 

" ' ‘ B. X. C. 


CARDIOVASCULAR DISEASE IN GENERAL PRAC- 
TICE. — By Terence East, M.A., D.M. (Oxon.) 
F.R.C.P. (Lond.). Third Edition. 1949. H. «! 
Lewis and Company, Limited, London. Pp. x plus 
•208, with 34 illustrations. Price, 15s. 

Thu fact that a third edition of this valuable little 
book has been needed in little over three years k 
ample proof of its popularity. Throughout, the 
physiological approach to the problem is maintained. 
In this now- edition some additions have been made 
and the whole has been brought up to date. In deal- 
ing with treatment of thyrotoxic heait. Ilia author 
states that septic tonsils should always be removed 
before thyroidectomy. 

This is a book which can be recommended to the 
practitioner and post-graduate student. 

H. N. C. 

TUBERCULOSIS INDEX AND ABSTRACTS OF 
CURRENT LITERATURE. QUARTERLY, JUNE 
1949, VOL. 4, NO. 2. — By National Association for 
the Prevention of Tuberculosis, Tavistock House 
North, London, W.C.1, England. Price One Guinea 
or Five Dollars per year 

Tun Tuberculosis Index appeals quaiterly. It i- 
priuinnly a list containing important articles in ihe 
.-oientifie, medical and social literature of this subject. 
Tim more significant articles arc abstracted by 
-pceiali-K The table of contents has been revised mid 
rearranged in this- i**uo, and covers the vast field in 
mor thirty-one section*. The tuberculosis workers will 
find it very useful. 

it. x. a 


SYNOPSIS OF P/EDI ATRICS.— -By John Zahorsky, 

A. B., M.D., F.A.C.P. Assisted by T. S. Zahorsky, 

B. S., M.D. Fifth Edition. 1948. The C. V. 

Mcsby Company, St. Louis. Pp. 449, with 

158 text-illustrations and 9 colour plates 

Tholoh a -mop -i,-. this book is written in a readable 
foim. gnmg a mass of practical information • of 
dt-ea-es of childien In the fust few chapters the 
growth. hvgienc of infancy, nutrition and feeding arc 
de-eiibed Then follow two n.-eful chapters on ding- 
no-i- and t hempen tic*, and after this comes the main 
p.u t of the book which j= concerned with di-ea-e- and 
their management Tn this edition the book has been 
enlatged, and a tew new -odious have been added i<> 
some chapter-. There are many good illustrations. It 
lelleds the modem piaetice in paediatrics, is of 
comenieut .-i/e and cun be recommended to students 
and practitioner* of medicine. 

H. N. C. 

A TEXTBOOK OF MIDWIFERY By Wilfred Shaw, 

M.A., M.D. (Cantab.), F.R.C.S. (Eng.), F.R.C.O.G. 

Third Edition. 1949. J. and A, Churchill Limited, 

London. Pp. xiv plus 849. Illustrated. Price, 

22s. Gd. 

This book continues to be what it wa- when v.'c 
had the pleasure of reviewing the previous edition- 
The great merit of this book lies in if* practical 
teaching, Controversial points and academic discus- 
sion- of an entirely theoretical nature have hern 
carefully excluded. This is of great value to the student 
preparing for an examination. A bu*v practitioner 
gets immen-e satisfaction when he lias to refer to Bn* 
book to revi=e hi.* memory; he is spared the trouble 
of going through various theoretieal preamble* before 
reaching his special point of enquiry. 

The printing and the get-np are similar to those of 
the former edition. 

M. N. S. 
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A HISTORY OF THE HEART AND THE CIRCULA- 
TION. — By Fredrick A. Willlus, M.D., M.S. 
(In Med.), and Thomas J. Dry, M.A., M.B., Ch.B., 
M.S. (In Med.). 1948. W. B. Saunders Company, 
Philadelphia and London. Pp. xvll plus 4B6. 
Illustrated. Price, 40s. 

This is an account of (lie historical development of 
our knowledge of (lie heart and circulation fiom (lie 
ancient (o (lie modern times. The story begins some 
5,000 years back, when (he practice of mummification 
gave the Egyptians opportunities (o observe the 
structures within the body cavities. They possessed a 
general idea of the heart and blood vessel*. They also 
recognized and counted the pulse, and employed if in 
evaluating the status of the heat t. There wcic sub- 
sequent contributions from other countries as well, but 
the observation hud deductions of the. ancient were very 
superficial and often fallacious. Nevertheless, they 
paved the way and stimulated the interests of (he 
scientists who were destined to follow. The authors 
ic view the successive era* and introduce us to the 
illustrious personalities whose contributions were 
important in the gradual clarification of the mysteries 
of (he hem t and circulation, and their diseases. \\V 
learn also of the development of cardiac therapy and 
.surgery, and of the discoveries of modem methods of 
diagnosis such as auscultation by stethoscope, .x-ray 
and elect I ocavdiogi apliy . In reading thvougii the book, 
one feels how our present unique position has been 
arrived at by contributions of teachers and clinicians 
over many centuries. 

The second part of the book gives special and moie 
detailed biographical accounts of a selected gtoup of 
contributors from Hippocrates to Sir Thomas Lewis, 
i he thud pail i* devoted to a suuimaiy ] 'resent a t ion of 
subject matter; this permits ready reference to the 
various subject.*. The book is profusely illustrated, and 
pi o\ idea with valuable refeieuecs. It i* of ab-oibiiv' 
interest and should be read not only by cardiologists 
i)ul bj nil practitioners of medicine. 

r. n. e. 

ADMINISTRATION and clinical TEACH- 

l0Pen 2t ^ Bda Gif>0 ’ M - S -’ R - N -> and 

Gladys Sellew, Ph.O., r.n. 1949 . The C. V 
Mosby Company, St. Louis. Pp. 357. Illustrated 

Thu book i- about mu sina oiganization and teaching 
- J™ u dra,s "*>> .'•dinini.s'lra- 

sn f..,. . U ? a f 10 cf * c< ‘. Uvc management of a wavd 
.0 fai .is (he mir-ing service is concerned. The second 
a t is concerned will, the methods and procedures o 
clmua teaching. The two subjects have been com- 
jmed because the two activities aic too clo«elv united 


'lie' Nationnf 'Hcalfli estB Uisbed under 

health service making V \ 1CC -, a comprehensive 

The British Medical AssocIm J ° t0 , cv . er > r citizen, 
wards gave way pending ti p 0 °m >0£ed but after- 
unportant question*. A scheme °f scveraI 

present many complications me nf f "? ls b , ound to 
costing very much more fh™ , f '? h . lcb 18 that it i? 
The Act- itself is a complieated^nne * sina j ,y estimated, 
regulations and directions S ' ’ - and ™ arc two 
Dr. Charles Hilt and Mr Jol vvf \ L , Tn thi « book 
? lle creation of the sendee f V om ^ °- Ck • f’ 10 W 
explain as simple us possible 1 th , e lns,dD seet to 
concerned how the scheme works mf 101 * and others 
he subject of much controvert-' V l \ Act M* been 
from the dispute, the authors g?ve annJbS S 


pretation of the Act and the regulations made under 
ib The book will not have any special appeal for 
medical practitioners and administrators in thi« 
country, hut t ho=o interested in socialistic medicine 
will gel a lot of information from il. 

R. X. C. 

OPERATIONS OF GENERAL SURGERY.— By Thorn#* 
G. Or r, M.D. Now (Second) Edition. 1949. 
W. B. Saunders Company, Philadelphia and London. 
Pp. x plus 890 with 1,700 stop-by-step illustra- 
tions on 721 figures. Price, 67s. 6d. 

, rl A ''MV useful reference book for the general surgeon 
the copious easily underalood illustrations aic valuable 
Almo-t. any problem facing a general surgeon lias been’ 
discussed lucidly and helpfully. It is sine to be popular 
and lustiucttvc to every young general surgeon. 

h. M. Jj. 

AN ATLAS OF AMPUTATIONS.— By Donald B 
*’ 0 “ un l' M - S - 1S49 - Thd C. V. Mosby com- 
pany, St. Louis. Pp. 562 with BG4 Illustrations 

f:,r a,,i, } t 'ial appliances can aid amputated 
Jnnbs to regain functions and so add to ll, e comfort 
and uscfulnc-s o! individuals who have been maimed 
bG ’™f d b - v PO«nf. ll'ipugli this book and stmly. 
l7n 1 1 ' '; v< ;'- v portion ill order to appreciate the 
skdl and knowledge ieq, died to make an , l l . ml e 
a* differing Horn the ‘ lintel, el slllgeiy This .V|! ' ' 

1 oeon, mended to all orthojuedic smgeon*. 

L. M. II. 

Bfl fcal.) SU D p H RV '77 By . i Am ‘ yn Kumor So, V M.D. 

Pp| R ° xlv A p ,^s Ukh |5 2 00 ,SU ]?h R ^ L(td " 0 ' Galcp K 
Price, Rs. 25 only W “ h 1W 

''un~ 

.ho72l,l3i fc ™ “ ’^^kable 

L. M. B. 

A TEXTBOOK OF SURGERY ! r„ , 

Edited by Frederick Chnlct Y 4mci ' ,can Authors. 
F.A.C.S. Newt Fifth 1 ° Pher , BS ’- W.D., 

Saunders 1949 - W. tt. 

p P- xxv plus 1550 with 1 act: m 3 , opd London, 
figures. p r t cej G g s 1,465 '"uslrations on 742 

voIumcYo^nde^raduaics buf 1 1 1 ^"' ;t /or,l,id '*ble 

bon contained (herein h%o V a’t d’ of ¥°™*- 
nearly complete that, if fL 1J , 6 A alld ch'cussions so 


nearly complete that if one S a ", d di ' cus ' 8 >°'« so 
sure of the volume he will find he £ • 1° ’; cdncc the 
totally changed. The evne.l, obj ? ct of the book 
American surgeons are embodfe l i, ° f tllG Jcad 'ng 
manner and wherever a VC 'T masterly 

information with all the reeent^d find a M‘ b oritative 
•md practice. etcnt advances m thought 


L. M. B. 

Schaeffer and Arnntri . p> 

Ultgeverij Dr. W j u „k c 8 ?, rsby ' Vo) - »»- 18 
Illustrated k ‘ S-Gra venhage. p p . g 

1 1 ''^Conference on” Colon, ° f , tI,c read 

V n 9ir >- H..Hartrid? Cambri 
, • ,D 1 B. D. Bright 0 n ‘The ^ be P°b T chromi 
tiichromatic theory S. Polvnk * Me , sant . status of 
and colour vision ’ (y j? ' r Retinal struct 
laminar pattern of the i^ 6 ? V0S CIarb ™ 

i« re ,„4 * cofrLat'* lo G,S 
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‘The analysis of retinal elements by the micro-electrode 
technique’, G. Wald on ‘The photochemistry of 
vision W . S. Stiles on ‘ Increment thresholds and the 
mechanisms of colour vision Further papers are E. N. 
Willroer on ‘ Colour vision in the central fovea ’, D. L. 
Macadam on ‘Colour discrimination and the influence 
of colour contrast on acuity J. G. Holmes on ‘ Colour 
recognition of very small light sources’, D. B. Judd on 
' Current views on colour blindness The late S. Hecht 
on ‘Brightness, visual acuity and colour blindness’, 
F. H. G. Pitt on ‘ Some aspects of anomalous vision ’, 

S. ICrauss on 'Phenomena observed in veiled colours’, 
A. Ivanoff on ‘ Chromatic aberration of the eye M. A. 
Bouman and H. A. Van Dor Velden on ‘The two- 
quanta explanation of the dependence of the threshold 
values on the visual angle and the time observation’. 

The volume is thus an authoritative statement of the 
present position of the physiology of colour vision. 

E. J. S. 

THE PRACTICE OF REFRACTION.— By Sir Stewart 
Duke-Elder, K.C.V.O., M.A., D.So,, Ph.D., M.D., 
F.R.C.S., Hon. D.Sc. (North Western). 1948. 
J. and A. Churchill Ltd., London. Pp. xly plus 317 
with 216 Illustrations. Price, 18s. 

The fifth edition brings this excellent book up to 
date. New matter has been added on the nature and 
incidence of refractive errors and the recent views on 
their biological determination. This should help spread 
a more reasonable and national view of myopia. New 
knowledge of the transient changes in refraction has 
been added and aniseikonia is treated more fully. The 
sections on the mechanism of accommodation and 
anomalies of convergence have been revised. Descrip- 
tions of streak retinoscopy and velonoskiaseopy hare 
been added. This is one of the very best books on 
the subject and is written in elegant and very readable 
English. It is invaluable to the D.O.M S. student. 

E J R 


OPHTHALMIC MEDICINE.— By J. H. Doggart, M.A., 
M.D. (Cantab.), F.R.C.S. (Eng.). 1949. J. and A. 
Churchill Ltd., London. Pp. vii plus 329 with 28 
coloured plates and 87 text-illustrations. 
Price, 32s. 

Many ophthalmologists have been woudering when 
they would be able to purchase a new edition of 
Mr. R. Foster Moore’s 1 Medical Ophthalmology ’, the 
last edition of which was published in 1925. When 
Mr. Doggart was asked either to revise the 1925 edition 
or to write a new book, he chose the second alternative 
because there have been so many alterations in outlook 
during the last quarter century. So we say farewell to 
an old friend and a book of much individuality and 
distinction. We are however somewhat compensated 
by the new publication ‘ Ophthalmic Medicine ’. It 
has not the same personality of the older book but it 
is much fuller and more subjects are dealt with. The 
illustrations are excellent and the text clear. It will 
become the standard book for ophthalmologists and 
one which will be read also with interest by physicians. 

E. J. S. 


2LINICAL PERIMETRY.— By H. M. Traquair, M.D., 
F.R.C.S. (Edlr>.). Sixth Edition. 1949. Henry 
Kimpton, London. Pp. xv plus 332 with 267 
illustrations and S coloured plates. Price, 42s. 

This bopk has been the standard work on the subject 
incc the first edition was published in 1927 and it 
emains so. That the sixth edition has been printed 
nly three years after the fifth, attests to its populaptj . 
Vo more coloured plates and two new illustrations 
iavc been added and the text revised and amplified, 
t is a masterly book and mdispen&ble to all 
iphthalmologists. The printing, paper, illustrations 
tnd general layout are in every way up to Henry 
itimpton’s usual excellent standard. 

- E. J. S. 
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BOOK NOTICE V/ a 

Souvenir of the 22nd Annual Conference," lego" 6 . 
the Madura Medical Association (Branch of-'th* 
Indian Medical Association). . Published by. -th» 
Hon. Secretary of the,. Association. -PnVV 
Price, Rs. 2 

Besides containing the usual annual report, list of 
members, balance sheet, etc., this souvenir contains a 
list of medical officers in the district and eight contri- 
butions on medical and surgical subjects, e g ' recent 
advances m surgery, thoraejo surgery, ectopic pier- 
nancy, anaesthesia and low voltage contact s-ray therapy 
of early accessible cancer. There is also an 'interesting 
account of the experiences of a medical man as a 
Japanese prisoner of war. These contributions arc the 
summaries of the lectures given at the monthly 
meetings of the Association. 


BOOKS RECEIVED 

1. The Deaf in India : Official Organ of the Con- 
vention of the Teachers of the Deaf in India. Editor 
A. C. Sen and Associate Editor B. K. Chakravarfi. 
February 1950. Published by Sailendra Nath Bancrjce 
from 50, Bondel Road, Ballygunj, Calcutta. 

2. 5th All-India Dental Conference, Madras, 1950- 

Souvenir. ‘ ' 

3. Ildigosto Medico : Selezione Di ' Medicina 
Moderna. Vol. 1, No. 2. December 1949. Dott. 
Pietro Chiara. Editor Piazza Matteott’i, 7 Catania. 

4. Chikitsa-Jagat. Vol. XXI, No. 4, February 1950. 
Editor Dr. A. D. Mukherji. Publishing Office : 27C, 
Upper Circular Road, Calcutta 9. Annual Subscription 
Rs. 4 and price per copy As. 8 only. 

5. Health Sendee Areas — Estimates of Future 
Physician Requirements. Public Health Bulletin 
No. 305. Federal Security Agency Public Health 
Sen ice, Washington, D.C. 

6. Endeavour. Vol. IX, No. 33, January 1930. 
Editor E. J. Holmyavd, m.a., ai.se., nxitfc., r.tu.c. 
Published by Imperial Chemical industries Ltd, 
London, S.W.l. 

7. Business Week India. Vol. 11, No. 44, 22nd Octo- 
ber, 1949. Edited, Printed and Published by IC. V. 
Panehanadam at the Business Week Press, 173, Lloyd 
Road. Madras 14. 

8. British Journal of Urology. Vol. XXI, No. 4, 
December 1949. Editor David Band, f.r.c.5. (Edin.). . 
Published by E. and S. Livingstone Ltd., 16 and 17, 
Teviot Place. Edinburgh. 

9. The Indian Pharmacist. Vol. V, No. 4, January 
1950. Editor Principal M. L. Sehroff, a.b, hohs. 
(Cornel), m.s. (M.I.T.). Published by Prabha Sehroff 
for Pindars Limited from 7, Lower Rawdon Street, 
Calcutta. 

10 Report of the Botanical Survey of ' India for 

1941- 42. Printed by the Government of India Press, 
Calcutta, India, 1947. 

11. Report of the Botanical Survey of India for 

1942- 43. Printed by the Government of India Press, 
Calcutta. India, 1948. 

12. Report of the Botanical Survey of India for 

1943- 44. Printed by the Government of India Ire”, 
Calcutta, India, 1948. 

13. Report of the Botanical Survey of India for 

1944- 45. Printed by the Government of India I rc=3, 
Calcutta, India, 1948. 

14. Report of the Botanical Survey of India for 

1945- 46. Printed by- the Government of India Pres 1 , 
Calcutta, India, 1948. 

15. Colonial Office : A note on some of the 
Scientific Studies undertaken by members of mo 


March, 1950] 


CORRESPONDENCE 


183 


Colonial Medical Service during the period 193(1-17, 
with a Bibliography. His Majesty’s Stationery 
Office, Loudon, 1919. One shilling net. 

16. Indian Research Bund Association. Repoit of 
the nineteenth meeting of the Nutrition Advisory 
Committee of the Indian Re-eni'ch -Fund Association 
held in the Central Secretariat, North Block, 
New Delhi, on the 22nd and 23rd November, 1919. 


Correspondence 


SUDDEN DEATH OF BABIES 

Snt,— To the causes of ‘Sudden Death of Babies’ 
published in your November issue, I can add another 
cause from my personal knowledge. In this ease, the 
mother was suckling her child of about, 7 mouths on 
its side, the back being supported by a pillow to 
prevent its ailaining the supine position and fell asleep. 
When the mother awoke she felt some pressure on her 
breast and when she tried to move the head of the 
child, she found it was dead. I saw the child after its 
death and was told that it was quite healthy before 
and the breasts of the mother were undulv long, soft 
and pendulous. Though not quite definite, I formed 
the opinion that the death was due to ‘asphyxiation 
from drowning of the baby in it- mother’s breast ’ I 
thmk when investigating the cause of such n sudden 
death tins point should a bo be kept in mind. 

1 Yours fnifhfullv, 

S. N. RAY. 

P. 0. Gomratt, 

Dist. MysrBNsrNOH, 

21st Febrmni, 1950. 


would not bo accepted ns a common cause of hydro- 
phobia by any mbies research worker, for all experi- 
enced workers can testify to the fact that many 
untreated control animals escape infection even when 
a thick emulsion of sticet virus is injected inira- 
nm-ienlariy. Moreover, the. practice, more common than 
i- perhaps realized, of dogs licking plates and dishes 
without resultant ‘indirect’ infection mlos out any 
probability of water-borne labie-. Also, to subscribe 
to the author's view, that n rabid dog 1ms contaminated 
the wafer .supply, in itself suggests that members of the 
household have been subjected to other, far more 
probable sources of infection: for obviously the rabid 
dog would have to enter the home and find the water 
supply to be able to contaminate it. Such deliberate 
behaviour would be stiange on Urn part of nny stray 
rabid animal which normally would not enter a house 
without attacking the inmate? not - leave the house, in 
so furtive a manner ns to bo unobserved. 

In an addendum Dr. Deshtnukh seizes on rats as an 
alternathe source of infection and states ‘After the 
above was written the author mail with interest " mis 
are Mi-ceptiblc to labie-, and Iheoietically constitute a 
po-ible resei voir and source of infection” (Willmoth, 
1919)’. Dr. Pe.shmukh wrongly attributes tin, state- 
ment to Willmoth, for the woids quoted bv him weie 
given by an anonymous writer in reply to a queu- 
in' Dr. Leonard who had asked the Editor of the 
Journal of the Aina icon Medical Association, if it was 
necessaiy to give nntirabic treatment to persons bitten 
by rats. This query was referred to two experts one 
of whom lepheil unequivocally ‘As rats do not cau=r 
rabies thoie is no reason for using rabies vaccine in 
such cn«es. It is well known that, rallies vaccine bv 
itselt m some cases may came undesirable result?'’ 
Urn second expert, replied in the words quoted by 

Dr. Dr.^hnnikh find added to i Ids statement — rabies 
in rats (in nature) ‘is minimal’. The faet that rat? 
are susceptible and theoretically constitute a possible 
reservoir of rabies’ is undeniable, for this is true of 
every warm-blooded creature, including birds. It 
should, however, be borne in mind that rabies infection 
m rats is minimal , became a rabid dog or jackal cat 
or mongoose will not hunt or pursue a rnt, and beem^e 

outright*! Cn bJ ’ n " y <mc ‘ MMmttl is likcl >’ t0 ho killed 


CLINICAL HYDROPHOBIA WITHOUT CONTACT 
WITH RABIES TRANSMITTING ANIMAL 

Suu-Tiie articln by Dr. Deshtnukh which appeared in 
he December , -sue of the Indian Medical Ga*cUe 
(1919), recording no loss than five ca-es of hydrophobia 
none of which had a known souice of infection has 

b) ' - v “- ™ >•” *" ™ ” 

4° liS'ISo* 

eases of infection of an ‘indirect ’ nature T hit •= f 

,0926) records thTcase of ‘"t’ 

hydiophobia as a result nf Kir ' V °re ^ w ,'° developed 
used u sewing a ganlm the thread she had 

eases, howeveq arf so 6 fe W Zt^t " rabid u do S- Such 

that they have no nraefimt raay be c!a imed 

of rabies. Infectfo/ from an It i° t , the ^hlem 
source is still more uncommon absolutely unknown 
aware, there has onlv heenZT', a ? d ’ 30 far as 1 am 
-that of Clansman* (1928) OnTth™? eve - r reco «^ 
in expressing some S &* M ? fo r e * ^ justified 
able to describe five Sieh d 9 clor . should be 

practice. Dr. Deshmukh’J his own 

rabies may remain attenuated 5 in t ic vln,s of 


v yuucornen mere lias never vet been 

bito ofYmt. r<>COrdcd ° f hydro Pkobia following the 

The public need liave no fear of idiopathic hvdro- 

skikvjsjk 7a J r i,rt 

Yours faithfully, 

A. G. BROOKS, 

Secretary, 

Rabies Advisory Committee 
Indian Research Fund Association. 
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varsity of Bombay to lenj'llicn the course of M.D. and 
M.S. degrees from two years to three years. 

I cannot understand why the Medical Faculty has 
arrived at the decision to lengthen the course for these 
examinations. Is it because the professors cannot cover 
the course in two years or is it because the students 
are not able to cope with the requirements within that 
period ? The students are not incapable of completing 
the M.D., M.S. course within two years, if proper 
arrangements are made to coach them as is done in 
other countries. Then the other reason seems to be 
that the professors are either unable to devote suffi- 
cient time to cover the courses and impart instruction 
to students within the limit of two years or that they 
are not competent enough to train the students in that 
period. If such is the case, it is unreasonable to impose 
a further burden on the students in respect of time, 
energy and money. 

As no university either in India or the United 
Kingdom has this particular course so lengthy, it is 
clearly necessary for the Faculty to reconsider the 
decision and to let the term remain two years as before 
so that medical men may be able to give the benefit 
of their knowledge and experience for the good 
of humanity for at least a 3 'ear more. 

If the Faculty does not do this, the question arises 
whether it will ban the recognition of qualifications 
obtained eloswhero in less than the period of three 
years after graduation. 

Yours faithfully, 

STITTUX KTTAMBATTA. 

Av.i Mixsiox, 

Taiiiuio Road. 

Bombay. 
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APPOINTMENTS AND TRANSFERS 

Dn. K. C. K. E. Raja, Director-General of Health 
Services, was placed on deputation to Switzerland from 
the afternoon of the 30th November, 1949 to the 22nd 
December, 1949. 

Dr. K. V. Vcnkataraman, Officer on Special Duly in 
the Office of the Sorologist and Chemical Examiner to 
tiio Government of India, Calcutta, is appointed as 
Sorologist and Chemical Examiner to the Government 
of India, Calcutta, with effect from the afternoon of 
the 31st, December. 1949, nee Lieutenant-Colonel 
S. D. S. GrevaJ. 

Mr. S. IC. Mustafi, Depot Manager, Medical Store 
Depot, Raipur, is transferred as Depot Manager, 
Medical Stove Depot, Calcutta, with effect from the 
afternoon of the 9th January, 1950. 

Mr. P. C, Kapur. Depot Manager. Medical Store 
Dppot. Calcutta, is transferred as Depot Manager, 
Medical Store Depot, Karnal, with effect from the 
afternoon of 20th January, 1950. 

Mr. M. G. Pandit, Deputy Assistant Director- 
General (Medical Stores). Medical Stores Depot, 

Calcutta, is transferred ns Deputy Assistant Director- 
General (Medical Stoves), Medical Store Depot, 

Madras, with effect from the forenoon of 9th February. 
1950. 

Leave 

Dr. Dharmendra. Officer-in-charge, Leprosy Inquiry 
at the School of Tropical Medicine, Calcutta, on 
foreign service under the Indian Research Fund A°so- 
cialion was granted earned leave for 42 days with 
effect from the Sth October, 1949, and to prefix 


Sunday the 25th September, 1949, and the Pimiah 
holidays from the 2Gth September to the 7th October 
1949. His services were replaced at the disposal of the 
Directorate-General of Health Sendees for (he period 
of the leave. 

Mr. S. C. Batra, Officer on Special Dutv (Health 
Education) in the Directorate-General of Health 
Services, was granted earned leave for 55 days with 
effect from the 2nd November, 1949. 

Promotion 

The undermentioned officer of the late Indian 
Medical Service is advanced to the List of Special 
Selecled Lieutenant-Colonels : — 

Lieutenant-Colonel G. R. Oberai. Dated 1st June 
1046. ' 


Retirements 

The undermentioned officers of the lain Indian 
Medical Service (Civil) have been permitted to retire 
with effect from the dales shown against their names 

Lieutenant-Colonel G. D. Malhoulra. Daled Jul 
July. 1D1S. 

Lieutenant -Colonel S. Annnswami. Dated 2fith 
December. 1919. 
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Original 


Articles 


monilia could be isolated. These positive cases 
include 4 adult males and 19 females. 


Illustrative case notes 


PERIONYCHIA DUE TO MONILIA 
INFECTION 

By D. PANJA 
Officer-in-Chanje 
and 

A. K. BANERJEE 
Assistant Research Officer 

Study of monilia infection of the skin and adjacent 
mucous membrane, under the Indian Research Fund 
Association, School of Tropical Medicine, Calcutta 

The yeast-like fungus monilia is widely dis- 
tributed' in nature. It has been found in 
saprophytic state in man on the skin and 
mucous membrane of mouth, genitalia and 
respiratory and gastro-intestinal tracts. .Various 
members of the genus monilia have been shown 
to be the causative agents of a number of 
pathological conditions affecting the skin and 
the mucous membranes. It is generally believed 
that some members of monilia group, frequently 
present as saprophyte in man, may under 
favourable conditions assume parasitic, habits 
and become pathogenic giving rise to diseases of 
skin and mucous membranes. 


Perionychia caused by infection with monilia 
is not very uncommon. It is usually found in 
adults and old people and rarely seen among the 
children. The majority of the patients suffering 
from this condition are females belonging to the 
middle and the poorer classes whose normal 
duties entail frequent washing of hands in water. 
This condition has therefore been commonly 
observed among the females who perform the 
routine domestic work, among labourers, 
cultivators, gardeners, and those dealing with 
sugar-candy, fruits, vegetables, etc. History of 
long duration with practically no improvement 
with treatment is usually obtained. The 
patients are usually seen with painful swelling 
of the soft tissues surrounding one or more 
nails mostly of the fingers of the hands, thumb 
and middle finger of the right hand being 
commonly involved. In some cases there may 
be associated discoloration and deformity of 
the nails to a varying degree. The affected 
nails are usually depressed and from the base of 
the nail a thick purulent material can be 
expressed out. The commonest and the most 
troublesome complaint is the difficulty in carrying 
out their normal duties, because the pain and 
irritation become more pronounced when foreign 
material and sometimes even water get inside 


Recently we studied a series of 35 cases 
perionychia at the skin clinic of the School 
Tropical Medicine. In 23 of these 35 c - 


(1) Female, aged 44 years. Maidservant. 
About G years ago she developed painful 

mdoinatous condition of the tissues surrounding 
the nail of the right index finger. The base oi 
Uie nail was first affected; gradually the diseased 
process extended round the nail towards the tip 
of the linger. This condition rapidly affected the 
lingers and thumbs of both hands so that within 
3 months all the digits were involved. 

General history of the previous illness and the 
systematic examination of the patient revealed 
nothing significant. On local examination 
moderate inflammatory swelling of the surround- 
ing parts of the finger nails of both hands with 
associated pain and tenderness was detected. The 
pain and swelling were most marked near the 
base of tiic nail. Seropurulcnt discharge from 
the nail fold was seen on pressing the inflamed 
tissue near the lunula of all the fingers excepting 
the thumb and little finger of the left hand. All 
the nails of the affected fingers were deformed 
and were found to have lost the normal smooth 
and glossy appearance, the changes being more 
marked in the right band (figure 1, plate XXTT). 
These nail affections caused discomfort in carry- 
ing out her normal domestic duties. 

(2) Female, aged 30 years. Came from a 
middle-class family. 

The patient complained of pain and swelling" 
surrounding the nails of the right thumb and 
middle finger of the left band. The affected 
nails showed discoloration and disfigurement. 
Lesion on the thumb appeared about 21- years 
ago after which similar condition developed oil 
the middle linger in course of 2 to 3 months. 

On examination tenderness and swelling of the 
soft tissue surrounding the nails of the affected 
fingers were found. There was no discharge from 
any of the lesions. ' The nails were blackish in 
colour, thick, rough and marked by transverse 
furrows. The distal parts of the nails were 
elevated and the spaces between nail beds and 
nails were filled with necrosed tissue (figure 2, 
plate XXII) . The condition was painful enough 
to interfere with her normal domestic duties and 
other works. 

(3) Male, aged 30 years. Vegetable dealer. 
He said that for the last 7 years lie had been 

suffering from painful swelling of the soft 
parts surrounding^the nails of the middle, ring, 
and little fingers and thumb of the right hand, 
middle finger of the left hand (figure 3, plate 
XXII) and great and third toes of the- 
riglit foot. He tried different medicines for a 
long time but with no appreciable result. 

The condition of the nails and toes used to 
i get worse during the rainy season; cedema. 
ulceration, seropurulent discharge, burning and 
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pain being the chief manifestations. These 
symptoms greatly interfered with his work and 
even compelled him to take to bed on several 
occasions. 

Mycological study 

Microscopical examination of the direct smear 
from the lesions of perionychia did not reveal 
any clue regarding the causative organism (as 
the monilia could not be detected in all cases) 
except some cocci which might be a constant 
factor in an open ulcerated surface of skin. 
Cultural examination was done in each case. The 
■ diseased part had been soaked with antiseptic 
lotion for 24 to 72 hours to make the surface 
clean and partly free from coccal infection. 
The primary cultures were made on Sabourraud's 
maltose peptone agar, glucose agar and ordinary 
agar media; the former two media are most 
suitable for the growth of the organism. The 
growth of monilia colonies was detected in 48 to 
72 hours, though it was noticed even in 24 hours 
in a few cases. The subcultures were rapidly 
grown in 24 hours either at 37°C. or at room 
temperature under aerobic conditions. The 
colonics were round or oval in shape and were 
glossy white or cream coloured in appearance. 

For the identification of the species of monilia 
recovered from the cases, biochemical reactions 
were studied. 

The following carbohydrates were used — 
dextrose, kcvulose, maltose, galactose, saccharose, 
lactose, mannitol, dextrin, raffinose, arabinose, 
inulin, glycerine, xylose, and also milk for clotting. 

Species of monilia identified so far are : 

M. pinoyi . . . . 11 

M. vabarroi . . . . 5 

M. bronchialis . . . . 7 

The commonest species pinoyi ferments 
dextrose, lfevulo.se and maltose, whereas albicans, 
the commonest in other countries, ferments 
dextrose, Icevulose, maltose and galactose. 

Summary 

(1) In our cases of perionychia the causative 
organism was found to be monilia due to its 
constant presence on repeated culture of the 
infected materials. On primary culture a pure 
growth of monilia colonies w r as present in many 
cases. 

(2) In this series of cases of perionychia, 
Monilia pinoyi was found to be the commonest 
organism causing the lesions; whereas in other 
countries M. albicans is the most prevalent 
organism. 

(3) The perionychia is more common in 
females than in males. 

(4) It is a very resistant and troublesome 
disease causing disability to labourers, culti- 
vators, gardeners, housewives and those dealing 
with sugar-candy, vegetables, fruits, etc. 

The treatment of this condition _ will be 
discussed in the next article of this series. 


AN OBSERVATION ON PRESERVED 
OVA OF ASCARIS LUMBRICOIDES 

By A. SENGUPTA, m.b, d.t.m. 

Assistant Professor of Pathology 
and 

SANATKUMAR MITRA, M .u. 

Demonstrator of Pathology 

Lake Medical College, Calcutta 

Recently in the class when a preserved 
specimen of fteces was given for examination, 
we observed that in several ascaris ova a small 
larva was wriggling within the shell. This was 
also noted by our colleagues Dr. Bag and Dr. 
Dutt and several students. As we watched, an 
area of the shell of one ovum gave way — opening 
up as if on hinges and the larva wriggled out. 
As soon as the larva came out it died. After a 
couple of minutes the whole egg-shell crumbled. 
In several other smears of the specimen larvae 
were seen, apparently dead, half in and half out 
of the shell. We have not seen this phenomenon 
with ascaris ova before. My (A. S.) experi- 
ence in examination of preserved faeces 
is however very limited. The specimen was 
preserved by formalin method three weeks 
previously. (F&ces diluted with water, mixed 
with equal quantity of hot 10 per cent formalin, 
allowed to stand for a few hours, supernatant 
fluid decanted off and replaced by 5 per cent 
formalin, and kept in stoppered bottles.) Before 
giving the specimen to the class tire supernatant 
formalin solution was decanted off and replaced 
by normal saline. 

The ova had therefore remained viable even 
after the treatment with formalin as above. 
The albuminous coat of the shell acted as an 
effective barrier against the penetration of 
formalin. The amount of formalin present even 
after replacement by normal saline was however 
potent enough to kill the larvae instantly as soon 
as they came out bf the shell. 

We thank the Principal and the Professor of 
Pathology, Lake Medical College, Calcutta, for their 
kind permission to send this communication for 
publication. 


AN UNUSUAL CASE OF POST-KALA- 
AZAR DERMAL LEISHMANIASIS 

By P. C. SEN GUPTA, m.b. (Cal.) 
Officer-in-charge, Kala-azar Research Department 
D. PANJA, m.b. (Cal.) 
Officer-in-charge 
' and 

A. It. BANERJEE, m-b., d.t.m. 

Assistant Research Officer, I. R. F. A., Dermatology 
Research Department 

( From the Calcutta School of Tropical Medicine) 

The commonest forms of post-kala-azar 
dermal leishmaniasis are the hypo-pigmentea 
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macule, the butteifly erythema ami the nodule. 
The other varieties of lesions that are occasion- 
ally seen me the venucose, papillomatous, 
liypet trophic and xanthoma types. P« ionyema! 
induration and ichthyotic condition of the skin 
due to this disease have also been described. In 
this paper we piesent the notes of a ca«e of 
post-kala-azar deimal leishmaniasis piesenting 
some unusual teatuves, along with the insults of 
histological and other laboratory investigations 
and then proceed to discuss the findings in the 
light of the picsent knowledge 1 elating lb the 
clinical features and hWopatlmlogy of poA-kala- 
azai dci mal leishmaniasis 


Cask noth 


A K B, an Indian mile, aged IS xc.u-, u.is idmtlltil 
into the hospital of the Calcutta School of Tuque il 
Medic me on the 20(!i Oitoiici, 1919, for jiO't-t ill- ir u 
do mil lcBhmamryH 

About ten aeii-. ago the patient Miff Died fioni 
piotongcd pvieM.1 that csv- di ignored m. tala-ar n and 
was heated with 20 »nUa\cnou« injection* (? men. 
«libimme) About a year and a half aftei the uiu> of 
kaia-azai, the patient notiied Die appearance of 
initially deptgmented tueas fust on the face, then on 
the flunk and biih'.efjuentlv on the extremities The 
noduhi swellings appealed firef on the face about Die 
time of appcaianee of the depigmeuted patclu * on the 
lunik, the rami ci options on the bodv appealed 
subsequently He was treated foi derma! loi-lunnwml 
about seven yeais ago with 23 minx enous injections 
(’ antunonials) But the lesions weic not itinkedlv 
influenced by this tiealment 

The patient first noticed the dejirrssed '•cm- on his 
face about a year and a half after the completion of 
this course of mtmxcnous injections These appealed 
on the areas where he hid developed nodular type of 
lesions 


Except for an attack of pneumonia four years pievi- 
ous to his admission into the hospital and occasional 
attacks of diarrhcea with passage of mucus, the patient 
did not suffei from any other dwea-es since the attack 
of kala-azor But he occasionally complained of 
abdominal pam and acidity and aftei his admis-ion 
into the hospital he showed symptoms of infernal 
piles 


On examination, the cutaneous lesions weie (figures 1, 
2 and 3, plates XXIII and XXIV) hypo-pigmcnled 
valence almost all over the body extending over the 
face, trunk, the upper and the lower extremities; thoie 
was a hypo-pjgmented patch on the mucous membrane 
of the hard palate. 

Nodulai type 0 j lesions slightly raised above the 
suiface of the skm, on the trunk, the chm and the 
external genitals; most of these lesions showed irregular 
superficial thinning of the skin to an almost thin shiny 
tissue-paper appearance; the pigmentation was uneven 
m the different parts of each of these areas, the colom 
xarymg from hypo-pigmentation to normal colour 
tliere was no ulceration anywheie 

°Ii, the fa , c< y situated lound the mouth, 
on the cheek, on the eyelids neai both eanthi except 
the inner canthus of the left eve; these scare were 
darker m colour than the surrounding skm; there was 
slight thickening of the eyelids 

Slight ichthyotic changes of Die- skm w'ere noticed 
oi er (he forearms and legs noticed 

General examination, showed slight enlargement of 
the liver and tenderness over the light 
and left hypochondriac regions Proctoscopy revealed 
internal piles other abnormality was detected. 


Biibouitoiy tests 

Hemoglobin 12.4 gm. pev 100 cc. of blood; HBC 493 
million per c.mm.; WHG 89 fhmmnd pel c.mm.; 
neuliojihild 32, lynijihoc.vtcs 29, monocytes 5 and 
eoMiioplnts 14 per coni of WBC. 

irnsscimoim (cat : negative. 

Kahn test : negative. 

Man! mix test ; ncgnlive in 1 : 10,000. 

Complement fixation test /or hnla-azm : ‘doubtful' 
icaction. 

Smcin jiom a nodpim It Con * L D liodie* jnesenl. 

Bnctfiiolmth'nl t ruin find ion /or foprosj/ ; no a< id-fast 
bacilli seen. 

f/i uic examination : no abnormality. 

/’mces; vegel.itix'c and cystic foims of E. histolytica, 
n.*ts of Gtarthn intrstmahs, and Tiiehommua homines 
weie found 

ShaQiam of the chest : no signs of tubeuuloui disease. 

Bmi um meal sUaptaphy of llie gnstio-inte«tinal 
tract ; duodenal ulcer pierent. Signs suggestive of 
colitis affcclmg pioxnnal pint of (he de-cending colon 
,d-o pie-enl 


Ifmlolomcal orttniiuuhon nf I hr cutaneous 
lemon 

The biopsy material colleoied under local 
mtfi'sUuMn consisted of a nodular type of lesion 
showing iiTcgulai - thinning of the skin. The 
specimen was fixed in ZcnkerS fluid, dehydrated 
in (ho usual mannei and embedded in paraffin. 
The sections were stamed with (ft) M. N. De's 
iron hematoxylin and cosin stain, (6) Van 
GiesonV stain, (c) Giemsa's stain according fo 
the technique described by Shortfc and Cooper 
(1948), and Ziehl-Neelscn stain. 

d 

The histological changes noted were as 
follows : — 

The epidermis . — The epidermis was intact 
throughout. Thcie weie some areas showing 
thickening of the stratum corneum particularly 
where the granulation tissue in the dermis was 
not close to the epidermis. There was no 
parakeratosis. The granular layer consisted of 
one or two layers of cells. The rete cones were 
flattened out in many mens. The rete malpighii 
was markedly thinned out being reduced to one 
to three layers of cells only. The basal layer 
was composed of one and in places two layers of 
cells containing pigment. In areas where the 
granulation tissue was encroaching on the 
epidermis, the pigment content was distinctly less. 

The dermis. — The papillae were flattened in 
many areas. Collections of granulation tissue 
were seen in the dermis in its superficial or 
papillary layer and the deeper reticular layer, in 
relation to the blood vessels, hair follicles, sweat 
and sebaceous glands. 

The granulation tissue was not equally 
vascular in different areas. In some the 
capillaries were abundant and filled with blood 
while in others the marked feature was 
the cellular proliferation with relatively less 
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vascularity. The cells in the granuloma were 
large mononuclear histiocytes, lymphocytes, 
plasma cells, a few eosinophils and fibroblasts. 
Polymorphonuclear neutrophil leucocytes were 
inconspicuous. The cytoplasm of the cells about 
the centre of an island of cellular proliferation 
was pale and the nuclei were vesicular : the cells 
were larger (? reticular cells) than the more 
differentiated cells in the periphery, viz, the 
histiocytes, lymphocytes and plasma cells 
(figure 4, plate XNV). Pigment containing cells 
(chromatophores, and ? detached cells from the 
basal layer of the epidermis) were seen in the 
superficial region of the dermis. 

An area of granulation tissue containing a 
large collection of giant cells of the Langhans’ 
type was seen situated close to the epidermis. 
There were no leishmania or acid-fast bacilli in 
this focus. There was some granular homo- 
genous degenerated material about the centre of 
this collection of giant cells. The other cells 
in this focus were' the histiocytes, lymphocytes 
and a few plasma cells. The overlying epidermis 
was greatly thinned out and the basal layer 
contained much less pigment than the adjacent 
areas. There were bands of fibrous tissue lying 
internal to and also extending through this area 
(figure 5, plate XXV). 

Histiocytes containing Leishman-Donovan 
bodies were found, but the number of such cells 
was not large. These were found in some areas 
of cellular proliferation in the depth of the lesion 
and near the periphery of the affected portion 
of the skin. 

"With Van Gieson’s stain marked proliferation 
of the collagen fibres was noted in the layers of 
the dermis. Strands of these fibres were seen to 
be extending through and around the areas of 
cellular granulation tissue. Interlacing bundles 
of coarse collagen fibres were seen in the 
papillary layer of the dermis as well as in the 
deeper reticular layer. In areas collagen fibres 
were found to be extending between the cells of 
the basal and malpighian layers of the epidermis 
along with granulation tissue. 

The blood vessels did not show any change 
except for those embedded in dense fibrous net- 
work. The latter showed some degree of con- 
striction and thickening. 

Discussion 

It will be evident from the notes of this case 
that the patient had lcala-azar about ten years 
ago and that the first lesions of post-kala-azar 
dermal leishmaniasis appeared about a year and 
a half after the cure of lcala-azar. The patient 
had some treatment for the dermal condition 
about seven years ago but this did not lead to 
any immediate results. About a year and a 
half later, the patient noticed the appearance of 
depressed scars where there had been nodular 
lesions on the face. 


It is well known that unlike oriental sore 
post-kala-azar dermal leishmaniasis does not 
usually go on to ulceration and the lesions heal 
without any scarring. The skin is as a rule quite 
normal after the disappearance of the lesions 
which are characterized by overgrowth of tissue, 
e.g. the nodular type. Thus the development 
of depressed scars at the site of nodular lesions 
and the irregular tissue paper-like thinning of 
the skin over areas of nodular lesions were 
unusual features for post-kala-azar dermal 
leishmaniasis. Also the hypo-pigmented patch on 
the mucous membrane of the hard palate was 
a rare condition. 

The presence of atrophic scars and shiny 
appearance of the skin over the nodular lesions • 
suggested the possibility of other co-cxisting 
infections. Leprosy was excluded by clinical 
and bacteriological examination, and syphilis by 
negative Wassermann and Kahn tests. There 
were no signs of tuberculous disease and the 
Mantoux test was negative. Also no acid-fast 
bacilli were found on histological examination. 
On the other hand, smears from the nodular 
lesions showed Leishman-Donovan bodies. 

Histological examination of the biopsy 
material yielded interesting findings. 

Excessive amounts of fibrous tissue were 
found in the layers of the dermis and coarse 
bundles of collagen were found in the papillary 
layer where normally fine strands only are seen. 
This was apparently responsible for the produc- 
tion of the depressed scars. The marked 
thinning of the epidermis by the pressure of the 
underlying granulation tissue and tlie extension 
of granulation tissue and collagen fibres into 
the layers of the epidermis had apparently led 
to the irregular thinning of the skin over the 
nodular lesions. Such changes are however not 
usual in post-kala-azar dermal leishmaniasis in 
which fibroblasts are few as a rule and the 
lesions heal without any fibrosis and scarring. 

The presence of a focus of collection of giant 
cells of the Langhans’ type in an area of 
granulation tissue situated in the papillary 
layer of the dermis was also an unusual feature. 
There was some degenerated material about the 
centre of this focus. No leishmania or other 
organisms were found in or near this collection 
of giant cells. Though the presence of mum- 
nucleated giant cells containing many leishmania 
is not very uncommon in post-kala-azar dermal 
leishmaniasis, there is no record of the presence 
of what is essentially a tuberculoid focus in this 
condition. It is however well known that m 
recurrent oriental sore, histological picture 
closely resembles that of cutaneous tuberculosis. 

The development of a tuberculoid focus in 
this ease can be 'compared to the causation m 
neural leprosy of tuberculoid lesion that heals 
by fibrosis and at times leads to the formation 
of neural abscesses. It is possible that tne 
excessive fibrosis seen in this case was provoKeu 
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1. _ Early kala-azar, who were admitted in the 
hospital as typhoid cases but were subsequently 
diagnosed to be kala-azar (4 cases). 

2. Spleen enlarged up to 2 inches below costal 
margin (8 cases). 

3. Spleen enlarged under 4 inches below costal 
margin (21 cases). 

4. Spleen enlarged 4 inches above or below 
the costal margin (24 cases). 

Sizes of the spleen mentioned above arc 
applicable to an adult only and due considera- 
tion was given in cases of children. Cases with 
cancrum oris were included in group 4 irrespective 
of the size of the spleen. Comparative picture of 
the plasma protein changes in these different 
groups appears in figure 2; the range, mean and 



standard variation being given in table l. It 
will appear that although there are individual 
variations, there is also a group characteristic in 
each of them. The hyperproteinannia with 
hyp erglobul i n ann i a tends to be more intensified 
as the disease progresses. The group of early 
cases of kala-azar deserves special consideration. 

Early kala-azar. — These four cases were 
admitted as typhoid fever and the plasma protein 
changes were observed for that disease; but sub- 
sequently they proved to be kala-azar and again 
plasma proteins were estimated after the 
diagnosis. The results are interesting and 
appear in table II. It will be evident that the 


changes are not so remarkable in these cases in 
the beginning but as the disease progresses the 
usual changes of kala-azar become apparent. 

Variations from the usual pattern 

1. Malnutrition. — It is well known that 
malnutrition vitiates the usual picture observed 
in various diseases and this is true in kala-azar 
cases as well. In a case which has been included 
under group 4 there were marked clinical signs 
of malnutrition including angular stomatitis, 
sore tongue, rough skin, cedema and moderate 
anaunia (8.7 gm. per cent of Hb.). Plasma 
protein was 4.8 gm. per cent, albumin 2.0 and 
globulin 2.8 gm. per cent. This is contrary to 
the usual finding observed in this group and 
seems to be the direct result of malnutrition and 
the underlying kala-azar having little influence 
in producing the usual change. 

2. Ancemia. — Varying degree of anaunia is 
associated always with kala-azar and no relation 
however exists with the plasma protein changes; 
but in presence of grave ansemia the usual 
picture of plasma protein changes is very much 
altered as will be evident from table III. 

The albumin and total protein tend to be low 
whereas the globulin may or may not rise at all. 

3. (Edema and/or ascites. — This is fre- 
quently found in late kala-azar cases. In the 
present series this was noticed in a number of 
them and the plasma proteins arc tabulated in 
table IV. 

Except in the third case (table IV) where there 
was marked malnutrition no significanl difference 
can be observed in these cases as distinct from 
the others in the same group. Marked albumin 
depression was found in all of them but the 
colloidal osmotic pressure is not very much 
lowered as will be evident from the figures 
calculated by Govaert’s formula. This is due to 
compensatory rise in the globulin fraction. In 
one case only the cedcma may be explained by 
the associated severe anaunia and in two cases 
there were signs suggesting cirrhotic changes in 
the liver which may explain the ascites. 


Discussion 

In general , the present observations agree 
fairly well with those of previous workers with 
only a few notable variations. Thus in early 
kala-azar the changes observed arc more htc 
those of enteric fever. As the disease progresses 
the hypcrglobulinsemia develops and, broadly 
speaking, splenic enlargement was found to be an 
index ' of such changes but in presence a 
malnutrition or severe anaemia they do no 
develop. In kala-azar voracious appetite is 
probably responsible for absence of any sign? 0 
chronic malnutrition but for any reason if tneie 
is any deficiency of food intake, particular} 
proteins, hypoproteimemia may manifest itsei . 
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Table I 



1 

Total gin. 


; 

per cent 

Group 1 

Range 

53-72 

acute knla-nzar 

Mean 

6.03 

(4 cases). 

S.D. ± 

0.40 


Range 

4 .8-0,6 

Group 2 

Mean 

7.34 

(S cases). 

SD. ± 

1,11 


Range 

5.5-10.1) 

Group 3 

Mean 

0.32 

(21 cases). 

S.D. ± 

1.10 


Range 

55-6.8 

Group 4 

Mean 

6.08 

(24 cases). 

S.D. ± 

0.42 

Normal 

Range 

62-8.0 

(75 cases). 

Mean 1 . . 

7.1 


S.D. ± 

0.52 


Albumin, 
gm. per cent 

Globulin, 
gin. per cent 

A/G X : 1 

2.8-4. 1 

2.7-35 

0.8-1 .4 

327 

3.36 

1.0 

0.44 

0.39 

020 

1.7-4 .4 

2. 8-5 .3 

02-1.0 

2.9 f 

1.41 

069 

0.66 

1.0S 

0.20 

1 .4-1.0 

3. 6-8 .7 

02-05 

2.31 

5.97 

0.42 

0.62 

1.24 

0.17 

3.1-12 

22-3.0 

1.1-16 

3.45 

2.62 

1.35 

0.45 

0.33 

020 

3.0-5 .5 

2.0-3.3 

15-2.4 

4~f 

2.6 

1.8 

0.37 

0.29 

0.23 


Table II 





I’lasm \ 

rnoTEiNs in gm. vr.n 

PENT 

1 

i 











a /r: 

X : 1 




l 






Ca--es 

Days 

Total 

| 

Albumin 

Globulin ! 





Before 

After 

j 

Before 

After 

Before | 

t 

After 

Before 

After 

1 

22 

62 

0.7 

32 

3.0 


1 

3.7 

1.1 

OS 

2 


1 6.8 

, , 

42 

, , 

1 20 


1.6 


3 1 

30 

5.5 

6.4 

33 

3.2 

2.2 

3.2 

1.5 

1.0 

4 

1 21 

5.S 

0.S 

31 

25 

2.7 

35 

12 

0.7 

Mean (4 eases) 1 

j 

65 

i 

3 45 


2 62 

1 

1 

1,35 


SD. ± 


0.41 

‘ * 

1 0.45 

*• 

0 33 

• • t 

1 

020 

•• 


N.B . — Before = On admission. 

After = After diagnosis of kala-azar. 

Days indicate difference between first and -ceoml observation. 


Table III 


Group of the 
ca&c 

Hb, 

gm. per cent 

It.B.C. 
million 
per c.mm. 

Total protein, 
gm. per cent 

Albumin, 
gm. per cent 

l 

1 Globulin, 

' gm. per cent 

A/G X : 1 

2 

3.2 

1.15 

53 

: 3.i 

2.7 

1.2 

2 

2.95 

1.3 

6.1 

1 25 

3.2 

09 

3 

3.7 

1.5 

5.1 

, 20 

3 l 

07 

4 

3.85 

n 

55 

| 15 

1 

36 

0.5 


Table IV 


i 

Group of i 
the ease 

! | 

Ascites j CEdema i Total protein, 

| | gm. per cent 

Albumin, 5 
gm. per cent 

( 1 

Globulin, . ,p 

gm. per cent , 

Osmotic pressure 
(Hg. of mm.) 

4 

4 

4 

3 

3 

1 

® ' + ! 7.5 

+ + 9.8 

+ + 4.8 

+ + 7.9 

0 + 63 

•** | + 6.1 

15 ! 

1.8 

2.0 

1.7 

, 2.6 

1 29 

5.6 0.34 

8.0 02 ! 

2.8 0.7 

62 ' 0.3 j 

; 42 1 0.6 1 

32 0.9 

1 ! 1 

18.4 

212 

15.0 

18.0 

19.5 
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Many of the serological tests of kala-azar like 
aldehyde test, antimony test and globulin pre- 
cipitation test are due to quantitative or 
qualitative changes in the globulin fraction found 
in this disease and this explains why such tests 
arc not so specific as they are frequently positive 
in other diseases like leprosy, chronic malaria, 
etc., where hyperglobulinaemia is also en- 
countered. Increased rate of sedimentation of 
erythrocyte observed in kala-azar cases are also 
supposed to be due to increased globulin 
fraction (Newham and Martin, 1928). Higher 
incidence of positive Wassermann reaction in 
kala-azar is thought to be due to changes in 
the plasma protein pattern (Greval et al., 1938) . 

The cause of such profound plasma protein 
changes is not clearly understood. Undoubtedly 
raised globulin is observed in most of the chronic 
infections but its degree in kala-azar is so great 
that it can only be paralleled by similar changes 
in a few chronic infections like tuberculosis and 
leprosy. This cannot be adequately explained 
by the ‘ host reaction 5 towards chronic infections 
only, nor is there any evidence that this is due to 
formation of antibodies alone. Ray (1927) 
suggested that the products of tissue degeneration 
are the source of increased globulin without any 
authentic proof however. In leprosy it has been 
suggested by Ross (1943) that the plasma 
protein changes observed can partly be explained 
by associated liver damage. Suggestion of 
hepatic dysfunction in kala-azar is also found 
from the study of morbid anatomy and other 
functional tests (Pai, 1941; Chakravarty et al, 
1949; Chaudhuri and Rai Chaudhuri, 1943; 
Napier and Sharma, 1933). It, therefore, seems 
probable that the extreme changes in the plasma 
protein may partly be due to concomitant 
hepatic dysfunction found in kala-azar. How- 
ever, it must be emphasized that in any liver 
diseases such remarkable changes have not been 
observed. Moreover, changes are observed even 
in the early stages of the disease much before 
any remarkable variation in the liver function 
occurs. 


Summary 

1. In 57 unselected cases of kala-azar changes 
in the plasma protein pattern have been observed. 
In the early cases the changes are minimal but 
as the disease progresses the usual picture 
of hyperproteinannia and hyperglobulinaemia 
appears and the degree of such change is pro- 
portional to the stage of the disease as judged 
by enlarged spleen. 

2. In presence of malnutrition and severe 
anaemia the usual rise in globulin fraction does 
not occur. (Edema in kala-azar is not so much 
related to the lowered osmotic pressure of the 
plasma proteins. 


3. It has been suggested that changes in the 
plasma protein pattern are due to both chronic 
infection and associated liver dysfunction in 
kala-azar. 

My thanks are cluq to Professor R. N. Chaudhuri for 
his valuable guidance. 
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MALFORMATIONS OF THE FCETUS 
(MONSTERS) 

A REPORT OF FIVE CASES 

By B. P. TRIBEDI, m.b. (Cal.), d.b. (Lond.), f.n.i. 
and 

A. R. ROY, m.b. 

CAPTAIN, I.M.S. (Late) 

{From the Department oj Pathology, Medical College, 
Calcutta) 

Malformation of the foetus is a curious 
phenomenon of which very little is known 
although from time to time various theories have 
been advanced to explain the condition. Wc arc 
herewith reporting five such cases. The first 
two are examples of malformations involving one 
individual (single monster) and the last three 
are examples of malformations involving two 
individuals (duplicate monster). All of them 
were too malformed to be consistent with life 
and were either born dead, or died soon after. 

Case 1 (Intra-amniotic amputation) 

Clinical notes : No history of the case is 
available. 



MALFORMATIONS OF THE FCETUS : TRIBEDI & ROY 


145 


Case 2 (Elephant monster) 

Clinical notes : This monster was aborted 

_ c v-mnfTn mmxr rluo in htfrll fp.VfiF. 


Description {figure 1, plate XVI) 

The right lower extremity is missing from a 
little below the knee joint. The stump is 
narrowed down, and from its lower end projects 
a small piece of cartilaginous tissue. Right 
knee joint is enlarged and swollen. No other 
abnormality. 

Skiagram ( figure 2, plate XVI) 

Right femur is normally developed. The shaft 
shows a fracture near the junction of the upper 
one-third and the lower two-thirds (might be 
due to manipulation during delivery) . The lower 
end appears to be bifurcated and surrounding it 
is a big mass of tissue which has cast a shadow 
of nearly the same density as that of bone. 
Upper end of the tibia is not clearly seen 
(obliterated by the above mass). The small 
piece of shaft is seen to narrow down abruptly 
to the lower end of the stump from which projects 
the bent cartilaginous piece. 

Dissection of the right knee joint showed that 
the patella was well formed. The patellar tendon 
was attached to the usual position. The knee 
joint was distended. On opening the joint it was 
found to contain thick creamy mass filling up 
the sacculations of the distended and thickened 
capsule. Articular cartilage at the lower end 
of femur was overgrown and projected outwards 
giving rise to the bifurcated appearance. 

Other limbs and organs were normally 
developed and normally placed. 

Discussion 

This is an example of monstra per defectum 
(a single monster where all or part of an organ 
is missing). 

The true mechanism of causation of such 
malformation is ill understood. Some consider 
that amniotic adhesions are responsible, result- 
ing in fibrous bands (clesmoplasts) which 
strangulate a particular organ leading to death 
of the part distal to strangulation. These bands 
leave their traces in the feetus as tags or scars. 
^Etiological factors concerned in the production 
of amniotic adhesions are : (f) local tissue 

injury, (ft) breakdown in the placental circula- 
tion due to injury to mother, (in) syphilis, and 
(iv) infarction. 


Description (figures 3 and 4, plates XXVI and 
XXVII) 

The head, upper limb and trunk are mal- 
formed. There is only a pair of lower limbs 
connected with a short rudimentary trunk. 
Cranium is absent and is represented by a mass 
of skin which projects downwards in front 
bearing resemblance to the trunk of a baby 
elephant. Underneath the projection is a wide 
transverse opening, through which meconium is 
seen to come out (oral aperture). Eyes, ears, 
nose, etc., cannot be made out. The trunk is very 
short and rudimentary, and without any bones 
inside. There arc multiple scars and tags on 
cither side of its upper part. Umbilical cord is 
well formed and attached to the front aspect of 
the rudimentary trunk. On the back, at the 
lower part of the trunk is the anal aperture, over- 
hung by a small tag of skin (1 inch long) — the 
rudimentary tail. There is no trace of the upper 
limbs. The lower limbs are rather well 
developed, each with two segments (thigh and 
leg), while from the lower extremities project 
rudimentary toes, three in the right and two in 
the left. Ankle and foot not differentiated. Left 
leg shows grooves (produced by scars) in the 
region of undifferentiated ankle, dorsmn and 
sole of undifferentiated foot. There is a 
fibrous band as well in the latter situation. The 
right lower extremity shows grooves (produced 
by scars) in the region of undifferentiated ankle 
posteriorly, over the dorsum of the undifferenti- 
ated foot, in the middle of the leg, and a fibrous 
band on the medial aspect of the thigh. The 
genital organ is represented by a small nodule 
at the lower part of the trunk, between the two 
lower limbs. 

Skiagram ( figure 5, plate XXVII) 

Cranium and trunk : An irregular mass in 
which no definite bones could be made out. 

Limbs : No bones of upper limbs. Bones of 
the lower limbs, viz, the os innominate, femurs, 
tibia?, fibuke, and a few of the tarsal and 
metatarsal and phalangeal bones are well 
developed on either side. 


According to Sir Arthur Keith (1940) 
circulatory failure is the main factor. A local 
necrosis is produced by circulatory failure which 
may be placental in origin. The failure occurs 
along marginal areas where capillary formation 
is m progress. The amniotic adhesions are the 
result and not the cause of foetal malformation. 
In this particular case, however, no fibrous tag 
could be seen nor could any scar be demonstrated. 
As the missing^ part of the right lower limb was 
not iouncl free m the amniotic cavity, presumably 
there was complete arrest of development of the 
lower part of the right leg and right foot, the 
mechanism of which is not very clear. 


Dissection 

On opening up the trunk it was found that 
there was no differentiation into thorax and 
abdomen. The upper part was more or less 
solid, consisting of dense fibrous tissue. No 
trace of heart, lungs, pleural cavity, blood 
vessels or nerves could be seen. The lower part 
showed a small closed cavity (the peritoneal 
cavity), containing the alimentary canal 
represented by a few, fairly well-developed coils 
(5 inches to 6 inches). The lumen of the 
alimentary canal had continuity with the oral 
aperture proximally, while the other end opened 
posteriorly at the lower part of the trunk at the 
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anal aperture. There was meconium in the 
intestinal canal, showing that it was not only 
fairly’- well developed but functioning. There 
was, however, no differentiation into mouth 
cavity, gullet, stomach and small and large 
intestines. 

The head region (snout) showed a plate-like 
cartilaginous mass of irregular shape which did 
not conform to any recognized cranial bone. 
There was no trace of any brain matter anywhere. 

Discussion 

This is again an example of monstrci per 
dejectmn, but of an extreme degree. 

The malformations are the result of arrest of 
development at various stages due to amniotic 
adhesions. The scars and bands at the various 
sites, which on section show fibrous tissue, are 
reminiscent of old adhesions. The various 
processes which grow to form the face have been 
arrested at an early stage of development, leaving 
a wide cleft, separating the maxillary and nasal 
processes. The tip of the snout represents the 
cerebral membranes. The upper part represents 
the membranes of the thalamencephalon, the 
depressions represent the eyes. Underneath the 
snout is the transverse fissure of the face. 

The multiple scars and tags on either side of 
the upper part of the trunk show that there was 
deficiency of circulation due to adhesions and 
resulting fibrosis, lienee the arrest of development 
of organs beyond (Streeter’s dysplasia) and no 
trace of upper limbs. In the trunk, the fibrous 
bands commence a little above the umbilical 
region and pass upwards towards the inner angle 
of the eye-pit, and other bands pass from hip to 
the top of the head passing just outside the eye- 
pit. There has been arrest of development of 
the trunk from a point a little above the 
umbilical region, the rest of the upper trunk, 
neck and head being represented by the mass 
of skin which resembles the snout of an elephant, 
and which has been dragged towards the 
umbilical cord by the fibrous bands. 

The presence of multiple scars and bands 
(desmoplasts) in the grooves in the lower limbs 
bespeaks of the mechanism of arrest of develop- 
ment of feet and toes being the same as above. 

The explanation given by Sir Arthur Keith 
(1940) for all such malformations may be 
summarized as follows : These are cases 
of ‘ Streeter’s foetal dysplasia ’ of an extreme 
degree caused by amniotic bands of adhesions 
resulting in a ‘local necrosis probably due to 
circulatory failure which may be placental in 
origin 

The lesions become manifest at two stages of 
fcctal development : 

(?) Towards the end of the first month and (ii) 
towards the end of the second month. In this 
case, the stage at which the desmoplastic process 
started in the trunk was probably towards the 


end of the first month, while those of the lower 
limbs were produced at a much later period. 

Case 3 (Diprosopus tetrophthalmus) 

Clinical notes : No history of the case U 
available. " ' 

Description ( figure 6, plate XXVII) 

Anterior aspect : _ There are two heads fused 
in the middle line just behind the ears so that 
there are 4 auricles, 4 eyes, 2 noses, 2 chins and 
2 openings of mouth, with a single neck. The 
trunk is single. There is one pair of upper and 
lower limbs in each. The penis is single and the 
scrotum contains two testicles. Umbilical cord 
is single. The cranium of each is extremely 
small and the cranial cavity is covered above 
by a thick piece of tissue (the dura mater). 

Posterior aspect : The spinal column appears 
to be bifid. It runs downwards from between 
the two heads as two raised ridges to the level 
of the aim of the ileum. 

Growth and development : Normal. 

Skiagram ( figure 7, plate XXVIII ) 

The cranium of each is ill formed, and little 
or no cranial cavity (2 mm. by 12 mm.) is 
visible. 

The vertebral column : Lower five vertebra 
normal and single. The bodies of the rest of 
the vertebrae divided into two lateral halves, 
which, in the thoracic region, are wide apart 
and joined by the ribs laterally in each segment. 
The atlas and the odontoid process of the axis 
are very prominent. The vertebral canal can 
be traced up to the neck or rather up to the 
level of the ear in the middle line where it 
appears to end in a blind diverticulum. 

Limbs : - The upper and lower limb bones arc 
well formed and are fully representative except 
the carpals wherein no bones arc visible and 
the tarsals wherein oul.y two bones are seen on 
each side. The pelvic bones are well formed. 

Dissection 

Opened from the front in the middle line, the 
thorax and abdomen were seen to be differentiated 
by a well-formed diaphragm. The thoracic 
cavity is single, and divided into three portions 
by the mediastinum. Lungs : fair-sized, one 
on each side. Heart : single, well-formed, 
enclosed in the pericardial sac. Aorta : single 
and at once gives off a thick branch (innomin- 
ate artery) which again divides into two branches, 
one for each side of the head of the right baby, 
while a third posterior branch supplies the right 
upper extremity. Then the aorta gives off two 
branches, one for each side of the head of the 
second foetus, while a posterior branch goes to 
the left upper extremity (figure 8). 

In front of the heart, aorta, and its branches, 
is a very big lobulated thymus as a collar 
round the neck of both the fetuses. The 
peritoneal cavity is single, upper part of which ns 
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occupied by a very big liver. Spleen is single, of 
average size and found at the left upper corner. 
Alimentary canal is single. Meckel's divert- 
iculum is present. Appendix is rather big in size. 
Anal canal is formed and opens into the anal 
aperture at the normal site. Kidneys arc two 
in number, right and left, from which two 
ureters drain into the urinary bladder. Penis 
is well formed and contains the urethral canal 
inside. Cranial cavity is empty. Eves : two 
in each feetus, fairly well developed, from which 
rudimentary optic nerves come out and cross 
forming optic chiasma after which they are found 
to disappear as fibrous bands attached between 
grooves in the bones of the floor of the cranium. 
Spinal canal is empty. Spinal nerves arc 
normally developed. 

Case 4 (Cephalothoracovagvs jaxicepsi 

Clinical notes : No history of the case is 
available. 

Description (figures 9 and 10, plates A AT/// 
and XXIX) 

The bodies of two well-developed twin babies 
(female) are separate and distinct below the 
level of umbilical region, while above this level 
they arc joined front-to-front in the thorax, 
neck and head regions. The two heads have, as 
it were, been fused face to face into one. 
Viewed from one side, a pair of auricles is seen 
directed more in front, while there is a prominent 
chin, above which there is the rudimentary 
opening of the mouth, no trace of the nose is 
visible, while further up is one triangular open- 
ing representing the rudimentary eye. Viewed 
from the opposite side, the appearance is 
similar, excepting that the mouth opening is 
just a pin-hole. 

Bones of the cranium are not developed 
properly. There are two pairs of upper limbs 


and two pairs of lower limbs. 
General development is good. One 
umbilical cord is common to both. 

Skiagram ( figure 11, plate XXIX) . 

Each body has a separate 
vertebral column from the 
beginning to the end, and the 
appendicular skeletons arc free and 
well developed. There is complete 
fusion of the cranial bones, wherein 
no separate bones arc identifiable. 
The cranium is pear-shaped. 

Dissection 

Opened from one side, a 
well-developed diaphragm is seen 
separating the thoracic and 
abdominal cavities. 

Thoracic cavity : Heart is 
single, situated centrally in the 
chest, very small in size. Lungs 
are rudimentary, one on either 
side of middle line, in well-developed pleural 
cavities. 

Abdominal cavity ; There is a centrally 
placed, well-developed liver. There arc coils of 
intestine which opens in the normal position into 
the anus. Spleen, kidneys, bladder are fully 
developed, and are in their normal sites. Uterus 
and appendages are in their normal position, but 
arc rudimentary. . 

Opened from the opposite side, the appearances 
are similar except that the thoracic cavity 
contains a very small single centrally situated 
heart but no lungs. 

The cranial cavity is empty, covered by a 
very thin membrane and scalp. Brain is not 
developed. The vertebral canals are empty. 
Spinal cords are not developed. 

Cask 5 (Parasitic monster) 

Clinical notes : No history of the case is 
available. 

Description 

A case of fused twins in which to the buttock 
of a fully developed foetus is attached the hind 
part of another foetus, rest of which is wanting. 

First feetus : The head, upper and lower 
limbs are well formed. The trunk, excepting a 
deficiency at the lower part of the anterior 
abdominal wall (ectopia vepicse), is also well 
formed. The genitals are represented by the 
stump of a penis with no urethra passing through 
it. To the perineum is attached the second 
foetus. Hence the anal aperture is absent in 
the normal position but opens in a cloacal 
aperture (into which the urethra also opens) 
anteriorly at the left inguinal region. 

Second foetus : The head, trunk and upper 
hmbs arc absent. The buttock fused anteriorly 
to the perineum of the first fetus. The left 
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leg is fully developed and crosses over the right 
thigh of the first foetus. The right leg is 
represented by a pear-shaped mass, 4 inches by 
3 inches, from the free end of which projects 
what appears to be a fully developed toe with 
a fully developed nail. 

Skiagram ( figure 12, plate XXX) 

First foetus : The pelvis is broadened and 
opened out, so that the legs pass outwards. The 
sacrum is bent to the right. 

Second foetus : Fused to the pelvis of the 
first foetus are the apparent rudiments of the 
pelvis of the second foetus, from the side of 
which arises its well-developed left leg, while 
the other pyriform lump shows a long bone. The 
rest of the skeleton of the second foetus is not 
seen. 

Dissection 

First foetus. : Heart, lungs, kidneys and other 
organs are normally developed and are in their 
normal positions. The rectum passes from the 
right side of the peritoneal cavity to the 
left, dips down behind a horn-shaped process 
(composed of cartilage) and opens in front in 
the left inguinal region in a cloacal aperture, 
through which meconium is seen to come out. 
The urinary bladder is rudimentary and is not 
in proper position. It is at the base of the 
pyriform mass just adjoining the cloacal aperture 
wherein it also drains. 

The pyriform mass on being opened was 
found to be composed of subcutaneous adipose 
tissue. Two thin, long, cartilaginous bones 
were found in it. 

Discussion 

The last three cases are examples of malforma- 
tions involving more than one individual 
(duplicate monsters). Duplicate monsters are 
twin foetuses developed from a single ovum, and 
organically united by some parts of their bodies. 
Duplicate monstrosity is a rare condition, 
frequency being stated as one in fifty thousand 
births. They are extremely rare, and of much 
interest to the anatomist and the pathologist, 
as well as to the gynecologist, for they some- 
times feature in cases of obstructed labour 
(if the foetuses are of average size, usually they 
are small and spontaneous delivery may some- 
times occur) . 

Before we enter into the discussion of the last 
three malformations reported above, it has been 
thought advisable to give a short resume of the 
various anomalous conditions affecting more 
than one individual, for the convenience of the 
reader. The following scheme is adapted from 
Marchand : 

1 Both bodies derived from anlagen which 
developed from one ovum and which were 
originally similar and symmetrical : symmetrical 
duplicity : 


(A) Both bodies originally complete: com- 
plete duplicity : 

(?) The two bodies remain separate; union 
confirmed to chorion; twins. 

(ii) The two bodies united : formed alike 
(equal) or one remains more or less rudimentary 
(unequal) : duplicate monsters (asymmetrical 
disomata). 

(o) Union confined to lower end of body; 
double monsters with posterior union; anterior 
duplicity (terata anadidyma). 

( b ) Union confined to middle of body, or 
extending from middle forward; double monsters 
with middle union; anterior and posterior 
duplicity (terata kata-anadidyma) . 

(c) Union confined to upper end of body, or 
extending from upper end downward; double 
monsters with anterior union; posterior dupli- 
city' (terata katadidyma). 

(B) Duplicity does not affect entire anlage 
but only a part : incomplete duplicity. 

(?) Two incomplete anlagen pass over into a 
single anlage; posterior incomplete duplicity. 

{ii) An originally single anlage forms 
by dichotomous growth two separate upper 
(anterior) ends; anterior incomplete duplicity; 
in addition, triplieitv, quadruplicitv, etc. 

2. Two bodies derived from two originally 
dissimilar, asymmetrical anlagen, of which one, 
always rudimentary, becomes more or less 
enclosed and nourished by the -other; true 
parasitic duplicity; asymmetrical duplicity; 
(asymmetrical disomata) ; in addition, teratoid 
tumours. 

The third case reported above is an example 
of monster with superior incomplete duplicity 
(cliprosopus tetrophthalmus) , with anencephaly 
and craniorachischis. The development of the 
brain and of the spinal cord have been arrested 
at the stage reached at about ■the fourth week, 
when the neural plates should have closed behind 
to form the brain, but which are still apart, and 
the mesodermal tissue which would have 
developed into the cranial cavity and the mem- 
branes, are still unchanged; thus the neural 
plates lay exposed to the amniotic fluid at the 
cephalic extremity and hence they atrophied. 
The presence of cicatricial tissue in this part 
indicates that circulatory failure was the cause 
of anencephaly. 

Case 4 is an example of monster with 
anterior union, the type of union being ventral 
(cephalothoraeopagus janiceps). This monster 
has four upper limbs, which is rather uncommon, 
for all such monsters usually have one set of 
upper limbs. 

Case 5 is an example of asymmetrical disomata 
(parasitic monster) with some rotation, bringing 
the left leg of the parasitic foetus over the right 
of the autosite. The second foetus is attached 
as a parasite to the first foetus, depending upon 
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it for its nutrition, and has developed at least, 
one complete part, viz ,. the .left, lower extremity , 
together with a rudimentary pelvis and a 
rudimentary right lower extremity. 

Two groups of factors mainly concerned 
in the production of a monster race : (It 
Germinal or hereditary factor. Certain mal- 
formations, even so great as to put the foetus 
in the class of monsters, have been known to 
occur in families through successive generations. 
Probably there is something more in it. than 
mere coincidence. 


TUn.nv, F. R., and 
Mii.uat, A. M. (1429). 
Kask. It. F. 0936) .. 


Mowin', D. R- (1930). 

SVrni:cir.«, fi. L., niul 
JlBNPKIt. C. II. (1935). 

Taylok. II. M. (1937) .. 
Weiuikb, 12. I. (1915) .. 


Textbook o/ Embryology. 
New York. 

Amer. J. Obztct . and Gyn., 
• 32, no. 

Burg. Gyn. and Obstet., 63 , 
•M3. 

Aunt. Her., 61, Supplement. 
Gyn. and Obslct., 64 , 

512. 

Bull. Johns Hopkins JJosp-, 
26, 220. 


(2) External influences acting on a normal 
germ. Experimental work has decisively shown 
that monsters can be produced in lower animals 
by subjecting the living egg or young embryo 
to unusual conditions, mechanical or physico- 
chemical. So many malformed human embryos 
resemble in a general way and often in detail 
the monsters in the lower forms of animals 
produced by experimental means, that a probable 
similarity in the causation of them at once 
suggests itself. 

According to Mall (190S) the primary dis- 
turbing factors in human beings arc not poisons 
in the maternal blood, corresponding with 
chemical agents used in experiments, but the 
faulty implantation of the ovum in the uterine 
mucosa, resulting in disturbance of its nutrition 
and consequent faulty development. The most 
plausible explanation of faulty implantation 
is that some form of endometritis makes the 
uterine mucosa incapable of adapting itself for 
the reception of the ovum. 

Stockavd, on the basis of extensive experiments 
on animals, was led to the conclusion that 
changes in the conditions of temperature and 
oxygen supply are the most freejuent causes of 
abnormal and monstrous development. In 
mammals, with their relatively constant tem- 
perature, the developmental environment is 
under natural control, but if there is lack of 
perfect regulation, there may be disturbances in 
oxygen supply which are regarded as potent 
factors in the production of monsters. Shock, 
worry, deprivation, etc., on the part of the 
mother may produce vascular and nutritional 
disturbances in the endometrium which may 
seriously affect the growth of the ovum iDeLee, 
1938; Ballantyne, 1904). 
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SEPARATION OF LIDS BY LID SUTURES 
IN CATARACT EXTRACTION 

REPORT ON FIFTY CASES 


By B. K. DII1R, m.s. (OphtJmi.), u.o..u s. (Loud.) 


At the time of cataract extraction, the separa- 
tion of lids and their maintenance in that 
position during the whole of the operative 
procedure have always been a headache for 
the ophthalmic surgeon. The traditional eye 
speculum, which has been used so far by nearly 
all the eye surgeons in this country, lias the dis- 
advantage that, in addition to retraction of the 
lids, its blades cause pressure on the globe and 
thus can easily he one of the factors in the 
causation of the escape of vitreous, even if the 
akinesia he, thorough. To avoid this, the lid 
sutures have proved to be of great value. The 
procedure of their insertion is simple and is 
described below : 


Washing of the conjunctival sac, surface 
anesthesia and akinesia, etc., have already been 
done and patient is on the operating table. 
0.2 ce. of 2 per cent novocaine is injected sub- 
cutaneously at three points, two on the upper 
and one on the lower lids. The points on the 
upper lid are at the junction of the lateral one- 
third with the medial two-thirds, and the other 
at the junction of the medial one-third with the 
lateral two-tiiirds, both these points being 2 mm. 
from the lid border and on the skin side of the 
hd. The point on the lower lid is in the centre 
and placed similarly 2 mm. from the lid border. 

Sterilized towel with an opening for the 
affected eye is placed on the head and face. 
Horse hair mounted on fully curved needle is 
passed through the three points injected already. 
Each horse hair is pulled gently so as to retract 
the lid and is attached to the towel by small 
artery forceps as illustrated. 


Advantages 

1. Full retraction of the lids is caused and 
maintained without the help of the assistant. 

2. No pressure is put on the eve-hill 

min?m?zed the ° f eScape of vitre °us is 


usect 1S simple and there is 
difficulty of its procurement. 
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Disadvantages 

1. Two to three minutes more are required. 

2. There are three additional pricks for the 
patients to bear. 

3. Greater traction may cause tear of the 
skin by the sutures. 

4. Hcematomata may form on the lids at the 
site of the sutures. 

(Disadvantages nos. 3 and 4 appear to be 
only theoretical, as the author did not come 
across them in any patient in his series.) 

5. Upper lid may be partially everted. This 
only occurs if the distance of the suture from the 
lid border is more than 3 mm. Fifty cataract 
patients were selected for the application of lid 
sutures in this series in six months from 1st 


July, 1949. Vitreous escape did not occur in 
any patient. Forty-two were extra -capsular and 
8 intra-capstilar extractions. 

A T .B . — The central upper suture in the illus- 
tration is Superior Rectus stitch. 

TREATMENT OF INFANTILE CIRR- 
HOSIS OF THE LIVER 

By P. KRISHNA RAO, b.sc., m.b., b.s., 
d.t.m.&h. (Eng.), F-A.S.C. 

Pathologist, Victoria Hospital, Vani Vilas ( Maternity ) 
Hospital and Minto Ophthalmic Hospital, Bangalore 

Introduction 

Sixty years ago, Sen (1890) published an 
article on the ‘ Cirrhosis of the liver in children 
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iu the Indian Medical Gazette and therein he 
f remarked that ' the biology of tins fatal disease, 

\ more certain of its victims than even of the 
'dreaded cholera or smallpox is m darkness. . 

In 1880, the Indian Medical Gazette wrote in 
a leading article on 'Hepatic cirrhosis in 
children ’ as follows ‘ Is the disease winch 
has attracted attention m Calcutta really 
cirrhosis ? If so, what is its cause? Syphilis, 
struma, malaria, faulty hygienic or dietetic error, 
or some other undiscovered and unsuspected 
factor? Docs the disease occur elsewhere m 
Bengal or India ? We trust that the observa- 
tion” will have the effect of attracting to it 
many workers or eliciting much light, on what 
must he confessed as still an obscure subject . 

Several workers in India have from time to 
time attempted to explain the causative factors 
and the treatment of the disease. It would not 
be out of place to draw attention to a few of 
them because it is within the knowledge of 
every medical man that a thorough knowledge 
of the pathology and causal factors arc the 
guiding principles for a rational line of treat- 
ment of any disease. Gi bbons (1887), after a 
study of the post-mortem examination of the 
liver on four cases, described the condition 
as that of biliary cirrhosis, GrccmArmytage 
(1926) attributed the pathological condition of 
the liver to the general deficient nature of food 
and the lack of essential salts and ondoerines in 
cow's milk on which the children wore fed. 
Radhakrishnajdao (1935) in an exhaustive des- 
cription of "The histopathology of- the liver 
designated the morbid condition of the liver as 
one of ‘ sub-acute toxic cirrhosis ’. In 1941 , I 
published a paper on the retiology and pathology 
of this disease after a study extending over a 
period of 10 years. I have shown therein that 
the pathological change brought about in the 
liver is that of 1 Portal or Laennec ’ type of 
cirrhosis, the causative factors being cow’s milk 
in the beginning and subsequent infection of the 
liver by B. coli. This article drew the atten- 
tion of several workers in India and abroad. 

The Joumal_j}{_the~British-'Medical'~Associa - 
tion ' (1943) in an editorial has traced in a 
concise manner the progress of knowledge in 
regard to the aetiology of cirrhosis of the liver 
from the time of Laennec (1819) up to Rao 
(1941, the author of this paper). I consider it 
necessary to reproduce a few important points 
mentioned in that article as an introduction to 
the subject of treatment of infantile cirrhosis 
of the liver. 


The term cirrhosis was introduced by 
Laennec for a condition which in many ways 
presents as enigmatic a problem as any other 
m medicine. There has consequently been no 
shortage of descriptive terms and attempt 
. classification; atrophic and hypertrophic 
cmhosis, portal, biliary and Hannot’s cirrhosis, 
mono- and multi-lobular cirrhosis and hobnail or 


gin-drinker’s liver have all had their vogue. Out 
of a chaos an orderly system is now perhaps 
emerging which will mean something to the - 
clinician. The tendency now is to recognize 
two main types namely portal and biliary 
(obstructive and infective). But we still seem 
to be far from a complete understanding of the 
ictioiogy and pathogenesis of cirrhosis. The cells 
of the liver arc bathed in blood brought by 
portal circulation and so are exposed- to any 
noxious agent that travels along this well- 
worn route. According to the nature and 
extent of the injury a few may die; • 
reaction may bo severe or mild, .... and 
insidious; whatever the beginning, the end may 
be cirrhosis, Gybrgv and Goklblatt (1942) 
found that in hepatic injury of dietetic origin 
(necrosis and cirrhosis with or without ascites) 
determining factors seem to be connected with 
the lipolrophir action of casein. Previous 
experiments showed that focal or diffuse necrosis 
was observed in rats fed on a diet devoid of 


vitamin B complex. They believe that the 
lipotrophic action of casein is in direct propor- 
tion to its contents of methionine and to the 
presence of choline in the diet, and that it is 
reversely influenced by 1-cystine and supple- 
ments of fat. Some corroboration of reported 
beneficial effect on cirrhosis in man of a highly 
nutritious diet supplemented with the vitamin B 
complex comes from Patek and Post and from 
Lowry et al. (1941) of the beneficial effect of 
choline, high casein diet, or choline with a high 
casein diet in rats with hepatic cirrhosis pro- 
duced by low casein and low choline diet with 
added cystine. Patek and Post (1941) suggest 
that (here is an etiological relationship either 
direct or indirect between nutritional deficiency 
and cirrhosis of the liver. Lack of essential 
factors might lead directly to the development 
of the disease, while the malnourished liver 
becomes more vulnerable to toxins. Spellberg 
et al. produced cirrhosis of the liver in rabbits 
and fatty liver in guinea-pigs by feeding the 
animals on apparently adequate diets contain- 
ing 20 per cent of fat, chiefly butter fat, 
although some factor other than diet might have 
been responsible. In view of these results, those 
of Rao suggesting that the infantile cirrhosis of 
Hindu children (a variety of portal cirrhosis) is 
caused by a diet of cow’s milk combined with 
J5. coli infection, must seriously be considered. 
There is scope of further work along these lines ’. 


their book on 'Vitamins in Medipinc ' tl: 
Lowry and his co-workers produced cirrho 
of the liver in rats resembling Laennec’s cirrho 
m inan. Choline both prevented and cured t 
condition _ although as would be expected t 
fibrous tissue persisted. Similar findings * 
reported by Fonts (1943). Milk is not a ve 
good source of choline (1.07 mg. per gm ) a 
the suggestion of Rao that the infantile cirrho 
seen m Hindu children (a variety of por 
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cirrhosis) may be caused by a diet of cow’s milk 
and B. coli infection merits consideration. 
Recent clinical studies also point out the 
importance of a high protein diet in the treat- 
ment of patients with hepatic lesions 

The pathological changes brought about in the 
liver of infantile cirrhosis also gives us an 
insight into the retiological factor of the disease. 
Until recently, the morbid condition of the liver 
was considered to be that of biliary cirrhosis; 
but I have shown in my previous publication 
that the changes brought about are of ‘ portal ’ 
or ‘ Laennee ’ type of cirrhosis, due to inflamma- 
tory changes. I have also pointed out that the 
correct nomenclature of this disease should be 
‘ Infantile cirrhosis ’ and not ‘ Infantile biliary 
cirrhosis ’. (It is gratifying to note that in the 
recent publication of Hanson’s Tropical Diseases 
— Manson-Bahr, 1945 — the name of the disease 
has been altered according to my suggestion.) 
►So far as this disease is concerned, there are two 
factor s which bring about the disease, viz, (1) 
cow’s milk and (2) B. coli infection. Cow’s 
milk evidently is lacking in certain essential food 
factors, especially choline, and renders the liver 
vulnerable to infection. B. coli, which is always 
present in the intestine, becomes pathogenic and 
produces a low grade of inflammation of the 
liver resulting in the formation of cirrhosis. 
The logical treatment therefore would be to 
tackle the two causative factors adequately and 
systematically. 

Treatment 

In the first series of cases, six children who 
had not developed either jaundice or ascites 
were selected for treatment. 

Diet . — The first and foremost advice given 
to the mother was to stop feeding the child on 
cow’s milk and to give one of the proprietary 
milk-foods* that was available in the market. 
Secondly, in order to increase the protein contents 
of the diet, protein hydrolysate (casein hydro- 
lysate) was given 2 to 4 teaspoonfuls a day. 
Oranges and tomatoes were also given to make 
up the vitamin C factor. Small quantity of rice 
was allowed to be given for such of these 
children who were above 2 years of age. No 
restriction was placed on the use of sugar and 
common salt in the diet. 

Medicinal treatment.— Choline, was adminis- 
tered in the form of a mixture, 15 to 20 grains 
per dose, three times a day. 

Hepatic_mixture (containing acid hyclrochlor 
dil., tinct. nux vomica, ammonium chloride and 
tinct. gent, co.) was given in drachm doses 
twice a day, each time about half an houi after 
food. Constipation was corrected by giving 
Hydrarg. cum cretce or milk of magnesia, when- 
ever necessary. 


* The proprietary milk-foods usually available here 
;re Glaxo, Cow & Gate, Ostermilk, Smulac and 

estle’s food. 


Injections. — Vitamin B„ .complex containing 
10 gni. of thiamine chloride per dose 
injected once in 2 days hypodermically. Auto, 
vaccine of B. coli, prepared from the cuitures'of' 
stools of these children, was given in divided and 
gradually increasing doses on alternate days 
beginning from 0.1 cc. up to 1 ec‘. per dose from 
an emulsion containing 1,000 million organisms 
per cc. Later on the 1 cc. dose was maintained 
for nearly 2 months, the injections being given 
at weekly intervals. The total period of treat- 
ment was from three to four months for each 
child. There was complete recovery in four 
cases from out of the six that were chosen for 
treatment. In the case of the other two children, 
the parents were not able to attend the hospital 
regularly and as such those children developed 
ascites and died. 

Streptomycin. — While I was about to report 
on the success of the above line of treatment, 
information was received (in the early part of 
1948) that streptomycin was released for dis- 
tribution to the hospitals under proper control 
by the Government of India, As it was reported 
in the literature that streptomycin acted on most 
of the gram-negative organisms including 
B. coh, I naturally felt that this drug should be 
of great benefit to the children suffering from 
cirrhosis of the liver. Accordingly, I selected 
three cases and treated them in the manner 
detailed below : — 

Case l.--Male child, 2 years of age, liver 
enlarged 3-V fingers on the right and U fingers 
on the left side, no jaundice or ascites. Half 
a gramme of streptomycin hydrochloride 
(Squibb) was injected intramuscularly in two 
doses of gm. each, once in the morning and 
again in the evening for four days. As there 
were no signs of untoward reaction due to the 
drug, a single dose of half a gramme per day 
was adopted for the next 8 days until 6 gm. were 
finished in all. After an interval of 7 days by 
which time the liver was reduced to one finger- 
breadth, another course of 5 gm. was given in 
10 days. By this time the liver was -reduced 
almost to its normal size without any kind of 
complication. Injections were stopped and oral 
administration of vitamin B complex was con- 
tinued for a period of three months. It is 
nearly two years now since the commencement 
of treatment, and the child is perfectly 
healthy. 

Case 2. — Male child, one year old, liver 
enlarged H fingers. Streptomycin injections 
were given in \ gm. doses daily for 8 days. On 
the 12th day, the liver was found to be reduced 
to its normal size. Oral administration of 
vitamin B complex was continued for a period 
of three months. The child is perfectly healthy 
now. 

Case 3. — Female child, 1% years old, h ver 
enlarged 2-|- fingers on the right side and one 
finger on the left. No jaundice or ascites. 
Streptomycin injections of i- gm. per day were 
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given and at the end of 10 days the liver was 
reduced to one finger-breadth. A total quantity 
of 9 gm. of streptomycin was given spread over 
a period of 25 days. Tiic liver came to the 
normal size by this time. The child is healthy 
now. 

In these three cases B. coli vaccine was not 
administered. All possible laboratory tests were 
done to make sure that they were genuine eases 
of infantile cirrhosis. All these children were 
fed on cow’s milk since their birth before they 
became ill. 

Simultaneously, I treated 2 more cases of 
advanced cirrhosis with ascites and jaundice. 
Streptomycin was found to be of no use in these 
cases. 

For the last one year injections of streptomycin 
with oral administration of vitamin B complex 
and choline have become the routine treatment 
in this institution. Several private medical 
practitioners, that referred their cases to me, 
have also been treating them at their houses, on 
the lines mentioned above. It is gratifying to 
report that the results are very good. 


Summary 

]. Recent knowledge about the causative 
factors of cirrhosis is malnutrition, especially the 
lack of proteins in adequate quantity and 
vitamin B complex in the diet is reviewed. The 
lack renders the liver vulnerable to * toxins ’ which 
produce cirrhosis. In the ease of. infantile 
cirrhosis, cow’s milk, being deficient in certain 
essential food factors and choline, devitalizes 
the liver and later on B. coli infects the liver and 
produces cirrhosis. 

2. Choline is considered to be capable of 
preventing the formation of cirrhosis when it 
is present adequately in the diet and also of 
curing the condition when cirrhosis has developed. 

3. The treatment I adopted in the beginning 
was to administer choline orally and to give 
injections of B, coli vaccine in gradually 
increasing doses. But later on the injections oi 
vaccine were given up and streptomycin was 
used in its place. 

4. Streptomycin, choline and vitamin B com- 
plex appear to be almost ‘ specific ' in curing 
infantile cirrhosis. 


Discussion 


I am aware that the number of cases treated 
so far is small, but yet considering the fact that 
it is not an easy matter to get a large number 
of children at any one time for treatment, partly 
due to the natural apathy of mothers to subject 
their children for repeated injections and to a 
large extent due to the inconvenience and the 
cost involved in bringing the children to the 
hospital for months together, there is sufficient 
justification in publishing the results of treat- 
ment of these few cases. 


One can say now with confidence that we 
are no longer in ‘ darkness ’ regarding the 
tetiology and the methods of treatment of this 
dreaded disease. I am sure, streptomycin will 
prove almost a ’specific’ for infantile cirrhosis 
aided by choline and other vitamin B factors. 
I am also, sanguine that this disease could be 
prevented if those children (particularly of the 
vegetarian family) that do not get sufficient 
quantity of mother’s milk should be fed on a 
proprietary milk-food instead of cow’s milk. 
Vitamin B complex and milk-foods are easily 
available in the market and the latter are even 
cheaper than the so-called cow’s milk sold in 
the cities nowadays. If the mothers do want to 
give good cow s milk, they may do so just only 
once or twice for the whole day (so as to form 
a small part of the diet) provided they give 
proprietary milk-food to form the major part 
ol the diet. It is incumbent on such mothers 
«ho have lost the previous child or children on 
account of cirrhosis to avoid feeding the 
Hnldren born subsequently with cow’s milk. 

of vifnm£ d Tt S ° con . sllme , fa ? rI y good quantity 
of Mtamm B complex, during preenanev tn 

n:tt el ° Pment ° f Cin ’ hosis in the cMWren 


5. Infantile cirrhosis could be prevented if 
children that cannot get mother’s milk altogether, 
- or when the quantity is not sufficient, are fed 
on proprietary milk-foods instead of cow’s milk 
and also given vitamin B complex orally. 

Great difficulty was felt to obtain choline to treat 
the cases of infantile cirrhosis and I acknowledge with 
grateful thanks the help rendered by The British 
i Drug Houses Ltd., in sending me a large quantity of 
I choline chloride (free of cost) in response to my 
general request to most of the well-known firms 
to send me the drug to carry out investigations in the 
treatment of this disease. I convey my thanks to the 
medical officers of the Victoria Hospital for supplying 
me with streptomycin whenever required and also giving 
me all other possible facilities to carry on this special 
work. I am also grateful to all the private medical 
practitioners who referred their cases of infantile 
cirrhosis to me and also co-operated with me in treating 
fho«e children on the lines suggested by me. 
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CHLOROMYCETIN IN TYPHOID AND 
PARATYPHOID FEVER 

By RUDOLF TREU, mjd. (Cologne), b.n.c.v. &s. (Edin.) 

Calcutta 

The first reports on the action of Chloro- 
mycetin on typhoid "were published about two 
years ago (Woodward et al, 1948), but it is 
only since last year that this new antibiotic has 
become available in India. A fair number of 
reports have appeared since in the literature in 
India and abroad which show that Chloromycetin 
has a specific action in typhoid fever. 

Typhoid fevers, apart from occasional out- 
breaks, have become a rarity in Western 
countries. In India, typhoid is still a very 
common disease, and, though its treatment 
underwent a profound change during the years 
before the war, when it was believed that 
typhoid cases had to be starved, even with 
improved nursing and a diet containing liberal 
amounts of calories and vitamins, it still carried 
a high mortality. Every typhoid case presented 
a serious problem and there was never any 
certainty as to what the next day might bring 
until the temperature had remained normal for 
a fairly long period. 

Since the middle of 1949, when Chloromycetin 
first became available here, seven cases have come 
under my observation, who were successfully 
treated. Three of them were cases of para- 
typhoid. Two of those paratyphoid cases were 
severe, and are particularly worth recording as 
they came under treatment within the first few 
days of the disease. All cases, except one, were 
treated within the first week of the disease. 

The first opportunity to use Chloromycetin 
came on 8th July, 1949, when I saw a European 
male, aged 29 j^ears, who had become ill with 
fever and headache on 3rd July, but had still 
attended office on 4th July. On 8th July his 
highest temperature was 103.6°F., on 10th July 
it rose to 104°F. and he showed a few typical 
rose-spots. There also was some enlargement 
of the spleen. There were no severe constitu- 
tional symptoms. The agglutination test was 
confusing, the Widal being positive : 1/50 for 
para A and 1/25 Sal. typhi and negative for 
para B and C. 

Blood culture was negative. Chloromycetin 
treatment was started on 11th July. Only three 
bottles were available at the time. One bottle 
was taken as the first dose, followed by one 
capsule 2-hourly. Within two days the tempera- 
ture had become normal, but the Chloromycetin 
was exhausted. On 17th July, the temperature 
rose again above 99. Only one bottle, of 
Chloromycetin was obtainable which was given 
4-hourly. Within two days the temperature had 
settled down to normal again and remained 
normal. 

Stool examination on 16th August, one month 
after defervescence, still showed typical colonies 


of Sal typhi. Two weeks later stool examina- 
t-ion had become negative. Urine culture v/.v 
twice negative for Sal. typhi 

A typical example of abortive treatment of 
typhoid is the following one : A European girl 
aged 18 years, seen first on 1st January, 1950 ' 
For the last three or four days she had not felt 
quite well, but had not taken any notice of it 
On 31st December, 1949, she had gone to a 
party from which she was forced to return home 
as her temperature rose to over 103°F. On 
1st ^ January at 1 p.m., her temperature was 
103 °F. but there were no severe constitutional 
symptoms. The Widal test taken on 2nd January 
was positive for Sal. typhi 1/125. Chloro- 
mycetin was started on the evening of 2nd 
January : on 5th January the temperature was 
normal and remained normal. Culture of blood 
and stool and urine remained negative (chart 1). 



The following case must be considered a 
severe infection complicated by malaria : 

The patient, European male, aged 30 years, 
fell ill with slight fever, 99.4°F. on the evening 
of 29th December, 1949, outside Calcutta. 
During the following days his temperature was 
always high, around 103°F., not below 100°F. On 
30th and 31st December he was repeatedly sick, 
vomiting bile with fair amounts of blood. A 
tentative diagnosis of malaria was made, but 
given up when no plasmodia were seen, and no 
specific treatment was given until 8th January 
when the patient whose condition was deteriorat- 
ing very fast was brought by plane to Calcutta. 
When I saw him first, on 8th January, 1950, 
rather late in the evening, he was extremely 
toxoemic. It was very difficult to obtain a 
history from him because of his drowsiness. 
His pulse was rather weak and dicrotic, his 
abdomen was tympanitic and his spleen was very 
large, 4 inches below the costal margin and yeiy 
tender. There were no rose-spots. The patient 
appeared to be so critically ill and the diagnosis 
of typhoid so obvious that . Chloromycetin was 
started at once, without waiting for the resu 
of blood examinations which could not have dcci 
performed until the following day. Bower , 
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I took a blood slide in order to see whether the 
blood count was in accordance with the diag- 
nosis of typhoid. To my great svuqvnse I saw a 
fairly heavy infection with B.l. On 10th 
January, the Widal test was positive 1/125 loi 
Sal. typhi. The clinical course is shown in 
chart 2. Treatment for malaria was instituted 
on 9th January with quinine orally. The rise 
of temperature on 10th January is more likely 
to have been caused by malaria than by typhoid. 
Plasmodia ivere not seen any more on 12th 
January. Chloromycetin dosage : first dose 3 g., 
followed 2-hourly by one capsule 0.25 g., in all 
6 g It is of interest to note that Chloromycetin 
was tolerated extremely well even in the com- 
bination with quinine and there was not any 
accentuation of toxic symptoms as described m 
the literature. 



resembled much more that of a cerebral malaria 
{ban of typhoid. Chloromycetin treatment was 
instituted, 3 g. first dose, followed by 0.25 g. 
2-hourly. Repeated examinations for malaria 
plasmodia remained negative, though again on 
the following day the clinical impression was far 
more that of cerebral malaria than of para- 
typhoid. The patient remained confused and 
almost unable to speak. During the following 
night, however, there was a sudden improvement, 
the temperature fell to normal and remained 
there (chart 3). 



Chart 2. 

Of the three paratyphoid cases treated with 
Chloromycetin, one, a European male, aged 38 
years, was of very mild nature. His tempera- 
ture was only 100.4°F., highest at the beginning 
of the treatment, and Chloromycetin brought the 
temperature to normal after 48 hours. Blood 
culture was negative, the Widal test for para- 
typhoid B was positive 1/250, negative for 
Sal. typhi and para A. 

In the following case, however, the effect of 
Chloromycetin was dramatic. This patient, a 
European male, aged 36 years, consulted me on 
19th November, 1949, with the history of slight 
rise of temperature for four days, up to 100°F. 
in the evening and stated that the disease had 
started with some diarrhoea. He had been 
working until the day before and his temperature 
had been normal every morning. On examina- 
tion nothing of importance was found. His 
blood, was taken for Widal tests and for 
malaria and he was advised to stay in bed. 
fhat ^ same afternoon his temperature rose to 
102.2°F., he looked and felt now quite ill and 
was transferred to a nursing home. Late in the 
evening the blood examination was reported : 
positive 1/125 for paratyphoid B, negative for 
paratyphoid A and Sal. typhi. During the night 
the patient became extremely ill. He was shiver 
mg and perspiring alternatively and next morning 
he was very toxaimic, unable to speak coherently 
unable to empty his bladder and the clinical 
picture of this sudden, severe prostration 


Chart 3. 

Although there had been only two and a half 
days of fever, this short attack had been accom- 
panied by such severe toxfemia that the patient 
was not able to stand when he was allowed to 
get up for the first time after his temperature 
had remained normal for ten days. If Chloro- 
mycetin had not been available in this case, the 
prognosis would have been very grave. The 
severity of the condition had become manifest 
before Chloromycetin treatment was started. 
Within 48 hours this severe paratyphoid infec- 
tion had been brought under control without 
producing any unpleasant by-cffects. Culture 
examination of stool, blood and urine remained 
negative. 

Total dose of chloromycetin was 21 g. 

The next case, European male, aged 2(R years, 
probably derived his infection from the same 
source as the previous case. Though he acquired 
his infection in another house, both patients 
obtained their food from the same kitchen. 

When seen first on 19th December, 1949, he 
reported . that his disease had begun five days 
before with diarrhoea, lasting for two days. Since 
then he had had slight fever in the evening and 
normal temperature in the morning. On 19th 
December his temperature rose to 102°F. (vide 
chart 4, axillary temperature). Next day the 
fever remained unchanged but blood examina- 
tion for malaria was negative. On 21st 
December Widal was found positive 1/125 for 
Sal. typhi and para B. Chloromycetin was 
started, 3 g. first dose, followed by one capsule 
2-hourly. On the day chloromycetin was started 
the patient looked severely ill for the first time’ 
lie was slightly drowsy and also showed a definite 
enlargement of the spleen. No rose-spots were 
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seen. On the 4th day after beginning of 
Chloromycetin treatment, the temperature 
became normal and remained so. Blood culture 
showed Sal. typhi as w r ell as Sal. paratyphi B. 
On 3rd January, 1950, eight days after defer- 
vescence, the stool culture still showed presence 
of Sal. paratyphi B. A fortnight later stool 
examination was negative for Sal. paratyphi B. 



In all 18 g. were given which were well 
tolerated and from the beginning of the Chloro- 
mycetin treatment it was obvious that there 
was a steady subjective improvement though the 
temperature remained high for over three days. 

One more case, comparatively mild of 
typhoid infection, was successfully treated with 
fall of temperature within 48 hours. The treat- 
ment was started on the 5th day of the disease. 
The Widal reaction was positive 1/125. The 
cultural examination of the blood was negative. 

Discussion 

In the present series of typhoid and para- 
typhoid cases, with the exception of one, treat- 
ment was begun at a very early stage of the 
disease. In all cases the Widal test was positive, 
though somewhat confusing in the first case, who, 
however, was exhibiting rose-spots, an enlarged 
spleen and who had a positive stool culture 
several weeks after defervescence. This case is 
of interest in another respect as Chloromycetin 
could be given for three days only after which 
his temperature started to rise again. With one 
more phial of Chloromycetin spread over two days 
the temperature was brought down. 

There has been no relapse in the whole series. 
Patel, Banker and Modi’s (1949) series of six 
typhoid cases, all with positive blood culture, 
came under treatment rather late, and they 

agree with Bradley (1949) that the full 

* advantages of Chloromycetin should be exploited 
best in cases whose treatment is begun within 
the first week. This desideratum is fulfilled in 
most cases of the present series and the 

dramatic effect of Chloromycetin has been 
particularly striking in case 5 . in whom 

treatment was begun on the 5th day of the 
disease, the second day of manifest illness. 


This patient had been ambulant on the dav 
before he became so severely ill that there wa« 
reason for the gravest anxiety if Chloromycetin 
had not been available. The temptation to 
administer quinine as well was very stron* in 
spite of the negative findings for malaria 
because such sudden deterioration was thought 
to be not quite in keeping with the diagnosis^ 
paratyphoid. 

As far as I am aware, case 3 is the first 
described in whom malaria and typhoid have 
been treated simultaneously with quinine and 
Chloromycetin. This combination did not 
appear in its effect to be more unpleasant than 
is expected from 30 g. of quinine per day. After 
three days of quinine treatment, while Chloro- 
mycetin was continued, the patient was given 
paludrine, 0.6 g. per day, and recovery pro- 
ceeded steadily. From another point of view also 
this case is of interest. For several months this 
patient had taken paludrine prophyla ctical ly , 
0.3 g. per week. He had stopped taking 
paludrine a few weeks before the beginning of 
his present illness as he had thought that the 
malaria season was past. When he fell ill on 
29th December, blood examination for malaria 
was negative. Obviously the typhoid had 
activated the malaria infection which had been 
suppressed by paludrine before. 


Summary 

Seven cases of typhoid and paratyphoid have 
been treated with Chloromycetin, all, with the 
exception of one, having come under treatment 
’within the first week. 

In six cases the temperature returned to 
normal within 48 hours. In one case, in which 
paratyphoid B and Sal. typhi could be cultured 
from the blood, it took 72 hours for the tem- 
perature to become normal. 

There has been no relapse in this series. 

Chloromycetin had no unpleasant- by-effects in 
any of these cases, not even when it was com- 
bined with full doses of quinine. 

The effect of ehloromycetin on Salmonella 
appears to be rather bacteriostatic than bacteri- 
cidal as in two cases several weeks after con- 
clusion of treatment Salmonella was still found 
in the stool. 

My thanks are due to Dr. S. M. Ghosh of Central 
Calcutta Laboratories for his assistance in carrying 
the serological and culture examinations. 


REFERENCES 
(1949). Lancet, i, 869. 
Brit. Med. J., 


Am. Intern. Med.j 29, ^1- 


Bradley, W. H. 

Patel. J. C., Banker, 

D. D., and Mom, C. J. 

(1949). 

Woodward. T. E Smadel, 

J. E., Ley, H. L., 

Green, R., and Man- 9 
kikar, D. S. (1948). jf 

After conclusion of this paper the following 
remarkable case was observed r 
The patient, a European woman, aged 4U 3 • * 

had been inoculated against typhoid and P 
typhoid in September 1949. On 19th 
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1950, she was feeling perfectly well and attended 
work in the morning as usual and a party m the 
afternoon. On 19th February morning she still 
felt well, but towards afternoon she was seized 
with a headache which became so unbearable that 
1 was called to see her at 11 ]>.m. when her tem- 
perature was 102°F. Examination of the O.N.O. 
gave no clue to this extreme headache which had 
remained unchanged even after large doses of 
aspirin, and there was no rigidity of the neck. 

Next morning at 7 a.m, the temperature had 
risen to 105 °F. The patient was feeling very 
ill and drowsy. The examination of the O.N.b. 
as well as of chest and abdomen revealed nothing 
pathological. She was transferred to a nursing 
home. Blood examination on the morning of 
20th February showed an essentially. normal 
blood count, absence of malaria parasites, but 
a positive Widal reaction for Sal ti/phi 1/125. 
At about 12 o’clock Chloromycetin was started, 
3 g. first dose; the evening temperature on 20th 
February came down to 102.4°F.; on 21st 
February the temperature fell steadily to 99.4°F. 
and reached normal on 22nd February, to 
remain there. 

Reports of culture examination of blood and 
stool from two different, laboratories were 
obtained on 23rd February, both positive for 
Sal. typhi. ' 

There was no relapse. 

Total dose of chioromycetin : 18 g. 

In this case the very unusual features arc the 
rise of temperature to 105°F. within the first 24 
hours and beginning of chioromycetin treatment 
also within the first 24 hours. Proof of the 
diagnosis beyond doubt was obtained at a time 
when the temperature had already returned to 
normal. 

The patient was so gravely ill that the 
impression was general that chioromycetin was 
life-saving in this case in which the disease began 
with extremely toxic manifestations. 
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ABSCESS BREAST 

By A. G. CHACICO, ux, m.d., n.s. 

Quilon ( Travancore ) 

I am not sure whether I am writing anything 
new, but being encouraged with the excellent 
results obtained, I thought I would share my 
experience with others. 

Abscess breast is a very common complaint 
( own here m South India. The children are 
nursed not every three or four hours, but often 
every half an hour or oftener if necessary to 
stop the children from crying. The antenatal 
care of the nipples is unknown and no wonder the 
ifff I s s ° prevalent even among the educated. 
Added to this is the reluctance of the women- 

ewr, fo the nature of their complaint 

even to them own close relatives. The patients 


come to us when they cannot bear the pam of 
the abscess any longer after spending many 
sleepless nights. The abscess by then is well 
formed and almost at the point of bursting. 

The usual treatment with the majority of 
surgeons is incision, drainage and daily dressing, 
giving in conjunction with sulphadiazine or any of 
their favourite sulphanilamide preparations, or 
penicillin. 

The difficulties of the rural medical practi- 
tioners arc manifold. The patients have to 
come from a distance of even three to four 
miles. The transport difficulties, and high fares, 
and the presence of other children at home 
with nobody to look after them, make it almost 
impossible for the women to attend the hospital 
regularly for dressings. Most of these abscesses 
even with the best care might take a pretty long 
time to heal, about two to three weeks or longer. 

The routine treatment which I follow is 
aspiration of the abscess with a fairly thick, 
long aspirating needle and instillation of peni- 
cillin taking the usual aseptic precautions. 
Since I began aspiration for abscess breast, I 
have been very much surprised to find pus, more 
often than my previous estimate suggested. 
These abscesses are very thick-walled and it is 
very difficult to elicit fluctuation or other usual 
signs of an abscess. The amount of penicillin 
depends upon the size of the abscess cavity. 
About 2 or 3 lakh units of penicillin in 
aqueous solution can be injected in an abscess 
cavity of moderate size through the same needle 
which has been used for aspiration. The open- 
ing is sealed off with collodion or with tincture 
benzoin co. Sulphathiazole in the usual doses 
by month or penicillin intramuscularly can be 
given if the patient can be hospitalized. These 
are not absolutely necessary. For patients 
living far off, I do nothing but aspiration and 
instillation of penicillin, to be repeated after 
two or three days. 

Generally after two or three aspirations and 
instillations of penicillin, the abscesses heal up 
completely. Even at the time of the second 
aspiration, the aspirated material is much 
less viscous. As everybody knows, the response 
to treatment depends on the sensitivity of the 
bacterial organisms to penicillin and I am 
referring in this article only to those abscesses 
infected with the common pyogenic organisms. 

Two case records may he interesting : — 

Mrs. A., aged 25, pain and swelling of the 
right breast, 5 days’ duration, temperature 
101 “F. Aspirated from the breast 2 ounces of 
thick pus and injected 2 lakh units of penicillin. 
Sulphathiazole 4 gm. a day also given. Patient 
came again on the 3rd day — no fever, pain much 
relieved. She does not want any more aspira- 
tion as she says she is cured. Aspirated again 
and a little clear fluid obtained— injected another 
2 lakh units of penicillin into the abscess cavity 
Patient completely cured. 

Mrs. P„ extremely poor and living about 4 
miles away, came with all signs of abscess left 
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breast. She cannot afford even to buy sulpha- 
thiazole tablets. Aspirated 3 ounces of very 
thick pus and injected through the aspirating 
needle 2 lakh units of penicillin. Patient came 
only after 4 days. She said she did not come as 
she was nearly all right. Aspirated again but 
only very little pus obtained. Injected another 
2 lakh units of penicillin into abscess cavity. 
Patient completely cured. 

Summary 

A rapid and much less cumbersome method of 
treatment of abscess breast is suggested with 
aspiration of pus and instillation of penicillin. 

AN UNUSUAL CASE OF ELEPHANTI- 
ASIS BUTTOCKS 

By SUSIL KUMAR BH ATTACH ARJEA, 

MB. (Cal.), B.MS. 

Assistant Stag eon, Vicloiia Hospital, Darjeeling 

The common sites of elephaptoid condition 
seen in the body are the lower extremities, 
external genitalia, anterior abdominal wall, breast 
and sometimes arms and face. The buttock as 
a site for elephantiasis one never comes across 
in any textbook of surgery and must be rare. 

Case report 

A Hindu widow, aged 45 years, was admitted 
into Khulna Sadar Hospital on 23rd November, 
1945, with a huge swelling over both of her 
buttocks which, according to her, gradually 
increased within a course of three to four years. 
The cause of her seeking hospital help was that 
the swelling was not only very unsightly and an 
object of shame but it prevented her from walk- 
ing erect and lying flat on her back. The 
patient gave a typical history of occasional 
attacks of fever (which has gradually become 
less and less in severity) along with pain and 
swelling over the buttocks, for a period of five to 
six years. 

On admission, the patient was an obese 
woman near about the climacteric. 

Both her buttocks were enormously swollen, 
rather hard and firm, the skin thickened, rough 
and warty in appearance, and showed some 
local dermatitis with intense itching which had 
developed very recently and prevented sleep at 
night (figure 1, plate XXX). She was running 
a low remittent temperature for several days 
past. 

Her teeth and gums were bad and septic. 
Pharynx — normal. Bowel — constipated; no his- 
tory of chronic diarrhoea or dysentery within the 
last three to four years. 

Investigation 

1. Blood — Hb. 60 per cent, red cells 2.8 
million, white cells 11,500, polymorphs 78 per 
cent, eosino nil. Thick blood film taken at 
midnight showed Microfilaria bdnerofti (although 
a bit unexpected) . 

2. Kahn’s test — negative. 

3. Stool — normal. 

4. Urine — normal. 


Treatment and progress 

On admission of tire patient, strict attention 
to the septic teeth, a course of sulphonaimdc 
drugs orally, followed by a course of arseno- 
typhoid injections were given. Locally, a 
calamine-zinc-oxide lotion for the itching ’anil 
dermatitis was used. 

About a month and a half after admission 
the patient was much improved. She was fevei- 
free, the swelling slightly decreased in extent 
(specially over the left) and the local infective 
condition cleared. I next decided on an 
operation. Under general anesthesia, elliptical 
wedges^ of thickened skin and subcutaneous 
tissues were excised from both the buttocks, 
keeping the shape and contour of the buttocks 
as far as possible, and the skin margins apposed 
and sutured with interrupted silk worm gut, 
leaving several tension stitches at the same time 
(figure 2, plate XXX). The convalescence mas 
very satisfactory and union took place by fiist 
intension. The patient was discharged highly 
thankful twenty days after the operation and 
about two months after her admission into the 
hospital. 

Discussion 

The typical history of the case, the charactei- 
istic appearance and feeling of the local paits, 
the characteristic tissues removed at operation 
showing hypertrophy of both the skin and sub- 
cutaneous tissues and presence of microfilaiia 
in blood set at rest all doubts regarding the 
diagnosis of the case. Microfilari© usually 
disappear from the blood when elephantiasis has 
set in apparently due to the obstruction of the 
lymphatic by the dead and disintegrated (often 
calcified) worm; but it is quite possible that 
the obstruction may be due to the presence of 
masses of living worms in a lymphatic or it may 
happen that some other lymphatic still lodges 
a living female worm which is parturizing 
hundreds of microfilaria without causing any 
obstruction or symptom. 

The point of interest in this case' is the 
unusual site. It is known that the particular 
type of infected mosquito bites a part of 
our body, the parasite enters through the 
puncture, finds out the nearest lymphatics, lodges 
inside a bigger channel and ultimately obstructs 
it, producing elephantiasis of the part drained by 
the lymphatic. If that is the pathology of the 
disease, then to my mind, the parts of the body 
most exposed to mosquito-bites and so carrying 
the chance of infection of- the local lymphatics 
by the parasites are the- parts usually affected. 
Mosquitoes usually bite us at night specially 
when we sleep, and as during sleeping time wc 
usually lie on our back, buttocks and back are 
relatively non-exposed parts to mosquito-bites 
and as such escape affection. 

(hanks aic duo (o'Uie authoiifcies of Khulna Sty-; 
Hospital for then pci mission to -use the case, note a 
the necessary data, and particularly < to D r - r- ■ 
Baneijea, md„d.t.si, the then Civil Surgeon, Am ' 
for his help and encouiagemeht- in 'revolting tins at 
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THE HORMONES 

These substances are secreted by ductless 
structures and poured into the blood stream 
for a local or general benefit of the body. 
The local benefit may be as trivial as the diges- 
tion of a special kind of meal needing a special 
effort on some part of the alimentary canal, A 
specially liberal portion of cream by its contact 
with the duodenal surface causes the latter to 
secrete CROLECYSTOKININ which, through 
the blood, stimulates the gall-bladder to contract 
more vigorously and pour more bile into the 
duodenum to deal with the extra cream. The 
general benefit may be what makes the difference 
between a hero and a coward at the spur of 
the moment, probably an extra supply of 
adrenalin only (or also of cortical hormone) 
by the adrenals. The general benefit may also 
define the well-known human temperaments 
which make the difference between man and 
man in the daily conduct of human affairs 
llie temperament differentiates between the 
common herd that lives and dies in the social rut 
and the reformer or the artist who climbs out 
rrf e ? u £’ *°°k s roun d and acts in a manner 
Afferent from that of the rut dwellers. In all 
probability the hormones make the superman 
whose memory defies time and reverence to 
tom defies racial and geographical barriers. 

The ductless structures, also known as the 

S - anc,s, 1 g! . ands of internal secretion, 
the endocrine glands or simply the endocrines 

Tim w’V' CCOgmZed rt f ona % for some time.’ 

reglnally 0 S ^ be descM 

TPi tll Z festive tract : (1) GAS- 
• -It js made by the pyloric end of the 
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& J sXete 

IS a protein and consists 0 ? a reStK U 


The present unit causes oxidation of aboui 2 
him. of glucose in man. Crystalline insulin has 
n potency of 24 units per milligram. 

Insulin combined with protamine (a simple 
protein) and known as protamine insulin 
produces more prolonged effect after injection. 
Addition of zinc makes the action still more 
prolonged. One daily injection of protamine 
zinc insulin will control blood sugar level in 
many diabetics. 

Other hormone-like substances of (he, diges- 
tive tract, : (1) Enterogastrane. — Fats and 

sugar entering the duodenum inhibit gastric 
secretion and motility. The inhibition is 
brought about by this substance produced by 
fhe duodenal mucosa. A deficiency of the sub- 
stance may be responsible for certain types of 
gastric hyperacidity and gasiro-mtestinal ulcers 
(Sclye, 1947). The active substance has not 
yet been isolated. 

(2) brogustronc. — This substance is supposed 
to originate in the duodenum and small intestine 
and is secreted in the urine. It inhibits gastric 
secretion but not motility. 

(3) Avthclonc. — This substance also recovered 
from urine prevents the Mann-Williamson ulcers 
m dogs. 

(4) Duodcnin . — Certain duodenal extracts 
exert a trophic influence on the Langerhans 
islets and thus produce hypoglyccemin in 
animals. 

(o) At cretin. — Certain duodenal extracts 
stimulate the Langerhans islets and produce 
more insulin. This effect has been observed in 
human diabetics also. • 

blowl S" 1 * substance a!so ^presses 

infill; .—From an acid extract of 
intestinal mucosa is obtained this substance 
vi jjj Cl stimi, latcs the movements of intestinal 
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amino-acid. Iodinized protein with properties 
of the hormone are available. 

Hypothyroidism when congenital produces 
cretinism and when occurring in the adult 
myxoedema. Both are amenable to treatment 
with the hormone. The desiccated gland from 
edible animals by mouth still remains the method 
of choice. 

Hyperthyroidism used to be a difficult morbid 
state to control. Lately, chemotherapy with 
thiouracil has made matters easy. In days gone 
by maniacal symptoms occurring in a case of 
hyperthyroidism meant the end. Now the 
patient gets over them easily (Beaumont, 1950) . 

Radioactive thyroxin is available for control- 
ling hypertrophied thyroid. 

Hormone of the parathyroid . — The parathyroid 
secretion is probably a protein. Its main 
function is to maintain the normal level of 
calcium in the blood. The hormone has not yet 
been prepared in a pure state. Extracts of 
parathyroids are available for use in tetany. 

The hormone withdraws calcium from the 
bones. In case of hyperthyroidism, due to 
adenoma of the gl'and, bones become soft and 
calcium is deposited in kidneys. The hormone is 
believed to act on bone osteoclasts and mobilize 
minerals from them (Cameron, 1947). 

Dihydrotachysterol is said to act like the 
hormone in increasing phosphate excretion 
(Harrow, 1946; Cameron, loc. cit.). 

Hormones of adrenals : (1) From the cortex. 

— At least 3 groups are recognized : 

(?) Sex hormones. They are (a) Androgens, 
like the substances produced in the testes, ( b ) 
(Estrogens, like the substances produced in the 
ovaries, and (c) Progesterone, like the substance 
also produced in the ovaries. 

(ii) Carbohydrate hormones. One hormone 
isolated recently has become a historic event in 
endocrinology. As COMPOUND E or CORTI- 
SONE (17-hydroxyl-ll-hydrocorticosterone), it 
has given relief in rheumatoid arthritis, rheumatic 
fever, gout and other collagen diseases, drama- 
tically. A patient who could hardly walk was 
able to run in 18 hours (Kersley, 1950). The 
cost of the preparation however is at present 
prohibitive, £4,000 per patient for two weeks’ 
treatment. The synthesis consists of 35 separate 
processes used in converting desoxycholic acid 
in the bile into this wonder drug which has beaten 
B 12 of the allied substances, the vitamines, in 
alleviating human suffering. It is possible to 
prepare the hormone from plants, Strophanthus 
sarmentosis and yams, also. A British team is 
touring Africa for the purpose. That India has 
the same resources does not appear to have been 
realized yet. 

(in) Electrolytic hormones. They are used 
in Addisons’ disease which is characterized by 
two important changes in metabolism ; (a) 


excretion of large amount of sodium in urine 
leading to its low concentration in 'blood and 
high concentration of potassium and (6) fall 
in blood sugar level. Two important members 
of electrolytic hormones are (a) DESOXYCOft - 
TICOSTERONE which corrects the -abnormal 
metabolism of sodium and (b) 17 -HYDROXY- 
CORTICOSTERONE which corrects the sugar 
level. Both are derived from a sterol nucleus. 
As a matter of fact there are many commercial 
preparations and several are prepared synthetic- 
ally. 

For the whole principle of the adrenals the 
‘ Adrenal Cortex Extract ’ is generally used. 

(2) From the medulla. — ADRENALINE or 
EPINEPHRINE was originally derived from 
the medulla. It is now made synthetically. 
It stimulates the sympathetic nervous system, 
contracts blood vessels and counteracts the 
mechanism underlying allergy (including ana- 
phylactic shock). Ephedrine, derived from a 
plant, Ephedra vulgaris, has similar effects 
(compare expectations from Strophanthus sar- 
mentosis). 

Experimental work on the thyroid and adrenals 
has suggested an antagonism between them 
(Long and Miles, 1950). 

Hormones of the testis. — TESTOSTERONE is 
produced by the cells of Leyclig in the stroma 
of the testes. This hormone is probably con- 
verted into Androsterone and D.ehydroisoand- 
rosterone before being excreted in the urine. 

The traditional birthday of endocrinology is 
1st June, 1889, when the experiment with the 
testes hormone was described to the Societie de 
Biologie de Paris. The famous French physician 
Brown-Sequard, aged 72, had injected himself 
subcutaneously with Pasteur-filtered aqueous 
solution obtained from a suspension of dog’s 
testes. The feeling of rejuvenation described is 
the best example of subjective feeling (Selyc, 
loc. cit.). The aqueous filtrate could have con- 
tained no more than a homoeopathic dose of a fat 
soluble substance, far too small for an effect in 
allopathic medicine. 

Testosterone in pure form was prepared much 
later from bulls’ testes (Selye, loc. cit.). Syn- 
thesis of androsterone from a cholesterol deriva- 
tive marked a very important advance in the 
study of sex hormones in general (Harrow, loc. 
cit.), although the method has not yet been 
employed commercially. 

All the preparations are called Androgens, 
collectively. Their main function is the develop- 
ment of masculine secondary sexual character 
such as deepening of the voice, growth of a 
beard and body hair at puberty. They ah' 1 " 
control the full development of the glands o 
reproduction. 

Preparations are available for parenteral, pei 
os (sublingual route is better) and percutaneou- 
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uses. They can also be implanted. In the male 
they have been used in correcting sexual 
immaturity and treating psychoses in the young, 
and prostatic discomfort and climacteric (ma c) 
in the old (Todd, 1946). They have been a so 
used in curing certain grades of homosexuality. 
In the female they have been used m inhibiting 
lactation, in treating chronic mastitis and 
mammary cancer, in removing frigidity and m 
correcting uterine disorders which have not 
yielded to the hormones of the ovary (Robson, 
1947; Stephens, 1947; Bimberg, 1949). They 
have also been tried in angina pectoris (Vakil, 
1949). 

Hormones of the ovary : _ (1) From the 
developing follicles . — The follicles during their 
development elaborate cestrogcns. _ They are 
steroids and of the same basic chemical structure 
as the hormones of the adrenal cortex and 
the testes. a-CESTRADIOL is considered to 
be the primary cestrogen. (Estrone and CEstriol 
are the end-products and less active in function 
which consists of imparting a feminine contour 
to the body and developing the uterus for 
menstruation. The hormone is probably derived 
from the granulosa cells of the follicle. 

The first cestrogenic concentrate was obtained 
in 1924 from sows’ ovaries. It induced oestrus 
in sprayed rats and rabbits. Later, urine of 
pregnant women and pregnant mares supplied 
the same material. Now synthetic (estrogens, 
stilbcestrol, hexcestrol and diencestrol, are in 
general use. They are cholesterol derivatives. 


(2) From corpus luteum . — The structure left 
behind after the bursting of the follicle in addi- 
tion to producing osstrogens now produces PRO- 
GESTERONE also. This hormone is also a 
steroid and chemically more related to androgens 
than to oestrogen. Its action consists in preparing 
the uterus for pregnancy. If pregnancy does not 
occur the corpus luteum is replaced by a scar 
and the supply of the progesterone ceases. If 
pregnancy occurs the corpus luteum increases in 
size and supplies the endometrium with the 
necessary stimulus to grow and lodge the 
embryo. 

Progesterone also develops the acini of 
the mammary gland and relaxes the pelvic 
ligaments during pregnancy. 

Synthetically the hormone is prepared from 
stigmasterol obtained from soya bean oil. (Yet 
another important hormone from a plant.) 

(Both the structures producing the hormones 
in the ovary do so under stimulation from the 
anterior pituitary gland, the master endocrine 
of the body.) 

Many errors in the female physiology have 
recently been treated with sex hormones, female 
and male, used in rotation based on menstrual 
cycles (Bimberg, he. dt; Kirloskar, 1949; 
Swyer, 1950; Editorial, 1950a). They have also 

l icL nS fL^ ^ 6atlng l nfection with malaria 
(Gioss, 1949). Cancer of the prostate has been 


treated with cestrogcns (as mammary cancer has 
been treated with androgens) . 

Hormones of the pituitary gland : (A) From 

the anterior lobe . — As many as 15 hormones 
were described a few years ago. _ Only 6 have 
been isolated. A 7tb may also exist. They arc 
all proteins. The 6 accepted hormones arc : 
(1) Growth hormone or somntotrophic hor- 
mone ST II. Potent extracts from the anterior 
lobes of bovine glands have produced remarkable 
differences in growth in rats and dogs. (2) 
Gonadotrophic hormone FSII, follicle stimulat- 
ing hormone. This hormone promotes the growth 
of the follicles in the ovaries in the females and 
of the germinal epithelium in the testes in the 
males. (3) Gonadotrophic hormone LIl, lutein- 
izing hormone. This hormone promotes the 
growth of the corpus luteum in the female and 
of the interstitial cells of the testes in the male. 
It is also called ICSII, interstitial cells stimulat- 
ing hormone. (4) Lactogenic hormone. It is 
also called prolactin, gahvetin, mammotropin or 
lulcotrophie hormone, LTII (it maintains fully- 
formed corpora lutca even in the hypophysecto- 
mized animals). (5) Thyrotrophic hormone. It 
has been prepared in a highly stable dry form. 
It may be responsible for exophthalmos in hyper- 
thyroid activity. (6) Adrenotrophic hormone, 
also called anterior eorticotrophie hormone, 
ACTIL This hormone is antagonistic to STII 
(Bimberg, loc. cit.). Recently the hormone 
has been used in the treatment of rheumatic 
diseases for stimulating the carbohydrate hor- 
mone and thus producing the compound E in the 
system, instead of giving cortisone (Kevsley, loc. 
cit.). The substance produced is now believed 
to be substance F, slightly different from E 
(Editorial, 19506). 

The Metabolic Hormone including the Dia- 
betogenic Hormone may be the 7th hormone 
mentioned above. 


The ending trophic was originally tropic and 
may be found sometimes in current literature or 
even in books. Trophic is more correct 
inasmuch as the hormone not only ‘ turns ’ on 
the structure but also helps to 1 nourish ’ it. 

In addition to the hormones narrated above 
the anterior lobe is believed to produce many 
other substances which influence many other 
organs and activities in the body. They are best 
included with the ‘ Twilight Zone of endocrino- 
logy ' which attaches many incompletely under- 
stood failings in physiology to endocrinology 
and has been created by the unbridled claims of 
over-enthusiastic specialists (Hyman, 1947 ). 


. ; , mar. in tne 

oMvTv°n e °/ t S e pit , uitary sland there are 
only 3 kinds of cells : chromophobes, acidophils 

f Their i P° tenti ,alities must be 
totafly different from those of other cells in the 

about 0 25 e L m r,f U /i aCt 4 - re chemicais to enable 
, j V’ 25 gm : of toe tissue to rule the whole 
body along strictly codified lines. 1 
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Only one hormone, STH, appears to have been 
obtained in crystalline form (Selye, loc. cit .) and 
crystallinity in proteins is not a satisfactory 
criterion of purity (Cameron, loc. cit). It is 
likely that many substances isolated in different 
ways are simply breakdown products of 3 
original substances secreted by the 3 kinds of 
cells. 

Incidentally, the relative proportions of the 
3 kinds of cells differ in the two sexes. In the 
female the anterior pituitary lobe is slightly 
bigger and contains fewer chromophobes, more 
acidophils and fewer basophils. (The whole 
gland grows with child-bearing and may exceed 
1.0 gm. in weight in multiparas.) 

( B ) From the posterior lobe. — Pituitrin with 
its threefold action, (i) ability to raise blood 
pressure, (ii) ability to produce uterine con- 
traction and (in) ability to promote or suppress 
diuresis under different conditions of renal 
activity, is well known. It has been divided 
into 2 hormones: ALPHA-H YPOPIi AMINE 
(OXYTOCIN or PITOCIN acting on the 
uterus) and BET A-HYPOPH AMINE (VASO- 
PRESSIN or PITRESSIN). Whole gland 
(posterior lobe) reduced to snuff is used in the 
treatment of diabetes insipidus. 

(C) From the intermediate lobe. — INTER- 
MEDIN is present in the aqueous extract of 
the intermediate lobe (more correctly of the 
tissue between the two lobes). It has melano- 
phore dispersing effect in frogs and fishes. The 
action in birds and mammals is not known. 
Success in the treatment of leucoderma has been 
claimed but not confirmed (Cameron, loc. cit.) . 

In man intermedin is demonstrable both in 
the anterior and posterior lobe. 

“Recently the pituitary gland has been studied 
in detail in connection with mongolism (Benda, 
1947). Congenital defect produces mongols and 
late defects in childhood dwarfs. The ‘ bone 
age ? of mongols is less than the real age. The 
effects on the other systems in mongols arc so 
devastating because no other endocrine functions 
properly in the absence of a competent master 
endocrine. . 

In Simmond’s disease the anterior pituitary lobe 
is destroyed by embolism, thrombosis, haemor- 
rhage, atrophy, fibrosis, neoplasm, tuberculosis, 
syphilis or trauma. The necrosis of the anterior 
pituitary lobe is known to occur in prolonged 
and difficult labour. The disease is the result of 
the withdrawal of the pituitary trophic influences 
and is characterized by a general wasting of the 
body. 

In anorexia nervosa the same general appear- 
ance may be produced. Recovery is easy. 

Adiposogenital dystrophy (Frolilich’s 'syn- 
drome) in boys and girls is characterized by 
stress on fatty tissue and genitals. It is usually 
recovered from at puberty and is probably a 
functional disorder. In Lawrence-Moon-Biedl 


syndrome the defect is deeper (Wechsler. 1947 ) 
In Cushing’s syndrome (believed once to* be duo 
to a pituitary lesion) probably adrenal lesions 
(tumours — not always found) are concerned. 

The syndrome of hypopituitarism lias been 
restudied in males and females recently 
Emaciation and progeria do not appear to be 
essential. Loss of pubic hair is important 
(Sheehan and Summers, 1949). 

In cretins the pituitary glands tend to be 
enlarged. 

Nervous pathways involved in the stimulation 
of the pituitary gland through the hypothalamus 
have been suggested. In birds light plays an 
important part in controlling the pituitary 
activity and cyclic function of the gonads 
(Robson, loc. cit.). 

Placental hormones. — Steroid oestrogenic sub- 
stances and a protein substance ‘ anterior pitui- 
tary like ’, A-P-L, have been isolated. From the 
A-P-L has been isolated EMMENIN which 
produces cestrus in immature rats. Yet another 
substance which inhibits the continuance of the 
normal menstrual cycle is also produced. 

The A-P-L has also been termed Chorionic 
Gonadotrophic Hormone or Chorionic Gonado- 
trophin. This substance is present in the urine 
of pregnant women and is responsible for the 
various hormone testes of pregnancy. 

The principle in the placenta inhibits prolactin 
(Routh, 1949). 

Other organs believed to produce hormones : 

(1) Thyimis. — Thymocrescin was described. 
Its power to accelerate growth has not been con- 
firmed. There is no definite evidence that a 
hormone is produced by this gland (Caineron, 
loc. cit.). The gland, incidentally, is associated 
with status lymphaticus and myasthenia gravis. 

(2) Pineal gland. — Pineal gland preparations, 
on injection, produced results opposed to those 
produced by thymus gland preparations. Both 
findings are unconfirmed. There is no definite 
evidence that a hormone is produced by this 
gland. 

Tadpoles fed on the pineal gland of the ox 
from the beginning of life become translucent 
for a short period (reminiscent of the pineal 
eye of Sphenodon, which is covered over by a 
transparent scale — Ritchie, 1944). 

(3) Carotid glands. — Carotidm may be a 
blood pressure depressant. 

(4) Liver. — Heparin is an anticoagulant acthc 
principle of some importance. It has also been 
prepared from lung, muscle and intestinal wa 
and is available in pure crystalline to • 
Yaknton is a detoxifying substance obtamea 
from liver tissue. It detoxifies a variety 0 
toxic substances like histamine, urea, amm < 
and chloral hydrate. Its hormonal nature 
pot yet been proved .(^elye, loc. cit.). 
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( r A Kidney . — -It produces Remit, an enzyme 
and a globulin. In the blood stream the enzyme 
acts upon Hypertensinogen (produced m the 
liver) to produce Ilypertensin, a vasopressor sub- 
stance. Ordinarily Hypertensmase appears to 
deal with the situation {ace also endocrine 
kidney ’ below) . 

16) Spleen. — Splenin has been suggested 
(Cameron, loc. cit.). Trauma, liaunorrhage, 
starvation and noxious stimuli may produce an 
endocrine response involving the pituitary gland, 
flic adrenals and the spleen, and producing the 
same phenomenon which has been described as 
‘ alarm reaction’ (vide infra). 

All other organs considered endocrine may 
well be assigned to the aforesaid ' twilight zone 
of endocrinology They include salivary glands, 
tonsils, adenoids, appendix, prostate, lymph 
glands, etc., etc. 

Other hormones and hormone-like substances. 
— In addition to the hormones and hormone-like 
substances detailed in this account there remains 
yet another group. It consists of : (l) Histamine. 
It is probably formed in the intestine by the 
action of bacteria on the amino-acid histidine 
as a routine. In injuries it is formed by the 
damaged tissue. It plays an important role in 
anaphylaxis and allergy. (2) Acetylcholine. 
It is liberated at the parasympathetic and 
thoracic sympathetic nerve endings. All the 
effects of parasympathetic stimulation may be 
due to it. It produces in monkey the ‘ fright 
reaction contraction of facial muscles after 
the 7th cranial nerve has been severed. Fright 
liberates acetylcholine from an unknown source 
(Selyc, toe. cit.). (3) Kallikrein. It is prob- 
ably a pancreatic hormone and is a vasodilator. 
It has been isolated from urine. (4) Vagotonin. 
It is also produced in the pancreas and can be 
isolated from crude insulin preparation. 


(m) Stage of resistance. Probably adaptation 
to one kind of stress or damage is acquired at the 
cost of lowered resistance to other kinds of stress 
or damage. (???) Stage of exhaustion. This stage 
supervenes when the body has failed in maintain- 
ing the required resistance. Diseases of adapta- 
tion now develop : among them are hypertension, 
rheumatic diseases, gastro-intcstinal ulcers and 
diabetes. Tn the last disease one can visualize 
in the body a damage area needing for its repair 
or maintenance glucose which the ondocrincs set 
free m the blood for the purpose. The alarm 
reaction is not a calamity but a necessity in view 
of the exposures of the body to danger and stress 
in daily life. 

Incidentally, the syndrome, may be a link 
between endocrinology and immunology so far 
as the stress of infection is concerned. 

(2) A link between vitamins and hormones . — 
This is provided by several derivatives of 
cholesterol. 

(3) Hormones in plants . — Substances respons- 
ible for growth have been isolated from tips of 
oats, corn, fungi and yeast. Human urine is 
another such source. Nicotinic acid, vitamin B,„ 
also affects growth. Ethylene vapour has a 
stimulating effect on certain parts of plants. 
Commercially oranges are^coloured by exposure 
to this gas (Harrow, loc. cit.). 

It has also been held that vitamins (for 
animals) obtained from plants are hormones for 
the plants. 

(4) An essential difference between hormones 
and vitamins. — Hormones, unlike vitamins, can- 
not be stored in the animal body. This conception 
need not go against the vitamins being the plant 
hormones as metabolism in plants is essentially 
different from the one in animals, resulting in 
an excess of anabolism. 


Morphological classification of the endocrine 
glands . — The following types are recognized : 
(1) Storage type. The thyroid is an example. 
The hormone is stored in special spaces for some 
time. (2) Solid type. The parathyroids are 
the example. The blood supplies the material 
for the manufacture of the hormone and 
removes the previously formed hormone. (3) 
Mixed endo-exocrine gland type. The pancreas 
is an example. The hormone secretion portion, 
islets of Langerhans, is solid. (4) Simple exo- 
endocrine gland. The liver is an example. (5) 
N on-glandular endocrine organ. The para- 
sympathetic nerve endings supply an example. 


Newer knowledge: (1) General adaptatio 
syndrome. Certain physiological mechanism 
raise the power of resistance of the body, to stret 
or damage, through the endocrinal system (a 
opposed to the immunological system) Thrc 
stages are recognized : ({) Alarm reaction ] 

produces the signs and symptoms of shod 
I? astro-intestinal ulcers are characteristic c 
the shock. Air-raid ulcers’ are so produce 


Another distinction made is that hormones are 
produced in the body of an animal but vitamins 
arc taken from outside (ultimately from plants). 
According to this conception ascorbic acid is a 
hormone for all animals except primates and 
guinea-pigs. Human infant can also synthesize 
it for about the first 3 months. 


(5) Anti-hormones . — Such was the* principle in 
the milk of thyroidectomized goats. Whether 
the anti-hormones are true anti-substances of 
the hormone class or merely antibodies against 
the vehicle of the hormones, ordinary antigenic 
substances, is not known. The presumption is 
that they are merely the antibodies against the 
vehicles. ACTH from heterogeneous source is 
likely to become ineffective for this reason alone. 


j rn 1 oj norniones m the 

body .— -They are destroyed in the body or at lead 
made inert as a rule. The cestradiol, for example 
is destroyed m the liver. When the liver is „u1 
of order the hormone causes symptoms. Tin 
treatment is directed to the liver. 
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(7) Telegony. — This item is not really new 
but is included because most endocrinologists 
do not mention it. The race horse Blair-Athol 
had a very characteristic blaze (white bald face) . 
Mares covered by him bore foals which had the 
same blaze. 

Later, these mares were covered by other 
stallions but they still bore foals with the same 
blaze. This is the inheritance of a character 
from a step-sire. 

Of all the explanations given so far the 
endocrinological one appears to be most rational 
and runs thus : (i) The blaze was a specially 

strong character and had a locus in the 
endocrines. (ii) The foetus inherited the locus. 
(Hi) The locus of the foetus acted on the corres- 
ponding locus in the endocrines of the mother 
and so altered it as to make it like itself, (iv) 
The altered locus in the endocrines of the mother 
similarly altered the locus in the endocrines of 
the next fcetus. 

The fact of telegony was investigated by 
Danvin in the case of Lord Morton’s mare which 
had been once covered by a quaga and borne a 
foal with the characteristic markings of the 
quaga. Later, she bore foals with quaga mark- 
ings even after mating with an Arab horse. Con- 
sidering all possibilities, including atavism, 
Darwin came to the conclusion that the quaga 
had altered the mare. 

Breeders of pedigree dogs hold a strong belief 
in telegony : A bitch gone astray, according to 
them, never breeds true again (Greval, in press). 

(8) Intersexes. — They are subjects who origin- 
ally develop as genetic males or females but then 
change into the direction of the opposite sex by 
anomalies of the endocrines (Cawaclias, 1946; 
Cameron, toe. cit.). Treatment with hormones 
will succeed in some of them. Some will need 
psychoanalysis. Others cannot be cured. 

Interference in genetics by endocrinology is 
shown by the preceding two items. 


(12) Gland ^ra/fs.— Hypertrophied adrenal 

gland from a patient has been grafted success- 
fully into a patient of Addisons’ disease (Bros L 
and Hill, 1946). 1 

Incidentally, human testes could be made 
available for grafting, after thorough compatibil- 
ity tests, in blood banks in big towns, from 
young healthy subjects dying of accidents 
including executions (Greval, loc. cit.). The 
trouble with the monkey glands was that they 
were foreign to the system and did not thrive. 

(13) The latest discovery in hormones 
cortisone, has been mentioned under hormones 
from adrenals. Its preparation from Siro- 
phanthus sarmentosis or yams, when accom- 
plished, is likely to revolutionize clinical 
medicine. 

(14) Glands of destiny. — Thus have the endo- 
crines been also described (Cobb, 1947). The 
destiny, however, is not the destiny of 'the 
moving finger writes; and, having writ, moves 
on ’ but of the karma guided by the will. The 
will is of the type which is synonjnnous with faith 
which will move mountains. 

It is this will which makes desperate cases 
recover. ' Daughter thy faith has made thee 
whole ’ was observed by one of the Healers of 
human ills. 

The will operates by developing the dormant 
potentialities of the endocrines and the rest 
follows. The endocrines are the servants, not 
the masters. The psyche organizes the soma 
through them for the grim battle of life in the 
struggle for existence on the drab side of the 
biological fabric. On the bright side of the fabric 
the same psyche organizes the same soma 
through the same glands for a mission in life. 
The proportions in the bulk and/or activity of 
the secreting cells are different in the two cases, 
the master gland advancing or halting growths 
and processes as required by the strategy or 
policj r of life. 


(9) ' Endocrine ’ kidney . — In experimental 
animals an iscluemic kidney is responsible for 
the production of a hormone-lilce substance which 
raises the blood pressure (Hadfielcl and Garrod, 
1947; Selye, loc. cit.). 

(10) Trace elements in metabolism . — As 
opposed to the ‘ bulk substances ’ these sub- 
stances act almost like vitamins and hormones. 
Many metals and non-metals act in this way 
besides acting as bulk substances. Ca so 
acting controls nerve function. The pharmaco- 
logical action on the system of the minute 
quantities of the trace elements taken is 
not, however, the one commonly relied upon in 
systems of medicine other than homoeopathy. 

(11) Hormones, vitamins, trace elements and 
enzymes. — Ail these subtle chemicals are really 
linked together. 
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Special Article 

TREATMENT OF EPIDEMIC DROPSY 

By R. N. CHAUDHURI 
and 

N. K. CHAKRAVARTY 

(From the Epidemic Dropsy Enquiry, financed by the 
Indian ( ouncil of Medical Research, Department of 
J ropirrd Medicine, .School of Tropical Medicine, 
Calcutta) 

2 Etiology 

A rational line of treatment for epidemic 
dropsy must necessarily be based on a proper 
understanding of the ictiological factors and the 
metabolic and organic changes produced in the 
system. After S. L. Sarkar’s initial observation 
(1926) the disease has been reproduced in 


human volunteers both with argemone oil am 
with the incriminated mustard oil in' affected 
areas bv La] H al. (1937) nntrClioprn rt at 
(1939). There is little to doubt that adulterated 
mustard oil is primarily responsible for the large 
outbreaks of epidemic dropsy. More recently 
S. N. Snrkar (1948) has isolated the toxic 
aikaloid, sanguinerine, from argemone oil and 
shown its capillary dilating and other deleterious 
properties in animals. Bailey, Robinson and 
Staunton (1950) have lately synthesized the 
alkaloid sanguinerine and cliliyclrosanguincrinc 
and suggested for it the formula — 7 : 8 : 4' : 5'- 
tctramcthoxy-3 : 4 dihydro-1 : 2 benzphenan- 
thridonc. The avoidance of contaminated 
mustard oil is, therefore, the first step in pre- 
vention and treatment. It seems, however, 
probable that there may be some other factor or 
factors such as nutritional or vitamin-deficiency 
or consumption of abnormally high amounts of 
carbohydrate which condition the toxicity 
(Napier, 1947) and help the production of 
symptoms. This might explain why some mem- 
bers of a group taking the same oil escape while 
others develop the disease. Chopra ct al. (1939) 
also report the failure of the incriminated oil to 
produce symptoms in one of the volunteers who 
took only a limited amount of rice in his diet. 
Though mustard oil has so far been reported in 
India as the only article of food adulterated 
with the products of argemone seeds, the 
possibility of its presence in other foodstuff, 
particularly if an epidemic occurs in a com- 
munity not using mustard oil, should bo 
remembered. Epidemic dropsy has been reported 
in Africa where no mustard oil is consumed and 
the cause was found to be adulteration of flour 
with powdered argemone seeds (Steyen, 1950). 

Morbid physiology 

The organic change in the system is brought 
about by a widespread, capillary .dilatation and 
proliferation in the skin and the internal organs 
and the entire pathology and symptomatology 
of the disease may be built up round this basic 
disturbance in the capillary system (Acton and 
Chopra, 1927; Shanks and De, 1931; De, 
1933; De and Chatterjee, 1935). Some distinct 
hcematological.and biochemical changes alsb occur 
in the disease. Anosmia is almost universal and 
it is usually of orthochromic normocytic type 
due to a depression of erythropoiesis though 
microcytic or slightly macrocytic anosmia may 
also occur in some cases (Sen Gupta and 
Napier, 1940). The white cell count is either 
normal or slightly raised. There is a shift to 
the left, in the Schillings or Arneth-Cook count 
and toxic neutrophils appear in the blood depend- 
ing on the severity of the disease (Chatterii and 
Haider, 1935) . The eosinophils rise a little hut 
may lie considered normal for Indians. The 
sedimentation rate of erythrocytes is invariably 
raised due to anaemia and some other factor a= 

w h CO Tw eC ii gU [ e r (f 01 V ansemia ) also remains 
high. The coagulation time is normal (Ray, 
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3927). The biochemical changes were worked 
out by Kay ( loc . cit.), Chopra et al. (1935, 
1940) and others. There is not much change in 
total protein but A/G ratio is much altered. 
Albumin is reduced and globulin raised, rise of 
pseudo-globulin being more marked. The reduc- 
tion of surface tension and increase of pseudo- 
globulin seen in this disease have a parallel 
in anaphylactoid reaction with which it has some 
symptoms in common (Chopra et al., 1935). 
.Chopra and De (1937) also demonstrated the 
"'‘presence of histamine in the anterior chamber 
fluid of cases of epidemic dropsy with glaucoma. 
These support the belief that there is a n ov er- 
prod uction of histamine in the system, suggested 
clinically by the intense capillary dilatation 
with increased permeability and gastro-intestinal 
irritation, but further work is necessary before 
the hypothesis can be accepted. The other 
biochemical changes are a reduction of serum 
calciu m with rise of plasma chloride and blood 
uric acid, and in chronic or recurrent cases rise of 
blood cholesterol. Blood glucose, urea, NPN, 
creatinine and lipoid phosphorus are within 
normal limits (Ray, 1927; Chopra et al., 1940). 
1 The urine gives a strong reaction for indican 
indicating marked putrefactive changes in the 
intestine. The pH of blood is normal but its 
buffer action is reduced (Chopra et al, 1935). 

We carried out blood volume and available 
thiocyanate space volume estimations in a 
number of cases of epidemic dropsy the details 
of which will be published later. On comparing 
the results with the formal figures for Indians, 
it appears that the 'plasma volume is raised in 
all the patients but the blood volume is within 
normal limits. The changes in plasma volume 
are due partly to plethora and partly to anromia, 
the contraction in the red cell volume being 
compensated by a I’ise in plasma volume. The 
anaemia is therefore absolute and the total 
haemoglobin quantity and RBC volume in the 
body are also reduced. The thiocyanate space 
which is normally one-fifth of the body-weight 
was increased in all the patients and in some the 
thiocyanate space was high even after clinical 
cedema had disappeared indicating the presence 
of latent cedema though the patients looked 
apparently all right. The plasma chloride figures 
in our series have been always high and in view 
of the rise in thiocyanate space and plasma 
volume we can conceive of high salt retention 
in the body. The lowering of albumin is partly 
compensated by the rise of plasma volume 
though the colloid osmotic tension still remains 
low. The rise of globulin is more marked in 
view of the rise in plasma volume. The study 
of the changes in plasma and extra-cellular fluid 
volume gave us an opportunity to assess the value 
of drugs with greater accuracy. 

The above findings do not give a very con- 
sistent and clear picture of the morbid 
physiology in epidemic dropsy. They, however, 
suggest direct capillary damage by the toxin or 
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the liberation of a histamine-like body in tl lc 
course of its interaction with the metabolite? 
This paralyses the capillaries, stimulates their 
proliferation, increases their permeability and 
through the continuation of the process produces 
the classical picture of epidemic dropsy. There 
are several factors which contribute to the pro- 
duction and perpetuation of cedem a 

(1) . the osmotic pressure of blood falls due 
to a reduction of the albumin fraction, 

(2) capillary permeability is increased, 

(3) due to the lowering of blood viscosity the 
hydrostatic pressure is increased (Chopra et al 
1935), 

(4) albumin probably drains out of the 
damaged blood vessel into the extra-cellular 
space and increases the colloid osmotic tension 
of tissue fluid — actually albumin has been found 
in aqueous humour of epidemic dropsy in higher 
concentration than normal, and 

(5) salt retention helps in the maintenance of 
the oedematous state. 

Sarkar (1948) has worked out the poisonous 
effect of the alkaloid sanguinerine which he 
believes to be the toxic principle of argemone 
oil responsible for the symptoms of epidemic 
dropsy. The alkaloid has been shown to be 
lethal to animals and to have caused dilatation 
of the capillaries of the choroid, iris and retina 
in albino rats. He has demonstrated that 
sanguinerine interferes with the oxidation of 
pyruvic_acid and leads to its accumulation in 
the body. Wilson and Ghosh (1937) have also 
reported increase in the bisulphite-binding sub- 
stance (B.B.S.) in epidemic dropsy though actual 
estimation of pyruvic acid has not been done. 
It would appear from Sarkar’s work that the 
mechanism is almost the same as that of vitamin 
B, ^deficiency which produces its symptoms by 
interfering with cell nutrition as a result of the 
blockage of carbohydrate metabolism at the 
pyruvic acid stage, with the difference that 
sanguinerine blocks the sulphydryl radical of a 
main enzyme thus leaving therapeutic adminis- 
tration of vitamin B, ineffective, while vitamin 
B, acts as a co-enzyme in the oxidation reactions. 
This would envisage a similarity in the clinical 
and pathological conditions of epidemic dropsy 
and beri-beri which, however, is lacking. Further 
experimental and clinical studies are necessary 
before the problem can be considered fully 
elucidated. 

Lines of treatment 

It is difficult to formulate a rational line of 
treatment based on the epidemiological observa- 
tions and the functional and organic disturbance 
produced in the system. However, it ‘will tic 
necessary to consider the following positive fac s 
in the management of a case : — 

(1) ^Mustard oil adulterated with argemone 
oil is the primary cause of the disease. ^ 
occurs chiefly in a rice-eating population u=e 
to a high carbohydrate, low protein diet. 
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(2) There is extensive eapiiiary dilatation 
and proliferation with excessive permeability. 

(3) As a result, cedema develops with 
retention of salt and increase of plasma volume. 

(4) The serum albumin and calcium are 
reduced and blood uric acid and cholesterol (in 
chronic cases) and serum globulin raised. 

(5) The carbohydrate metabolism is probably . 
blocked at the pyruvic acid stage. 

(6) Cardiac efficiency is reduced and there is 
electrocardiographic evidence of myocardial 
damage (Chopra ef «L, 1937). 

(7) Some degree of anremia is usually present. 

(8) The t oxin in argemone oil being a 
cumulative poison is probably present in the 
body long after its withdrawal from diet. 
(Attempts should therefore be made to eliminate 
W if feasible neutralize it. 


Banana . . . . 1 only 

Salt-free butter . . 1 °z. 

Chhana . . . . 4 oz. 

Potato . . . . 2 oz. 

Green vegetable • • 8 oz. 

Sugar .. .. 1 oz. 

Fish . . . . 4 oz. 

bleat . . . . 4 oz. 

Ghee or vegetable fat 
(for rooking) . . 1 oz. 

= Protein . . 150.7 gm. 

Carbohydrate . . 221.2 gm. 

Fat . . 120.9 gm 

Calories . . 2,695 


A little rice may bo added when the patient is 
convalescing or is fit to work. For eases with 
diarrhoea we have to curtail the diet temporarily 
till it improves. A diet like the following may 
be used : — 


The object of treatment should be to elimin- 
ate the causative agent and restore the 
bodily functions. However, since there is no 
specific remedy for the disease the treatment is 
far from satisfactory. We can at best help the 
natural process of healing and return of capillary 
tone and afford symptomatic relief to the patient 
as the occasion demands. Keeping in view the 
facts mentioned above the following general line 
of treatment is recommended 

(1 ) Mustanljoil. It should he omitted from 
the diet. Theoretically there should be no harm 
in taking pure mustard oil but traces of 
argemone oil cannot be detected by the chemical 
tests* and the possibility of its being contamin- 
ated cannot therefore be ruled out. 

(2) Rest. The patient should be put to bed 
to prevent cardiac strain and cedema of legs 
due to the action of gravity. 

(3) .Diet. It should be rich in protein with 
a moderate amount of fat and carbohydrate. 

jlCarbohydrate is restricted as its normal 
unetabolism is hampered. A high protein intake 
will help to restore the blood albumin and its 
colloid osmotic tension. The diet chosen should 
preferably be poor in sodium and in the severely 
cedematous cases no salt for cooking nor extra 
salt should be used. Neo-selarom (Bayer) may, 
however, be given as a salt substitute. 

The high salt retention in the system tends to 
maintain the cedema and a salt-poor diet will 
be of great help in its disappearance. When 
salt is restricted a moderate amount of fluid 
may he given. Our usual diet in epidemic 
dropsy cases consist of 


Wheat (atta) 
Milk 
Eggs 
Orange 


6 oz. 

1 sr. 

2 only 
1 only 


*The fenic chloride Jest is preferable as the nitric 

hv'^nrt-L 1 nmn Pf:C a i' * The f 5S n S r * first introduced 

I \ harhar (1941) and later modified bv Sen ( 1946 ) 
or more rS ° m0ne °' 1 TO a eoI!Ce ntration of 025 per cent 


t For cases with diarrhiva) 


Barley . . . . 2 oz. 

Chhana . . . . 2 oz. 

Dahi . . . . 12 oz. 

Soft rice . . . . 4 oz. 

Mashed potato . . 4 oz. 

Sugar . . . . 1^ oz. 

Orange . . . . 2 only 

) Fish . . . . 6 oz. 

{ Green plantain (as stew) 4 oz. 

— Protein . . 74.5 gm. 

Carbohydrate . . 219.4 gm. 

Fat * .. 33.1 gm. 

= Calories . . 1,331.1 


(4) Vitamins. If we accept Snrkar’s view 
that the pyruvic acid oxidase enzyme is blocked 
by the toxic alkaloid the administration of 
vitamin Ity which is a co-enzyme (co- 
ca vboxylasc) does not help the process in any 
way. Clinical results with vitamin B, or Bl 
complex are in general rather disappointing.! 
Vitamins C_and P are advocated because of the* 
capillary change and haemorrhage noticed in the 
disease." The calcium deficiency mentioned 
above suggests the use of vitamin JD. It 
appears that no particular vitamin is specific for 
the condition, but to correct any deficiency 
(clinical or sub-clinical) that might be present 
and to prevent their occurrence we give our 
patients yeast tablets with cod-liver or shark- 
liver oil and citrus fruit which supply all the 
vitamins. 

(5) Drugs. If the bowels are not moving 
freely, a saline_purgative or laxative will have 
to be given to keep up its regular action. A 
mixture is usually prescribed containing diuretin, 
calcium lactate and the Indian variety of 
ephedrine ( Ephedra vulgaris). ''Diuretics and 
laxatives are intended to eliminate fluid and 
probably the toxin from the waterlogged 
system. If the blood pressure is high it would 
be better to omit ephedrine. Calcium is 
indicated to replenish an obvious deficiency. 
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H Ephe dra v ulgaris contains both ephedrine and 
| pseudo-ephedrine, the latter being a cardiac 
| stimulant. Ephedrine acts through the sym- 
' pathetic and constricts the arterioles and 
' probably capillaries. 

The rise of cholesterol is believed to be com- 
pensatory as it tends to make up for the drop 
in osmotic pressure due to fall of plasma albumin. 
The cause of rise of uric acid is not properly 
understood and no special measure is needed for 
it. The majority of the cases will improve with 
the above regime. In others one or other of the 
treatments mentioned below may have to be 
considered. 

Though actual rise in blood histamine has not 
been demonstrated in epidemic dropsy there are 
evidences (vide supra ) which strongly suggest a 
sustained over-production of histamine in the 
system. Antihistam inics have been adminis- 
tered on this belief. A few years ago we tried 
torantil, the antihistaminic drug then available 
in a few cases with favourable results. Later 
the newer administered drugs, benadryl and 
anthisan, were administered to a number of 
patients who showed a rather slow response to 
them and a part of the improvement might as 
well be ascribed to rest and diet. The latest anti- 
histamine phenergan which is believed to be 
seven times more powerful than anthisan 
and whose action lasts about 24 hours has 
so far been tried in only three cases and 
the results are more encouraging. One of 
them (vide case 1) with marked oedema, flush 
and cardiac failure derived no benefit from usual 
treatment, mercurial diuretics and B.A.L. success- 
ively" but phenergan produced remarkable 
results with increased diuresis, relief of dyspnma 
and improvement of cardiac condition. It will 
however have to be tried in a larger number of 
cases before its value can be fully assessed. 

Case 1. — An Indian male patient, aged 21, 
was admitted to the hospital attached to the 
School of Tropical Medicine complaining of 
cedema and flush, fever, orthopncea, loose motions 
and scanty urine for one month. 

Past history : Patient and his mother had 
swelling of both legs when he was 7. 

Family history : 15 members were affected 

in a family of 40 taking the same food and 
mustard oil. 

On examination : Patient was very ill and or- 
thopnceic. He had oedema and flush of the whole 
body, one sarcoid in left axilla which appeared 
one month before the swelling,, tachycardia, 
water-hammer pulse, shifting of the apex 1^ 
inches out in 5th space. Marked systolic 
murmur more at the base than apex with loud 
pulmonary second sound, palpable tender liver, 
engorged neck veins and B.P. 145/30. During 
his hospital stay he had high fever and developed 
slight haemoptysis and crepitation in the left 
lung base. 

Blood : haemoglobin 7.15 gm. per cent, R.B.C. 
3.2 millions per enun.. W.B.C. 6,000 per cjniii., 


neutrophil 76 per cent, lymphocyte 17 per cent 
monocyte 4 per cent, eosinophil 3 per rent 
E.S.Pt. 34 (Wintrobe), culture-sterile. Circula- 
tion time with calcium gluconate (arm-tongue) 

9 seconds. Stool : Giardia cyst, End. nam evst 
blastocystic hominis, hookworm ova. Urine no 
abnormality, sp. gr. 1,020, culture-sterile. 

He was first treated with ephedrine, calcium 
and sedatives with no improvement. One injec- 
tion of nepta]_with ammon. chlor. by mouth 
during this period however produced marked 
diuresis temporarily. 

He was then put on penicillin for the possible 
pulmonary infection but the temperature and 
lung signs were not influenced by it. About the 
end of the 5-day penicillin course he was also 
given 7 B.A.L. injections 2 cc. each in the course 
of 3 days. As this also failed to produce any 
impression on the course of the disease, we 
stopped other medicines and kept the patient 
for the next 3 weeks on phenergan 25 mg. twice 
daily. The response was dramatic. Immedi- 
ately after commencing the drug the quantity 
of urine increased and temperature and pulse 
rate came down. The cedema and flush also 
disappeared with reduction of body-weight. The 
systolic pressure fell, diastolic pressure rose and 
the pulse pressure was restored to normal, the 
final blood pressure being 120/75. The plasma 
volume and extra-cellular space volume also 
came down as he improved clinically. Now he 
is all right except for the cardiac enlargement 
with systolic bruit and reduced cardiac efficiency. 

Comment . — Phenergan brought about dramatic 
improvement in the case and restored cardiac 
compensation without digitalis. 

I Briti sh anti lewisite has been shown to protect 
animals Trom ’the toxic effect of sanguinerine by 
j providing the sulphydryl radical with winch 
i sanguinerine combines in the body (Sarkar, 
1948). If argemone oil is a cumulative poison, 
as it appears to be, the administration of B.A.L 
should on theoretical grounds prevent further 
damage and rectify it to some extent. We hare 
so -far administered B.A.L. to two cases. One o 
them improved initially with a feeling of wei - 
being and diuresis but it was not maintains 
The other case who was seriously ill with cardiac 
failure actually’- became worse after a transien 
diuresis and the drug had to be abandons 
after 7 injections. Further work _ on tne 
therapeutic value of B.A.L. in epidemic dropy 
is in progress. _ , 

In epidemic dropsy there is no evidence o 
renal dysfunction and retention of * 

bodies in the blood (except uric acid), 
often contains a trace of albumin, and hya 
and granular casts are occasionally P 1 ^ ' 

Frank hmmaturia has also been reported, 
ever, in the absence of casts , and R.B- • , 

more than a trace of albumin it is quite s ®, 
administer mercurial diuretics. In cases 
cedema and cardiac embarrassment contmue 
spite of usual treatment, ammonium chlond y 
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mouth and mercurial diuretic parenterally give 
considerable relief by a copious diuresis. 

Vitamin JE- or its analogue Rutin has been 
tried in the hope that it will reduce the capillary 
permeability. The results are encouraging but 
it will have to be tried on a greater number of 
cases before a definite opinion can be given. 


Treatment of complications 

(a) Hea rt fail ure. Congestive cardiac failure 
is a common complication of epidemic dropsy 
and its treatment often creates a problem. In 
many cases the patient goes progressively 
downhill in spite of all efforts to restore the 
cardiac compensation including di gita lis therapy. 
Chopra and Basu (1930) observed that digitalis 
is nol„only_ ineffective, but . may be distinctly 
harmful especially in the early stages. They 
advocate tincture„ephedra_ vulgaris which con- 
trolled heart symptoms in most of their eases. 
We estimated the circulation time with intra- 
venous calcium gluconate in a number of cases 
and this was found to be short even in cases with 
obvious venous engagement. This raises the 
question whether the failure is of high output 
type where digitalis therapy is contra-indicated. 
The question can be finally settled by the 
cardiac output estimations and until this is 
done we have to depend on clinical experience. 
In our cases of epidemic dropsy with cardiac 
failure digitalis has given good results in Some 
(vide case 2) and failed in others. In marked 
congestive failure digitalis therapy should be 
given a trial before discarding it. Tincture 
ephedra vulgaris by virtue of its pseudo- 
ephedrine content is a cardiac stimulant but it 
is difficult to see how it can directly help a 
decompensated heart, though it may be bene- 
ficial to some extent. Mercurial_diuretics may 
be helpful and oxygen inhalation, purgatives, 
venesection (when anaemia is absent or slight) 
and sedatives will have to be resorted to as 
required. The salt-poor diet mentioned above 
should be more strictly followed in the cardiac 
failure cases. An acute pulmonary oedema may 
develop and will have to be treated with 
morphine, atropine, intravenous hypertonic 
solution, oxygen inhalation and if necessary 
venesection. - 


Even after recovery from an acute attack son: 
cardiac disability may persist and require 
careful watch and supervision. Many case 
however, become heart conscious and develo 
cardiac neurosis or neuro-circulatory asthenia. 

Case 2.--An Indian female, aged 40. we 
admitted with the complaints of swelling of tl 
legs, palpitation, breathlessness and scant 
urine Ihe illness started with diarrhoea 
months ago and gradually oedema and oth< 
symptoms appeared. 

i Pu 11 exam5nation •' She had cedema and flush < 
both legs, one large sarcoid over the left chee; 
coated tongue anemia, engorged neck vein 
tachycardia and hurried respiration. Temperi 


tuve— normal, blood pressure— 140/80. Heart: 
apex beat in 5th space, a little out; .systolic 
murmur more marked at base. Lungs » N.A.T). 
Liver and spleen : not palpable. Calf tender- 
ness, knee and ankle jcrlcs present. 

Blood : haemoglobin 5.8 gm. per cent, R.B.C. 
2.72 millions per c.mm., MOV 99.2 cy, MCI4 
21.3 , h MCHO 21.4 per cent, WBC 7,900 per 
c.mm,, neutrophil 72 per cent, lymphocyte 22 
per cent, monocyte 3 per cent, eosinophil 2 per 
cent, normoblast C 1 per cent, ESIt (Wintrobe) 
observed 38, corrected 24. Van den Bcrgh test : 
negative, W.R. : negative. Stool and urine : no 
abnormality. " 

Orthodiagrnm showed enlargement of the left 
auricle and left ventricle and electrocardiogram 
revealed no abnormality except sinus tachycardia 
and sinus arrhythmia. 

She was put on tincture digitalis 15 minims 
6 hourly. After about a week there was con- 
siderable improvement of her condition and 
digitalis therapy was discontinued. After a few 
more days she was gravely ill again with con- 
gestive failure and moist sounds appeared in 
the lung bases. She was treated for the next 10 
days with intravenous glucose, coramine, 
vitamins, tincture ephedra vulgaris and penicillin. 
As these failed to improve her condition, she was 
again put on digitalis (digoxin 0.25 mg. t.d.s.), 
atropine and omnopon for the pulmonary oedema 
and neptal injection with amnion, chloride 
mixture. With this regime the cardiac compensa- 
tion was gradually restored and blood pressure 
came down to 120/G0. She was however given 
botli liver extract and iron for the dimorphic 
anaemia. As the diarrhoea was exhausting and 
did not respond to sulphaguanidine, an astringent 
mixture had to be prescribed. .She gradually 
made complete clinical recovery and on dis- 
charge the heart shadow — though still somewhat 
enlarged — had been reduced in size and only a 
soft bruit persisted at the base. The sarcoid on 
the cheek had shrunken to the size of a pea. 

Comment .— Digitalis should be given a trial in 
all cases of congested cardiac failure. 

(b) Anaania. Usually it is moderate and 
requires no special treatment. The ansemia 
impoves with general improvement and good 
diet. If ansemia is marked it should be 
treated according to the type. Orthochromic 
normocytic ansemia, the usual type in epidemic 
dropsy,' may, however, require blood trans- 
fusion if it is severe or becomes worse in spite of 
general treatment. Hookworm infection may be 
associated and requires adequate treatment 
( vide case 1). 

(c) Diarrhoea. The diet should be changed as 
indicated before but it should not be curtailed 
much or for too long periods. If the diarrhoea is 
not severe it need not be interfered with and may 
be left to subside spontaneously. In intractable 
dianhoea kaolin or bismuth or other astringents 
may be useeb Sulphaguanidine does not help 

( unless concomitant bacterial infection is present. 
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The stool should however be examined and any- 
associated infection treated. 

(d) Glaucoma. Very high tension is re- 
corded with thuTTonometer but cupping of the 
fundus or cedema of the cornea has been reported 
even in the absence of high tonometer reading. 
A careful watch should be kept on the' visual 
field and when markedly contracted anterior 
sclerotomy operation is necessary to prevent 
permanent loss of sight. Pilocarpine-and-eserin 
are not helpful. When the visual field is not 
much affected no special treatment is required for 
the eyes which improve with general treatment 
for epidemic dropsy. 

(c) Abortion . Pregnant women with epidemic 
dropsy almost invariably abort and those who 
go to full term have still-births. v/ The abortion 
is due to unhealthy state of the endo- 
metrium and placenta which is hasmangiomatous. 
Hist amin£_eon tracts the uterine muscle and its 
over production in the body may be a factor. 
The non-pregnant women frequently complain 
of menorrhagia and metrorrhagia. M. N. Sarkar 
(1935) observed intense capillary engorgement 
of the ovaries in epidemic dropsy cases where he 
detected free blood by puncturing posterior 
vaginal wall and the symptoms were suggestive 
of ectopic gestation. He finds no risk in 
surgically handling epidemic dropsy cases with 
pregnancy. The question is, however, whether 
pregnancy should be terminated. In general, one 
should keep the patient under observation and 
follow an expectant line of treatment, though 
spontaneous abortion or still-birth is the usual 
sequela. Probably the best course is to treat 
the epidemic dropsy and complications arising 
from it and leave the pregnancy to itself. The 
patient’s relatives should however be warned of 
the danger of abortion. 

(/) Sarcoids. Many of the sarcoids disappear 
or wither and greatly diminish in size as the 
patient improves. In the acute stage no inter- 
ference is necessary unless they bleed. When 
the patient is free from acute symptoms the 
nodules may be removed by carbon dioxide 
snow, ligation or electro-cautery (Chopra and 
Chaudhuri, 1935). 

(g) Fever. It is a common symptom of the 
disease and no special treatment is necessary for 
it. If it is too high or tends to persist a 
thorough investigation should be made for any 
intercurrent infection and the appropriate 
treatment given. The nodules may become 
septic and will respond to sulphonamide or 
penicillin (local and if necessary systemic). 

(i) Hemorrhages, This may be local from 
the nodules or piles or systemic hemorrhage 
from the mucous surface. Bleeding from 
sarcoids may be controlled by pressure bandage, 
application of Russell’s viper venom or thrombin 
topical or electro-cautery. Surgical removal of 
the sarcoid does not cause any bleeding if it is 
incised through the healthy skin. Systemic 
haemorrhage is not usually severe but if necess- 
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ary calcium, coaguien, vitamins C and K- ma# 
be tried and if they fail plasma or blood trans^ 
fusion will have to be given. Bleeding pil«6 
should be treated surgically if local “applications^ 
fail. 

The criteria of cure 

It is not always safe to pronounce cure when"": 
only oedema, flush, diarrhoea and other symptoms^ 
have disappeared. The cardiac disorder'-oftenV' 
persists much longer and the patient develops ^ 
breathlessness and palpitation on exertion.’ The*; 
oedema may return a little if the patient -r- 
allowed to be up and about too soon after’s 
their disappearance. The usual criteria which 
should be fulfilled before the disease may he 
considered cured are disappearance of* all - 
symptoms including flush and oedema, shrinkage: 
of the sarcoids, return of compensation and heart: 
size to normal and disappearance of murmur. 
Some enlargement and a soft systolic murmur- 
may however persist for a long time. - The 
diastolic pressure rises, systolic pressure falls' 
and pulse pressure returns to normal. ’The' 
haemoglobin, R.B.C. and E.S.R. are also restored 
to normal values. 

Prevention 

A disease which can cause high mortality, which 
can seriously affect the heart and eye sight, and 
which can cause abortion of pregnant women 
must be energetically dealt with and not accord- 
ing to the present slipshod method's. It is 
suggested that strong public health measures he 
taken to stop the contamination of mustard oil, 
the cooking medium of a large section of the 
Indian population, by argemone oil. Arrange- 
ments should be made to test the oil supplied to 
the public and condemn (or make unedible) the 
consignment containing argemone oil, thereby 
putting pressure on mill-owners or oil-dealer's. 
This is most important, as the heavy percentage 
of argemone oil in many samples of mustard oil 
points to deliberate, and not accidental con- 
tamination. Drastic action should be taken in 
cases of adulteration to prevent this deliberate 
assault on the health of the people. Imported 
oil should be received in special centres where 
chemical examination can be arranged. Supply 
of sealed tins of ‘ certified oil 1 may also be 
arranged. _ . 

Question arises what to do with the large 
stock of contaminated oil. One would hardly 
care for the oil which is regarded as deadly 
poison. There is, however, prospect of freeing 
the contaminated oil of argemone oil by chemic 
means (Ray, 1950) . If this is substantiate 
after feeding experiments and if the method 
applicable commercially attention may 
directed to this method of treatment and the c 
borne by the dealer. But we feel that.it would 
be more desirable to prevent the adulteration 
the oil than to detoxicate it after allowing i 
be poisoned. > * ,j 

The seed that is sent to the oil P ress 8 A 
be inspected and all the batches > conta_ 
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sialkacita seeds condemned, thereby putting 
pressure on the agriculturists. The method to 
separate out the argemone seeds from the mixture 
by virture of the difference in their density 
evolved by the industrial engineers is worth 
consideration (may be applied) to prevent the 
wastage of mustard seeds. 

A move should also be made to exterminate 
the argemone plants before the seeds ripen. The 
agriculturists must co-operate in this respect or 
be penalized. Plants abounding in waste lands 
should be destroyed by the local authorities. 
Much can be done in this direction by conjoint 
effort of the Centi'al and Provincial governments. 

As far as an individual is concerned the only 
advice we can give is to have his mustard oil 

(a) from a reliable source, or (6) preferably 
tested by the rough nitric acid test or (c) to use 
substitutes, e.g. ghee (if available and can bo 
afforded), groundnut oil, til oil, or hydrogenated 
oil or vanaspati. 

Those who have once suffered from epidemic 
dropsy retain a predisposition to further attacks 
and should be more careful. 

Lastly we may suggest that epidemic dropsy 
should be made a notifiable disease so that public 
health authorities may find out the source and 
take prompt necessary action. 

Summary 

The retiology and pathological physiology of 
epidemic dropsy are discussed — 


(cl) Others : Biochemical changes in blood — 
albumin and calcium reduced; globulin, uric acid 
and cholesterol (in chronic cases) raised; gastro- 
intestinal irritation; complications, c.g. abortion, 
glaucoma, etc. 

Treatment 

Keeping the above facts in view the rational 
treatment of epidemic dropsy is outlined as 
follows : — 

(1) Omit mustard oil to stop further ingestion 
of the toxic principle. 

(2) Rest, specially for the heart. 

(3) Diet, high protein with a moderate 
quantity of fat and carbohydrate, poor in salt. 

(4) Vitamins. Yeast tablets and cod- or 
shark-liver oil and citrus fruit, 

(5) Drugs : 

(«) to reduce capillary dilatation and 
permeability : Ephedra vulgaris, 

calcium. 

(b) to promote elimination of toxin and 
cedema fluid, 

(i) diuretics : diurctin, mercurial pre- 
paration, 


/ETIOLOGY 


Primary factor 
Argemone seeds 


Sangumerine 
(toxic alkaloid 
lethal to 
animals). 


Capillary Interference with 

dilatation. cellular 

metabolism 
by blockage 
of carbohydrate 
metabolism at 
the pyruvic acid 
stage. 


Enzyme* and 
co-enzyme 
(vitamin B,). 



GLUCOSE. 
Pyruvic acid. 
CO, + HjO. 


Possible secondary factors 
which may condition the 
toxicity and help to cause the 
disease — 

(a) High carbohydrate, low 
protein diet. 

(b) Sub-clinical deficiency 
state. 

'cl ? 


■ oanguiuenne 


to cum 


Basic disturbances 

Widespread capillary dilatation and proli- 
feiation m the skm and internal organs with 
excessive permeability. 

a ? d saJt rei -ention aT1 d armnia with 
mwease of plasma volume and extra-cellular 

failure' RedUCed C&rdiac efficien cy^-enlargement-> 


wivjv.iv uuc maul enzyme. 


(n) laxatives if bowels are not moving 
freely. b 

(c) Newer drugs like antihistaminics, 
Kutm, etc., are under trial. 

(6) Complications are treated as they arise 

Mer “ rial dtaeti “ 
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(7) Convalescence should alwayst be slow 
specially if there is much cardiac affection. 
Graduated exercise. 

Prevention 

(A) Strong public health measures to ensure 
distribution of unadulterated oil : 

(1) Testing the oil supplied to the public 
and condemning (or making un- 
edible) the consignment giving a 
positive reaction to the specific test. 
Imported oil should be received in 
special centres for the purpose 
Sealed tins of * certified oil ’ may also 
be supplied. 

(2) Repeated checks of mills, stockists 
and occasionally retail dealers. 

(3) Extermination of argemone plants. 

(4) Inspection of seeds supplied to the 
oil press. 

Possibility of separation of seeds and 
detoxication of toxic oil are discussed. 

(B) Individual measures : 

Have oil 

(а) from approved source, or 

(б) preferably tested each time, or 
(c) use substitutes. 
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Medical News 


C. A BENTLEY, C.I.E., M.D., D.P.H. ' 

Neaas has been leceived of the death of Dr, 0. A. 
Bentley, c.i.e., m.d., dp.h., in hospital at Carshafton 
on 23rd November, 1949, at the age of 76 after a 6‘ 10rt 
illness. 


A shoit account of the w<?rk of the late Dr. C. A. 
Bentley in India in connection with malaria is 6>v 
DeloAV : — 

Dr. C. A. Bentley, a close associate of Sir Rieka 
Christophers, the father of Malaria Research in in > 
nade valuable contributions to the .study oi 
iisease. In 1909, Dr. Bentley ivas appointed Officer ou 
Special Duty to investigate into the causes of ma 
n the Island of Bombay and his report, published 
1911, containing as it did concrete suggestions , 
he method of conducting malaria survey, has se 
i useful guide for other workers. , 

About 1911 he was appointed Special Deputy ® 
;ary Commissioner, Bengal. He early rea “ z f" kr y 
mportance of proper distribution of anti-Diate ^ 
Irugs and introduced se\ r eral schemes of qinnm . 
jution by sales through Post Offices or free. 
haritable dispensaries. He also read papers on Q 
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Propaganda at the Third Meeting of General Malaria 
Committee,, Madras, m 1912. 

Td 1013 be published ft report on the aun 

Operation atKpur, Bengal. The duel interest o 
the report lies in the fact that it records an attempt 
to combat malaria in that small town on the lines 
hid down by Major Sir Ronald Ross, K.c.n., in his 
lenovt on the Prevention of Malaria, m Mauritius. 
Briefly, the measures adopted consisted in case 
reduction’ bv the distribution of. quinine, and 
'mosquito reduction’ by means of ‘minor measures ; 
and the general principle ‘ minor works before niajoi 
works’, laid down . by Ross m regard o mosquito 
reduction, was strictly followed. At the All-In u 
Sanitary Conference in 1914, lie read a paper on Anti- 
Malaria Sanitation specially suitable for Bengal. 

In his capacity as Director of Public Health, Bengal, 
to which position Dr. Bentley later rose, he. paid con- 
siderable attention to the study of malaria in relation 
to agriculture. In 1925, lie published a valuable report 
entitled ‘Malaria and Agriculture m Bengal , which 
deals with the effects of defective embankments on 
the incidence of malaria and the huge resultant loss 
in agricultural production. The conclusions arrived at 
by him can be summarized as follows : — 

(i.) Apart from the application of specific measures 
directed either against the malaria parasite or the 
nnophelinc carrier, there is an immense field for the 
carrying out of anti-malarial projects based upon the 
principles underlying Italian ‘ Bonificazionc , which 
embodies measures designed for a double purpose, viz, 
to improve agriculture and improve health simultane- 
ously. 

(it) The particular type of bonification required in 
Bengal was Irrigation. This was something new. At 
one time everybody thought that drainage was what 
was needed. But experience had shown that agri- 
cultural drainage schemes might be very dangerous 
expedients in Bengal, sometimes doing harm rather 
than good. All the evidence showed that what was 
most needed in Bengal was a large increase in the 
available supply of moisture. He said ' Irrigation 
must be the watchword of Bcng.al rather than 
Drainage ’. — J. S. 


WORLD HEALTH DAY, 7TH APRIL, 1950. 
PLAGUE CAN BE ERADICATED BY THE 
EXPERT ADVISER ON PLAGUE AT THE S.-E, 
ASIA REGIONAL OFFICE OF W.II.O. 

(From a Release dated March 1950 issued by W.II.O. 

Regional Office for S.-E. Asia) 

Though no more counting its victims in millions ns 
was the case in past times, particularly at the time of 
the ‘Black Death ’ in the fourteenth century, plague 
remains a serious menace over wide areas in South- 
East Asia, China, South America and Africa. In fact, 
it was less than sixty years ago that this infection 
winch appeared to be quite insignificant at the time, 
became rampant in Canton and Hong Kong and 
spread from there not only to the above-mentioned 
regions but to most other countries of the world as well. 
Fortunately, however, its ravages remained limited as 
compared to the havoc caused in historical times and 
it is now possible to attack the scourge with the newly 
forged weapons of modern medical science. 

Intensive research in India particularly shed light 
upon, the causes of plague, establishing that the infec- 
tion is perpetuated amongst the rodents, specially the 
rats, and spread from them to man through the rodent 
& a ~; . ^ banks m the first line to the labours of the 
Haffkme Institute m Bombay, vaccines to protect man 
against the disease became available. 


It is, however, only within the Inst ten years that 
so much further progress has been made as to render 
plague a fully controllable disease. Sulfonamides amt 
streptomycin now enable us to save the. lives of most 
victims. Improved methods of prevention by dealing 
with the rats have been evolved and DDT has been 
fully efficient in destroying rat fleas and thus cutting 
short the chain of infection leading from the rodents 
to man. 

The problem facing public health workers now is 
not so much to search for new methods of controlling 
or, one can honestly say, of eradicating plague. The 
essential is to take* Tull advantage of the available 
effective procedures. However, this battle against an 
inveterate and treacherous foe of mankind can be won 
only if the efforts of the medical workers are reinforced 
by (he whole-hearted co-operation of the people. 

Since plague is essentially a rodent infection, it 
almost invariably appears among these animals before 
human beings arc attacked. Ilcnce. if an increase in 
the numbers of dead rats is noted and reported by 
the people, the spread of the disease to man can be 
easily prevented through DDT application and action 
against the rodents themselves. 

Unfortunately, however, the people often neglect to 
inform flic health authorities early enough. Likewise 
tfiey often fail to avail themselves of anti-plague 
inoculation which forms a valuable second line of 
defence. 

It is clear that ernes obtained by using sulfa drugs 
and slvcptomycm will be most certain (amounting to 
practically one hundred per cent) when treatment is 
started early, yet often the sufferers at first do not 
seek adequate help, and arc too late in reporting for 
proper aid. 

To change this altitude of the people through public 
health propaganda and health education is therefore 
one of the main tasks of modern plague control. The 
most important ways in which anybody could and 
should take part in this vital work are summarized 
below : 

ir/mt can you i/o uyulnsl plague 1 

(1) Plague is caused by the rats— give no shelter 
to them. 

Keep your house free from rubbish and old 
unnecessary things. 

Store ail necessary goods on supports so that 
the rats cannot hide underneath or behind. 

(2) Playuc is caused by the rats— do not feed them. 

Keep your food in solid covered containers or 
hang it up so that the rats cannot get at it. 
Clean your cooking and eating utensils at once 
afier the meals and put the useless waste 
mto a refuse box which the rats cannot 
enter. 

(3) Get inoculated against plague. 

(4) Quickly report if you find dead rats in or near 
your house . 

(5) Get proper treatment as soon as symptoms of 

plague eppeur, 1 


BABIES’ ‘SUFFOCATION’ OFTEN WRONG 
DIAGNOSIS 

(Reproduced from Release No. P/1404 issued bv the 
Public Relations Officer, Australian High Commis- 
sioner’s Office, Connaught Place, New Delhi) 

. Mothers 'who live in fear of their babies suAWl™ 

B, 5? ° l 
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have suffocated in the bed clothes, were in fact victims 
of natural disease. 

In an article in the Medical Journal oj Australia, 
Dr. Bowden states that he studied 40 unselected 
autopsy cases of babies suddenly dying in bed. A 
primary diagnosis of 'accidental suffocation' had been 
made in 24 cases. 

Microscopic examination in most cases revealed 
some previously undiscovered natural disease. Inquiry 
into medical histories showed that many children were 
not in perfect health before death. 

Typical case is that of a child who was found dead 
face downwards in its cot. This suggested suffocation 
because the parents thought the child was perfectly 
well. Routine microscopic examination revealed acute 
bronchitis and acute heart trouble. 

On what evidence is the diagnosis of accidental 
suffocation by the bed clothes made ? 

An apparently well baby is found face downwards 
dead in his bed. He is livid. There is pallor about 
the face. The heart and the veins may be full of 
dark fluid blood. There may be froth in the bronchial 
passages. 

This is a picture found in suffocation, but it is a 
picture found in disease states as well. 

The natural tendency of most babies who can move 
freely is to turn over onto their faces to sleep. If 
some of them should die of unsuspected natural 
disease, it is therefore to be anticipated that they 
will be found dead face downwards. 

Dr. Bowden points out that most healthy babies can 
look after themselves if normal care is exercised 
in putting them to bed. Their capacity for yelling 
when in trouble is an excellent safety valve. 

Dr. Bowden says it is only by getting rid of the 
myth of accidental suffocation that parental fussiness, 
and even tragedy, can be avoided. The stigma attach- 
ing to a diagnosis of ‘ accidental suffocation ’ may have 
a serious effect upon the mother. 

Dr. Bowden cites a case of one mother who was 
afraid to go out on the street lest other women should 
say something implying maternal carelessness. 
Another mother committed suicide. 


will be allowed for discussion. Space will be available' 
for scientific demonstrations which may, if desired be 
independent $ of any paper read at the meeting., ’ 

Any who wish to read a paper within the scope" of 
the general headings outlined above or to 'give - a 
scientific demonstration should submit their requeffal 
forthwith to the Congress Secretary (Dr. M. Hynes) in 
order that the Programme Committee may make their - 
selections. The language in which the paper is to be 
given should be stated. It should be noted that the 
programme will be co-ordinated and planned by the* 
Programme Committee and that the submission of a 
request does not guarantee acceptance. Preference will 
be given to new work rather than work previously 
published. Requests must be received by 1st March 
1950. 

Accepted speakers will be required to forward a precis 
of their papers to the Congress Secretary in advance, 
so that translations in English, French and Spanish may 
be included in the official programme. 

Those who wish to attend, should apply to 
Dr. Martin Hynes, 

Department of Medicine, 

University of Cambridge, 

Cambridge. 


MEDICAL PHOTOGRAPHY 

An Exhibition of Medical Photography will be held 
from 12th to 24th June in London under the sponsor- 
ship of the Royal Photographic Society. The Exhibi- 
tion is open to medical photographers, amateur or 
professional, throughout the world. Information and 
application forms may be obtained from : — 

The Honorary Secretary, 

Medical Group, 

Royal Photographic Society, 

International Exhibition of Medical Photography, 
16, Princes Gate, 

London, S.W.7. t 


In an American magazine recently' there was an 
article stating that ‘30,000 babies die each year m 
America from accidental suffocation ’. A society has 
been formed for the prevention of accidental 
suffocation. 

Dr. Bowden suggests that a society for the per- 
formance of complete post moi terns would greatly 
reduce these exaggerated figures. 


INTERNATIONAL SOCIETY OF HEMATOLOGY— 
CAMBRIDGE CONGRESS— 2 1ST-26TH AUGUST, 
1950 

The International Society of Hajmatology will hold 
a Congress at Cambridge from 21st to 26th August. 
It has been provisionally decided that the programme 
will be arranged under the following mam headings 


Tuesday 
Wednesday 
Thursday 
Friday , 


.. The Therapy of Amemias. 
Hypersplenism. 

. . Leukfemia. 

Review of Therapy of Leukaemia. 

. . Physiology and Pathology of 
Coagulation. 

. . Immuno-hsematology. 


E ach session will be opened by one or two invited 
Speakers of international repute. Other contributions 
tvill be limited -to 10 minutes’ duration. Ample time 


REGISTRATION OF DENTISTS : TIME LIMIT 
TO BE EXTENDED 

(From a Press Note dated 8th April, 1950, issued by 
Press Information Bureau, Ministry of Information and 
Broadcasting, Government of India, Calcutta 7) 

The Dentists Act, 1948, came into force in the whole 
of India, except Part B States, with effect from 
March, 1948. Under section 49 of the Act, no peram 
who has not been registered as a Dentist can pracuse 
Dentistry after 28th March, 1950, without incurring 
penalty mentioned in U-section (2) of section 
the Act. Also, under section 46(3) it will not be Iawfu 
for a person who is not registered in Part A o 
State Registers of Dentists, except with the sanction 
of the State Government concerned, to hoia ay 



ir partially from public or local funds. 

The Government of Madras have requested J 
Government of India to promote legislation to amen 
section 49 of the Dentists Act so that the time limit 
mentioned in that section may be extend d y 
year as the State Dental Tribunal has not yet Men 
ible to finish the preparation of the £ t j oB 

under the Act. In Bombay the date regist . 
lias been extended to 20 th May, 1950, and e gome 
Government have intimated that it, will 
months after that date for the publication ofU*a^ 
Register. The Government of India have ascena. 
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that due to unforeseen circumstances it has not been 
possible so far in the other Slates also to publish the 
first Registers under section 32 of the Dentists Act. 
In the circumstances, the Government of India have 
decided to promote legislation to amend section 49 
of the Act to extend the time limit mentioned m it 
by one vear as recommended by the Government of 
Madras. ' In the meantime, the State Governments 
have been requested not to initiate any prosecution 
for the violation, of section 49 of the Dentists Act. 


many of I lie seams of the Jliaria, Raniganj and Bokaro 
coalfields, and to undertake preliminary investigations 
into the carbonization of Indian coals. *In addition, 
attention has been given to the manufacture of syn- 
(hefic oil by the Fischer-Tropsch process, laying the 
foundations of sound sampling, analytical, and testing 
technique and to train a number of fuel chemists. 

About 300 samples of coal have been analysed for 
their physical and chemical properties, such ns screen 
analysis, proximate analysis, ultimate analysis, caking 
index and calorific value. In some cases, Gray-King 
carbonization assays of coal and determination of 
fusion ranges of ash have been undertaken. 


PRESIDENT TO OPEN FUEL RESEARCH INSTI- 
TUTE : THIRD IN CHAIN OF 11 NATIONAL 
LABORATORIES. PHYSICAL AND CHEMICAL 
SURVEY OF COALS 

(From a Release dated 10th April, 1950, issued by the 
Press Information Bureau, Government of India) 

Third in India’s chain of 11 National Laboratories, 
the Fuel Research Institute at Digwndih (Dhanbad) in 
Bihar is due to be opened on 22nd April, 1950, by the 
President, Dr. Rajendra Prasad. The National 
Chemical Laboratory and the National Physical 
Laboratory were opened in December 1919 and January 
of this year by the Prime Minister and the Deputy 
Prime Minister, respectively. 

India has large supplies of iron ore. Her supplies of 
coking coal, however, are not overabundant. The 
efficient utilization and conservation of these, besides 
researcli into the up-grading of coking coal by 
mechanical processes are therefore of considerable 
importance. 

In 192S and 1930 Coal Commissions urged the 
scientific investigation of these problems— a third com- 
mission expressed similar views in 1910— and a Fuel 
Research Committee was constituted in 1910. It 
recommended the establishment of a Central Research 
Station; and Dr. S. S. Bhatnagar, Director of Scientific 
and Industrial Research, proposed to Government the 
establishment of the Fuel Research Institute as one of 
the national laboratories in the country’s post-war 
development programme. The Government of India 
accepted this recommendation and awarded grants for 
the purpose in 1944. 


20-year Demand 


The Institute, which is the result of a demand that 
has been persistent for more than 20 years, will conduct 
research on major problems concerning fuel— solid, 
liquid and gaseous— and will operate a physical and 
chemical survey of Indian coals, the object being to 
provide a reliable assessment of the quality and quan- 
tity of the various coal resources of the country in 
order to ensure that they are utilized to the best 
advantage. 

In addition to problems of fundamental and applied 
research, sampling and analysis of coal will be under- 
taken and pilot-plants are to be developed for various 
processes. 


The^ Institution’s work will be distributed among t 
following mam divisions: Coal Survey and Gene 
Anaysis; Carbonization and by-products; Liquid fi 
(including hydrogenation, synthetic fuels, potrolei 
and substitutes); Physics (including X-Ray and Specti 
scopy) , _ Gaseous Fuels (including gasification 
Engineering (including preparation of coal for t 

“lgffieeringL ' WaShmg ’ b °‘ ler Pknt and corabusti 


.Temporary Laboratory’s Work 
For three years, work has been conducted in a ten 
porary Laboratory at Dhanbad, where it has be” 
possible to make a beginning on the physical ar 
chemical survey of coals, to study the washability 


Modern Services and SurruEs 

The new laboratories of the Fuel Research Institute 
have been provided with some of the most modern 
services and supplies, sight not being lost, however, of 
(lie requirements of local conditions. For instance, all 
(lie laboratories nre air-conditioned, refrigerative cooling 
being adopted because of the high degree of humidity 
during the summer and monsoon seasons. Some of the 
laboratories contain furnaces; others none. Care ha3 
also boon taken to prevent the noxious fumes from one 
laboratory being discharged into another. For this 
purpose a central refrigerating plant with chilled water 
* weather-makers ’ has been installed, _ From this plant, 
which employs ammonia as the refrigerating medium, 
and is of 10S tons capacity, chilled water is supplied 
in heat insulated pipes to the wonther-mnkors installed 
in eaeli room. These weather-makers ave capable of 
adjustment to give adequate temperature and humidity 
control. They also provide the necessary make-up air 
which is previously filtered, cleaned and cooled. This 
system prevents conditions in any one room from 
affecting those in another. 

In general the laboratories themselves are on a unit 
basis, each unit or room accommodating two research 
workers and two assistants. Walls dividing the 
laboratories are of comparatively light structure and 
easily removable, so that should it be desired to con- 
vert two or three rooms into one large laboratory, the 
change-over can be effected with ease. There are steel- 
framed windows, largo enough to allow adequate 
day-light. For artificial illumination, tubular fluorescent 
lighting has been provided. 

Fume Cupdoards 

The rooms have been equipped with large fume 
cupboards, partitioned so that one section is reserved 
for dangerous fumes. Each cupboard, the ventilation 
of which has been so designed as to avoid consump- 
tion of the conditioned air of the room, is provided 
with supplies of water, gas, electricity, compressed air 
mid vacuum. It is lighted from above bv external 
fluorescent lighting through a reinforced ‘glass top. 
Consequently, each cupboard is really a working bench 
for many purposes. 

The Institute’s water supply is drawn from a well 
35 feet in diameter and 120 feet deep. Water from this 
well is pumped into a receiver in which the pressure 
is developed by means of ‘entrapped ’ air. This system 
is economical and makes unnecessary the construction 
of a water tower. 

The Director of the Institute is Dr. J. W. Whittaker 
who will be working in consultation with Dr. S s’ 
Bhatnagar. ' 


1vi ' ! b< r Regional Coal Survey Stations 
nothing under the Institute. These are essential for 

ra e „ 1 P 7 K, ? a l l and T1 ch ® mlc ? 1 ® urvey of c °ais and will be 
located at the Ramganj Coalfield, with a laboratory 
near Dishergliar; the Jl.aria field with its laboratory 7t 
the Central Institute at Dicw&dih* the T) n i, a «- 
Ramgarh-Kamnpura fields with a ’ laboratS ai 

Pradtsh’l , 'Ti E fu ern St!ites coalfields (Vindhya 
radesh) with a laboratory at Umaria, Sagra Estate; 
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The Madhya Pradesh (C. P.) coalfields, with a proposed 
laboratory at Xamp tee, near Nagpur, and the Assam 
coalfield, proposed laboratory at Dibrugarh. 

The Raniganj and Jharia survey stations are already 
in. operation. The others are in the planning stage, 
but are expected to begin work shortly. 

The Coal Survey aims at the systematic physical 
and chemical examination of coal seams as they exist 
in the unworked state and of commercial grades of 
coal as they are produced at the mine. Much informa- 
tion has been collected and classified to assist in the 
planning of each survey. 

With the inauguration of the Jharia Coal Survey 
a systematic examination of No. X and No. XI seams 
of the Jharia coalfield has been undertaken. Foot by 
foot seam samples and commercial samples are analysed 
and tested for their coking properties, the nature of 
ash and washability. These two seams constitute a 
large proportion of the reserves of coking coal in the 
field. 

In the Raniganj field a systematic survey of the 
eastern end of the area lias begun. The suitability of 
these coals for synthetic oil will be studied. 

In the Bokaro field, investigation of the Bermo 
seam has been undertaken at the request of the 
Damodar Valley Corporation. 

Much preliminary work has already been carried out 
on Madhya Pradesh (C. P.) coals, involving studies 
on carbonization, washability and chemical composition. 


labelling provisions m respect of such drues 
effect from 1st April, 1949, would have resulted S 
considerable financial loss to the trade, time was A-f 
to the trade to dispose of such stocks un to „!!! 
of December 1949. In view however, of represent,, ? 3 
received from the trade that it has not yet been 
possible to dispose of the entire stocks of such defect 
iveiy labelled drags, it has been decided to allow the 
trade a time-lag of further six months to dispose oi 
such stocks. All stocks of such drugs should be dr 
posed of before 1st July, 1950, from which date 
labelling provisions under the Drugs Act and RuV 
will be rigidly enforced in respect of all drugs irres- 
pective of the fact whether they were imported or 
manufactured in the country before or after 1st April 


HEALTH MACHINE INVENTION CURES 
DIVERSE COMPLAINTS. AUSTRALIAN APPA- 
RATUS EXPEDITES BLOOD CIRCULA- 

TION AND TONES UP SYSTEM. BY 
CHARLES LYNCH. PHOTOGRAPHS BY JACK 
GALLAGHER 

(Reproduced from Release No. P/1424, The Public 
Relations Officer, Australian High Commissioner’s 
Office, Connaught Place, New Delhi) 


INDIA AWARDS SEVENTY SCHOLARSHIPS 

The Government of India will award seventy 
scholarships this year to students from Asiatic and 
African countries. The grants will be for study in India 
of the arts and humanities, science, agriculture, 
medicine, technology, education and law. The scholar- 
ships are to encourage international cultural relations, 
and to provide educational opportunities to students 
in countries where thej r are less available. Each grant 
is of 200 rupees (-S42.0S) a month. 

Scholarships will be granted to non-Indian students 
in Indonesia, China, Nepal, Afghanistan, Iran, Egypt, 
South Africa, Donva, Uganda, Tanganyika, Zanzibar, 
Malaya. Burma, Ethiopia, Ceylon, Siam, Bhutan, the 
Philippines, Indo-China, Tibet, Turke 3 r , Portuguese 
Africa, Mauritius, Nigeria, and to students of Indian 
origin in South Africa, British East Africa, Cey'lon, 
Malaya, Mauritius, Jamaica, Trinidad, British Guinea, 
Fiji, Siam, Surinam (UNESCO). 


LABELLING PROVISIONS UNDER DRUGS ACT : 

RIGID ENFORCEMENT TO START IN JULY 

(From a Press Note dated 6th April, 1950, issued by 

Press Information Bureau, Government of India) 

The provisions of the Drags Act, 1940, and the 
Drags Rules, 1945, are being enforced in the country 
from 1st April, 1947. The labelling provisions under 
the Drags Act and Rules in respect of drugs (both 
pharma eopceial and non-pharmacopceial) imported into 
or manufactured in the county are, however, being 
enforced only from 1st April, 1949. The effect of this 
is that the import and manufacture of drags, not 
labelled in accordance with the Drugs Act and Rules, 
are not being allowed from 1st April, 1949. 

Apart from the stocks imported into or manu- 
factured in the country after 1st April, 1949, there are 
at present in the market unexpended stocks of patent 
and proprietary medicines and other drugs, imported 
into or manufactured in the country before the above 
date, which are not labelled according to the Drugs 
Act and Rules. As rigorous enforcement of the 


A new typ e °f health machine based upon .compara- 
tively simple principles, invented by a school teacher 
in Melbourne. Australia, has created much local 
interest, as publicity is being given to a wide range 
of cures for various ailments effected after treatment 
b 3 r the machine. 


The inventor calls his apparatus the Glafford neuro- 
tone, for directional percussion and surge, and it 
applies massage to various parts of the bod}' by 
means of a revolving, rubber-lined cylinder. 

The apparatus is contained in an 18-inch cube box, 
and is powered by r a i li.p. electric motor. The roller 
attachment revolves at a great speed, and when a 
portion of the body', such as a leg or an arm is applied 
to the roller, the latter creates a massaging effect. 
Vibrations, combined with the sensations created by 
the moving rubber, cause an increase _ in the blood 
surge, and have the general effect of toning up muscles 
and nervous system. The treatment can be applied 
to any part of the body', as the inventor has designed 
and constructed a table with adjustable heights, so 
that the patient, whilst lying down, can move lumselt 
into position to allow the roller to operate on any 
portion of hi s body. 

The suction properties of sponge rubber are well 
known and blood circulation is benefited generally as a 
result of the applied application from the mac ! u P - 
The latter has a slight humming vibration caused d) 
the motor, but it is quite suitable for installation i 
a bedroom or bathroom for self-treatment, and se - 
massaging. 

The inventor, Mr. Lester Glare, is an ex-serviceman 
of World War II, and was discharged from the Amp 
as medically unfit, suffering from acute malaria 
other complaints. He determined to solve hm 
physical problem, and to avoid operations recom me s - 
by Army doctors. He studied elementary P 1 '}.- 1 w 
and physical training, and finally evolved the m a 
the new machine. With liis own treatment he re buu 
his frail body ‘brick by brick’, until to-day , 
marvel of physical fitness, with firm flexible mi 
and increased chest measurement. 

Complaints which have been _ successfully treated W 
the machine include catarrh, indigestion, 
and adjusted bad postures in school children, 

A three-year-old case of Potts di«a se •■ *** 
treated. Symptoms were hypersensitive nerves, 
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paralvsis of the limbs, and a discharging abscess below 
the right ear. After three treatments the abscess freely 
discharged and then cleaied. and healed without a 

trace. , 

A certain tvpc of nasal catarrh responds after one 
treatment, and deafness from the complaint disappears. 

Mr. Glare slates that positive success has been 
achieved with sciatica and fibrositis with the machine, 
plus manipulation, self-treatment and exeiciso, 

One ease of long-standing polio is being treated, but 
the inventor states that it is too soon to iorm an 
opinion. 

Mr. Glare teaches mathematics at the Hughesdale 
Technical School and when classes are finished mimes 
home to a caravan in a yard he has rented, and there 
treats his patients, the number of whom is ineieasmg 
ns reports of the benefits of his treatment continue to 
circulate. 

He has taken out a provisional patent for his 
machine. 


Gholam Mohiuddin Jilnni, m.b. (Cal.), Privato 
Practitioner. 

Gopal Chandra Kanjilal, M.n., n.s. (Patna), Privato 
Practitioner. 

Gurbachnn Singh Kochhnr, L.s.M.r. (Punjab), m a. 
(Cal.), Private Practitioner. 

Jni Dev Singh Kohli, l.m.s.. p.r.m.f, (Punjab), Private 
Practitioner. 

Patyendu Kumar Kundu, n.sc., M.n. (Cal.), Private 
Practitioner. 

Mano Har Lai, L.s.M.r. (Punjab). Private Practitioner. 

Sambhu Nath Mai, l.mf. (Bengal), M.n. (Cal.), 
Private Practitioner. 

Hare Krishna Mifra, M.n. (Cal.), Private Practitioner. 

Sihnath Mukherjee, M.n. (Cal.). Private Practitioner. 

Xripendra Nnrovan, M.n., n.s. (Patna), Civil Assislant 
Surgeon. Bihar. 

Gopal Panganath Patwavdhan, l-c.p.&s. (Bom.), 
Private Practitioner. 

U. Olm Pe, l.m.p., i..n. (Burma), Assistant, Malariol- 
ogist. Government of Burma. 


THE FACULTY OF TROPICAL MEDICINE 
AND HYGIENE. BENGAL 


Karan Pershad, M.n., n.s. (Hyd,), Assistant Civil 
Surgeon. Hyderabad Slate. 

Vasanf Wasudeo Ptiranik, n.sc., M.n. (Cal.), Private 
Practitioner. 


The following students were declared to have passed 
the D.T.M. examination, session 1949-50 : — 

Paused 


T. S. Srinivasa, d.m.&s. (Madras), Assistant District 
Health Officer, Tanjore. 

Nirmal Chandra Roy, M.n. (Cal.), Private Practi- 
tioner. 


(Arranged in alphabetical order) 

Dharma Vrata Aganval. M.n., n.s. (Agra). Private 
Practitioner. 

Navesh Chandra Bose, T.,M.r. (Dacca). Assistant 
Medical Officer, Surgtija, C. P. and Borar. 

Prem Chandra Blialla, M.n., n.s. (Bom.). Private 
Practitioner. 

Sailendra Kisor Bhaftacharjee. l.m.f. (Dacca), M.n. 

(Cat.), Private Practitioner. 

Sailes Chandra Bhaffacharyva. l.m.f. (Dacca), l.t.m. 

(Cal.), M.n. (Cal.), Private Practitioner. 

Bishnu Pada Biswas, >t.n. (Cal). Private Practitioner. 
Samir Kumar Biswas, M.n. (Cal.), Private Practi- 
tioner. 


Jagdish Chander Sarin, M.n.. n.s. (Punjab) , Bacteriol- 
ogist, Public Health Laboratory, Jaipur State. 
Joy Gopal Sarmn, M.n. (CnL), Private Practitioner. 
Nani Gopal Sen, l.m.f. (Dacca), R.M.O., Central 
Hospital, Duars Tea Co., Ltd. 

Autar Singli Sethi, l.m.s., Private Prartitioner. 

Ranjeet Bliagwan Singh, M.n„ n.s. (E. Punjab), 
Private Practitioner. 

Jugal Kisbore Prasad Sinha. M.n., n.s. (Patna), Civil 
Assistant Surgeon, Government of Bilinr. 
Rahitulra Nath Sur, mb. (Cal.). Private Practitioner, 


Jitendra Nath Chakrabarty, l.m.f. (Bengal), Assistant, 
Medical Officer, Satali T.E. 

Sunit Chcrmsirivatbana, m.b. (Bangkok), Assistant 
Worker, Pathology Department, University of 
Medical Science, Bangkok. 

* Rat an Chand, l.s.m.f. (Punjab), Private Practi- 
tioner. 


Hari Pada Chattopadhvava, l.m.f, (Bengal), Assistant 
Medical Officer. Sinlkota T.E., Assam. 
Masaddarali Chowdhuri, l.m.p. (Dibrugarh), Assistant. 

Medical Officer, Assam Oil Co,. Ltd., Digboi. 
Narosh Chandra Das, m.b, (Cal.), Private Practitioner. 
Radhika Gobinda Das, l.m.f. (Bengal), ltm (Cal) 
Private Practitioner. 

Prabha Slmnker Dave, l.m.p. (C. P.), Private Practi- 
tioner. 


Satyendra Kumar Dhar, l.mp. (Bengal), Assist! 
Medical Officer, Kuitni T.E., Assam. 

Safya Pal Dua, i,.s.m.f. (Punjab), m.b., b.s., Priv; 
Practitioner. * 


Suraj^ Mai Dngar, m.b, (Cal.), Private Practitioner. 
’ SUf t'ioner ,ftnf ' a D " lfa ’ M " B - (f * a, - ) . Private Praeti- 
Anil Kumar Guha, M.n. (Cal.). Private Practitioner 
Pre, ? ; ^r 3r Jnin> M '"- n - s - (Pilln »). Private Praeti- 


* Awarded the ‘Chunilal Bose’ Gold Medal, 1950. 
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THE ANNUAL MEETING OF THE BEITISH 
MEDICAL ASSOCIATION 

(From the Indian Medical Gazette, April 1900, 
Vol. 35 , p. 143) 

The ' preliminary programme ’ of the Annual 
Meeting of the British Medical Association 
which is to be held at Ipswich on Tuesday, 
Wednesday, Thursday and Friday, July 31st to 
August 3rd, inclusive, has been issued. It 
includes a list of the office-bearers of the 
Association and of the thirteen sections, the 
names of those who are to deliver addresses on 
medicine, surgery and obstetrics, and a general 
time-table of the proceedings of the meeting. 
Tt remains now for the officers of the several 
sections to arrange for the business which will 
be transacted in each. This will, as usual, 
consist of discussions on previously selected 



178 


THE INDIAN MEDICAL GAZETTE 


[April, 1950 


subjects and the reading of papers. The sub- 
jects which have been adopted for discussion in 
the tropical diseases section, which will naturally 
claim the special attention of medical men 
practising in the tropics, are : — 

1st. Quinine and its action and modes of 
employment in malaria. 

2nd. Anchylostomiasis. 

3rd. The aetiological and pathological relation- 
ships of yaws. 

On each of these topics interesting and 
important questions arise and valuable informa- 
tion ought to be forthcoming. 

The 'prophylactic use of quinine 

One of the main points concerning the use of 
quinine in malaria is its preventive function. 
This presents a twofold aspect accepting its 
germicidal power as regards the plasmodia of 
malaria and conceding the point as regards their 
being a eontagium vivum capable of multiplica- 
tion in man and conveyance from man to man 
by certain agencies; the destruction of these 
parasites in the blood must necessarily exercise 
a prohibitive influence of a radical kind, and 
this point has recently been emphasized by 
Bignami in a paper published in the Lancet. 
But does the drug also hinder development and 
multiplication of the germs in the blood to such 
an extent as to avert or abort pathological con- 
sequences in persons inoculated or infected by 
these organisms ? Or, generally, does it 
counteract or inhibit the action of the malarious 
noxa whatever its nature ? On this phase of 
the question it is very desirable that the results 
of the trials which have been made in Indian 
gaols for some time past should be intelligently 
studied and summarized. A mere comparison 
of one year with another or one community with 
another will not suffice. A comparison of two 
sections of the same community living in all other 
respects under identical conditions is necessary. 
In other words we must have controls. Recorded 
experiments made under such circumstances 
would be greatly prized. 

Anchylostomiasis 

The principal points relating to this form of 
anaemia and cachexia arising from infection by 
the anchjdostomum duodenale are the relation 
of the constitutional depravity to the number 
of parasites infesting and the health and condi- 
tion of the host infested, and the relation of the 
cachexy to other tropical cachexies such as 
chronic paludism, tropical or scorbutic anaemia 
and heri-beri. The experience gained by a 
study of the condition in Assam and Ceylon on 
tile one hand, and in Egypt and Brazil on the 
otner, ought to establish contrasts and checks 
which should place the true causation and 
gravity of the complaint on a more satisfactory 
basis, 


The cctiology and pathology of yaws 

Ts this disease an exanthem or an infective 
granuloma ? Is it a secondary manifestation 
of syphilis or a disease sui generis ? Are thc-u* 
mutually protective? Is yaws communicable 
and self-protective ? What is the precise nature 
of 1 paranghi ’ disease of Ceylon ? What of \k 
veruga of the elevated valleys of the Andes? 
What affinities do these possess with frambccsia 
if any ? These are some of the questions on 
which more light is wanted and a surer decision 
required. The discussion will give opportunity 
for men hailing from different and widely- 
separated places to contribute the results of their 
observation and experience. It is this bringing 
together of many men from many parts with 
many facts and many views which imparts to 
these meetings their special interest and use, and 
I hope that the present meeting of the tropical 
diseases section will equal, if not surpass, its 
two predecessors in these respects. 

The mosquito theory 

The Liverpool School of Tropical Diseases has 
issued a pamphlet of ‘ instructions for the pre- 
vention of malarial fever ’ based on a thorough 
acceptance of Laveran’s plasmodia as the 
parasitic cause of malarial diseases and of 
certain species of mosquito as the agents of 
transference of these from the diseased to the 
healthy organism. On this basis the pamphlet 
is both logical and lucid, and its precepts 
admirable. About the same time that I received 
this pamphlet your January number came to 
hand in which both the props on which these 
views and instructions rest are roughly and 
somewhat dogmatically assailed. Nothing but 
benefit can be derived from criticism, especially 
when founded on research, and the principle of 
audi alteram partem is unquestionably sound; 
but it strikes me that the element of detraction 
and contentiousness which is too apparent in 
the article to which I refer ought to be 
vigorously' eliminated as its existence or apparent 
existence serves largely to depreciate the value 
of the work. 

Sir Joseph Fayrer’s reminiscences 

It has been known for some time that Sir 
Joseph Fayrer has been engaged in compiling the 
annals of his eventful life and brilliant and use- 
ful career. The announcement is now made that 
this work will shortly be published. It will be 
read with avidity, and as its distinguished autno 
has been in the habit of making copious notes 
of all the important incidents of his service, tn 
book will be a rare treat for members oi the 
Indian Medical Service who have learned 
look upon him as a guiding star and champio ■ 
Loyalty to his own service has ever been one 
the most influential motives of Sir Josephs i > 
and I doubt not that this has awakened a tee* 
ing of grateful recognition in the service 
large. 
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The suppression oj rabies in Great Britain 
It is reported that for the present at any rate 
rabies is extinct in Great Britain, and m eon- 
sequence the muzzling order has been cancelled 
with a few unimportant exceptions. Ibis satis- 
factory result has been obtained by measures 
directed against rabid dogs obtaining entrance 
into the kingdom, and preventing dogs winch 
becoming rabid in the kingdom from com- 
miuncafcing the disease to in an or beftst by 
means of the muzzle. The result is a signal 
and successful example of the utility of operat- 
ing against diseases common to man and the 
lower animals by taking steps to thwart the com- 
munication of these by the latter to the foimcr. 
The campaign against mosquitoes and rats 
derives justification from this experience. Of 
course, the steps appropriate in different 
instances must depend upon the differing circum- 
stances of the case; but the principle is an 
important one, and its execution adds materially 
to our preventive resources against disease. It is 
curious to find the property of infectivcncss used 
in warfare for the purpose of disabling an 
antagonist. The Boers at Modder River arc 
said to be allowing horses affected with ' pink 
eye’ to stray into the British camp apparently 
with the object of crippling our cavalry. This 
dodge is in keeping with the reputed use of 
cyanide of potassium for the purpose of 
poisoning water-courses, a barbarous and 
murderous expedient which our enemies are said 
to adopt when the occasion offers. 

K. McL. 


Sth February, 1900. 


seen in Die “cord” bladder of neuvosyplulis or follow- 
ing combined resections of the lower colon are amenable 
to treatment with nuroomyein. In one such case 
treated successfully the urine was so milky with pus 
fiiat difficulty was experienced in catheter drainage. 
Culture of the urine in a dilution of 1 to 1 million 
grew out 400 colonies of E. roli on the agar plate. 
Auroomycin in a dosage of 1.5 gm. daily produced a 
clear urine; sterile to culture, in four days. Symp- 
tomatic relief of I lie patient was equally dramatic. 
Several female patients seen in office practice with 
chronic and recurrent cystitis and tngonitis were 
successfully treated. In one of these, repeated cathcter- 
ized urine cultures failed to demonstrate any infecting 
organism, yet symptomatic relief was obtained promptly 
and pus cells disappeared from the urinary sediment.' 

Encouraging results were obtained in all 10 cases 
reported. 

'The simplicity in administration of auroomycin is 
appealing. No gastrointestinal complaints due to the 
use of the drug wore encountered. One female patient 
developed a crural dermatitis spreading to the inner 
aspect of the thighs that was thought to represent a 
sensitization reaction. This dermatitis subsided 
promptly on withdrawal of the medication. Frequently 
a peculiar yellowish green opalescence was noted in 
the voided urine and was considered to be due to 
pigment derived from the drug. This colour effect in 
some cases persisted for a considerable time after the 
medication was stopped.’ 

The cases in this study were selected because the 
writer wished to note the response to the drug in a 
variety of urinary tract infections where E. coli was 
the predominating organism. It is in the control of 
this type of infection that he 1ms previously experi- 
enced the greatest difficulty. ‘ Reinvnsion on the 
urinary tract by the infection may occur following the 
withdrawal of the drug if adequate drainage is lacking 
or if the original focus of infection remains. In such 
an event relreatment may bo necessary. Tiiere is 
evidence that some of these infections may be kept 
under control by more prolonged administration of 
the drug in reduced dosage.’ 


Current Topics, Etc. 


Auroomycin in Infections of the Urinary 
Tract 

By J. R. FRANKLIN 

(From the Ohio Stale Medical Journal, Vol. 45, 
May 1949, p. 460, as abstracted in the International 
Medical Digest, Vol. 55, September 1949, p, 152) 

The use of aureomycin in the treatment of 
10 patients with chronic and resistant bacillary infec- 
tions of the urinary tract is presented. ' In the majority 
of these cases the infecting organism was of the E. coli 
group and several had a mixed infection of both 
E. coh and staphylococcus.’ 

. Aureomycin appears effective against urinary tract 
infections due to E, coli where other measures have 
lailecL it the focus of infection is associated with a 
chronic pyelitis, chronic prostatitis or other focal 
abscess, the drug cannot, be expected to sterilize this 
focus. However, m such cases relief of bladder symp- 
toms and the return- of a "clear" urine can be achieved 
pending the application of more specific measures, 

Mr /T-LlfA 5, u be - B1VCI1 f< T a few days before an <i 

,. a following prostatectomy to control the 

inevitable bladder infection. The resistant infections 


Subdeltoid Bursitis 

By P. E. WYLIE 

(Abstracted from the Military Surgeon, Vol. 105, 
September 1919, p. 237) 

Subdeltoid bursitis is an excruciatinglv painful peri- 
articular affection of the shoulder. It' is sometimes 
referred to as Mdu.;!:-. <.r : ■■.ia-arthritis and in the 
chronic stage w: • er.h as frozen shoulder. 

It comprises 85-90 per cent of all painful shoulders 
excluding acute sprains, fractures and dislocations It 
lias no respect for sex, colour or adult age. Tho 
mtiology of this disease is not known. 

The chief symptom of acute bursitis is severe, sharp, 
c ebihtating pain. It is knife-like ■ in character and 
usua ly remains fairly well localized to the tip of tho 
shoulder. In a few patients, a less severe pain radiates 
down the arm and into the hand. Limitation of 

mnflnn ^ C0 A stanfc {e T ure> £11 attempted voluntary 
motion is in the scapula on the body instead of the 
shoulder joint. The patient usually comes to the office 
with his arm in a sling and is very careful to com- 
pletely protect it. The pain is so severe that it 
prevents sleep and requires rather large doses of 
morphine for partial relief. g SeS of 

The attacks are sudden in onset Tim „ ,• , . 
usually awakened from sleep by ff coSant^r^t 
para and is at a loss to know l 4 i Peraisten , t 

u e-y fcsr. sg 
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reaching above the head for some object, or sleeping 
in a draft. 

These are the symptoms of acute bursitis and if not 
tieated will probably last for a week or ten days. 
Then, they gradually subside to leave a tender, 
moderately painful shoulder. Motion remains 
impaired to at least 75 per cent. 

Physical examination only confirms the symptoms as 
related by the patient. There is finger-point tender- 
ness at the tip of the shoulder, limitation of both 
active and passive motion, and a general apprehensive- 
ness. Motion is more freely carried out in the sub- 
acute and chronic cases, but the patient cannot 
scratch his back or empty his hip pocket. Abduction 
and internal rotation are the most difficult motions. 
The shoulder looks normal to inspection as there is no 
swelling or redness. 

X-ray examination reveals calcific deposits in about 
50 per cent of cases examined. Exact location of the 
deposits cannot be determined, but they usually lie 
m the reign of the superspinatus tendon. Often, acute 
cases show nothing unusual. Chronic cases may show 
calcification and if so, it is more dense and bone-like 
than in the acute ones. They also show bone changes 
of disuse, he. osteoporosis. Occasionally, on routine 
x-ray examination of the shoulder periarticular calci- 
fications will be seen which are symptomatic. So, 
visualization of the deposits does not necessarily mean 
that an active inflammatory process is present. 
Calcifications in the bursae or tendons can be differ- 
entiated from fractures by their homogeneous character 
and lack of a corresponding defect in the humerus. 
X-ray exposures should be made in the A-P view in 
both external and internal rotation. If only one film 
is made, calcium deposits may be hidden behind the 
head of the humerus. 

There have been many forms of treatment advocated 
for acute bursitis. Sufficient amounts of opiates and 
barbiturates to relieve the patient most certainly 
should be prescribed. Short-wave diathermy has been 
tried and discarded as aggravating the condition. 
Physiotherapy, in a combination of massage, gentle 
passive motion, and whirlpool baths, has proved to be 
efficacious in a few cases. Injection of novocame with 
aspiration of the calcific milk is advocated by some. 
Surgical removal of calcific deposits has been resorted 
to; however, this form of treatment seems to be a 
little on the radical side. 

The most generally accepted and successful method 
of treatment to date has been x-ray therapy. 
The beam of rays is directed to the top of the shoulder 
and a dose is given twice a week for two weeks. One 
series usually will completely relieve the acute cases. 
When the lesion has existed for more than a month 
or is in the subacute stage, the first series of treat- 
ment is extended to four weeks. If at the end of this 
period the patient is not better, this form of treat- 
ment is discontinued. If he is better and not well, 
treatments may be repeated after a lapse of six to 
eight weeks. Chronic cases are selected for treatment 
according to their severity. Frozen shoulders are not 
benefited. Lesions .of less severity may show partial 
relief. The amount, interval and duration of treat- 
ment must be dictated by the condition of the patient. 


Somatic Movements of the Prematurely 
Born Foetus— Film Demonstration 

By I. MACKENZIE 

(Abstracted from the Proceedings of the Royal Society 
of Medicine, Vol. 42, November 1949, p. 877) 

The infant bom at the end of five months had still 
about another five months to live before myeiination 
began in the pyramidal tracts and a corresponding 
delay was noted in the ontogenesis of the corpora 
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striata in the higher vertebrates.' • Each of these nuclei * 

: i i j* i* t. _ t t *. 


comprised two distinct bodies which differed 
fundamentally both in structure r— 1 -> ■, t , ~ 

pallidum or paleostriatum was ■■ ■ ■ X ■ 
tically and appeared in the loner .. 

motor centre in relation to the vege 1 ■ 
the hypothalamus. The other portion, ihe neosuiaium, 
including the putamen and caudate', appeared later in’ 
relation to the evolution of the neopallium or cerebral • 
mantle, and had to do with the wider range and variety, ’ 
of movement which that expansion implied. The • 
course of myeiination in the corpora -striata in the 
human subject reflected the intrinsic sequence of 
events in the evolution of these bodies. Already in' 
the sixth month of foetal life there was evidence of ' 
myeiination in the pallidum and at full-term birth 
the fibres which connected the pallidum with , the 
thalamus and hypothalamus were for the most part 
myelinated, whereas those which entered the pallidum 
from the putamen or neostriatum were still without - 
myelin. It was thus reasonable to assume that 'the 
infant prematurely bom at five months or six months 
or later, was a ‘ thalamo-pallidal creature 5 and that 
the somatic movements which it executes such as 
breathing, chewing, swallowing and excretion, as well 
as other incidental movements like grasping, kicking, 
movements of the eyes, of the head and neck, and 
movements of expression may all be ascribed to the 
early development of the neural apparatus in the mote 
caudal part of the brain-stem and spinal cord. 

The prematurely born feetus was suddenly subjected 
to the tests of an abnormal environment. Deprived 
not only of maternal nutrition but of the security and 
warmth of the amniotic medium it had to fend for 
itself. To survive it must breathe, swallow, digest and 
excrete and the internal milieu must be such as to 
provide for the maintenance of an equable temperature. 
Survival depended on the fact that the vegetative 
system took precedence m the process of development; 
and its somatic components were the first to exhibit 
the regular and orderly activity of striated musculature. 
The muscles of breathing, sucking, swallowing, and 
excretion exercised a physiological function in the 
sense that they served an organic purpose and contri- 
buted to survival, whereas the movements of the 
limbs, of the head and of the eyes were irregular and 
purposeless so far as serving the immediate require- 
ments of the organism was concerned. This, of course, 
obtained also in the case of the feetus bom at full 
term but it was possible to discern in the prematurely 
born feetus from five or six months onwards special 
activities and reactions which ■■ ~ ■ - * “'re or 

less regular way in the course i ■ ■ - and 

may thus be taken as an expression of the progressive 
construction of the central nervous system. Outstand- 
ing among these were activities and reactions described 
by the experimental 1 . -- c h as ‘grasping , 

‘ pedal rhythm ’ and ■ ' ■ of Magnus and 

de Kleijn. These were in themselves phenomena of 
significance inasmuch as they demonstrated the 
validity of the conclusions based on the experimental 
methods devised to demonstrate the function of the 
nervous mechanism by operative interference with its 
component parts. 

The most dramatic feature of survival from .early 
premature birth was the persistence with which the 
organism preserved its identity and the consistency 
with which it pursued its course towards maturity/ 
and all this in spite of abnormal environment. The 
process of construction and the emergence of function 
proceeded according to time-table. The course of 
events would seem to be directed by an 1 inner-dri, ve , 
a destiny in the design of nature. 

No less striking was the efficiency with which the 
vegetative system operated on premature dehvexy ( 
even at five or six months. This derived, no doubt, 
from phylogenetic inheritance which secures, at an 
early date, a complete development of the tegmental 
and spinal structures essential for respiration, alimenta- 
tion and excretion. Breathing aha swallowing are 
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subserved by a common mechanism the substantia 

SiUiTcxelnsiom There 
dcraiigmnent of 

tiieso mutually integrated though independent 
Sties Whether, and if so in what, sense, _ the 
' nodal rhythm' and ‘neck reflexes’ were lndicatne of 
an ‘inner-drive’ is a matter for further investigation. 
In nnv event the rhythmic movement of the lower lunb 
, b J p months did suggest an intrinsic rhythm com- 
parable wRh that described by Graham Brown, whose 
experiments led him to conclude that there is a 
‘rhythmic centre' in the lumbo-sacrat enlargement 
comparable with the ‘respiratory centre’ m the medulla. 
It did not in the least detract from the value and 
importance of the Sherrington School in the elucida- 
tion of the structure and function of the nervous 
svstem from the point of view of. reflex activity to 
suggest, that there were oilier factors of an inherent 
character such as ‘intrinsic rhythm’ which contributed 
to the activity of the system as a whole. 


A Simple New Stain for Intestinal 


is to be stored, it should be placed in a glass cylinder 
and covered with cotton-wool to prevent breakage. 

Stamm g 

1. Transfer the slip from 70 per cent alcohol to the 
dye solution which .is diluted with 70 per cent alcohol 
(staining solution 4 parts, and alcohol 1 part) for 
about 2 hours at 37°C. If loft overnight at 37“C., better 
results mav be obtained. Undiluted stain may also be 
used. Staining also occurs at room temperature. 

2. Transfer slip to tap water and leave in running 
water (or several changes of same) for about 4 minutes. 

3. Dehydrate successively in 70, 90 and 100 per cent 
alcohol (about 10 minutes in each). 

4. Clear in xylol for about 10 minutes. 

5. Mount, in Canada-balsam. 

Caution.— Throughout the whole process of fixation 
and staining, from the moment the smear is made 
until it is mounted, the preparation should never be 
allowed to dry, otherwise it will be ruined. 

This infusion of onion skin produces a stain which 
shows great selectivity and contrast between the 
nucleus and cytoplasm and between chvomatin and the 
rest of the nucleoplasm. In selectivity and contrast ns 
nuclear slain it gave results equal if not superior to the 
well-known hmmatosylin solutions. 


Protozoa 


Summary 


By M. I. E. KORDY 

(From the Journal of the Royal Egyptian Medical 
Association, Vol. 32, May 1919, p. 426) 

The author has discovered a new stain for nuclear 
and differential staining of intestinal protozoa. This 
stain is the infusion obtained by boiling the brownish 
outer skin of the Egyptian onion ( Allium cepa). The 
infusion contains quercilrin which is one of the most 
widely distributed natural pigments. It occurs in many 
plants such as horse-chestnut, vine leaves, hops, tea, 
and dye’s oak ‘ Qucrcus tinctoria’. Its chemical com- 
position is C»H-iOii (yellow needles, m.p. 182-1S5°C.). 
Its chief colouring component is quercetin, which is a 
pentahydroxyflavone, C«H,aO? (3, 5, 7, 3', 4'-penta- 
hydroxyflavone, yellow crystals, m.p. 31G-317°C.). 

Qitercitrin is a 3-rhamnose glycoside. The infusion 
can be used as a stain immediately after its prepara- 
tion, Time or additional material are not required for 

ripening as in the cas» nf ’ 'utions. 

Neither mordant nor were 

needed. 


Preparation of the infusion . — As much as possible of 
the brownish skin of onions is placed in a vessel and 
tap water is added to just cover it. The vessel with its 
contents is placed on the fire and the water is kept 
boiling until a deep brownish colour is observed. This 
brownish infusion is used as the solution for staining 
of intestinal protozoa. When the infusion is stored, 
some sediment occurs, but this does not interfere with 
staining. 

Method of staining . — Fix in Scliaudinn’s fluid 
(saturated solution of mercuric chloride 100 parts, 
absolute alcohol 50 parts and glacial acetic acid 7.5 
parts) as follows : — 


1. Place fixative in petri-dish. 

2. Holding cover slip in the left band, between 
thumb and index, make a thin smear of infected stool 
with a match or a platinum loop and drop the slip face 
downwards into the fixative (later turn it face upwards 
and continue further manipulations in this position). 

3. Fix for about 25 minutes, 

4. Transfer to petri-dish containing 70 per cent 
3M0°in?nutes ^ 10C me (llVeigert ' Lu S o} ' s iodine) for 

t 1 2 3 4 5 h . Tl }l nsfer to P u . re 70 P er cent alcohol (2 changes) 
In this the preparation can be kept for one hour or an 
indefinite period of time before staining. If the slip 


The infusion of the brownish outer skin of the 
Egyptian onion ( Allium ccpa) was found to possess an 
excellent tinctorial power for the staining of intestinal 
protozoa. Neither mordant nor differentiation was 
needed. The tinctorial power of onion skin infusion 
is due to the natural pigment quercitrin. 


Folic Acid and Neurologic Changes in 
Pernicious Anaemia 


(From the Canadian Medical Association Journal, 
Vol. Cl, August 1919, p. 172) 


Consideiubmi attention has been given to the status 
of folic acid in the treatment of pernicious anosmia 
( Nutrition Rcvicics, 5, 20S, 274, 19)7 ; 6, 90, 114, 245, 
291, 1948). It has been observed repeatedly that not 
only mny folic acid fail to halt progression of the 
neurologic changes associated with the disease, but 
actually may increase them. 


Further evidence for the failure of folic acid to halt 
neurologic disturbances is given by S. D. Jacobson, 
L. Berman, A. R. Axelrod, and E. C. Vouder Heide 
U. Amcr. Med. Assoc., 137, 825, 194S). Two patients 
with pernicious aniemia in relapse were treated with 
varying but rather large amounts of folic acid (10 to 
G5 mg. daily). Both had evidence of combined systems 
disease before therapy. A maximum reticulocyte res- 
ponse occurred at the expected time following folic 
acid therapy and the hemoglobin and red blood cell 
counts began to rise. Approximately sixty and one 
hundred and twenty days after folic* acid therapy was 
begun and while 10 mg. of the material were being 
administered daily orally, neurologic symptoms and 
signs reappeared, _ progressed rapidly, and became 
severe Both patients were then given liver extract 
instead of folic acid, but in only one is its effect upon 
the neurologic lesions given, in this ease remission. 

The authors suggest that further clinical trials be 
made with larger amounts of folic acid to observe 
whether a progression of the neurologic changes can in 

ns way be prevented. The evidence indicates O.at 
this would not be a safe or effective procedure Since 
liver extract ,s at least known to halt prom-e%ion of 
neurologic disease and often to effect 
remission, this material would still seem to Z the 
indicated material for the treatment ° of penddous 
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anaemia. The discovery of vitamin Bn ( Niitrition 
Reviews, 8, 245, 291, 1948) and its dramatic clinical 
effect in the treatment of pernicious anaemia, both 
for the blood and neurologic disturbances, may in time 
supplant the use of liver as the therapeutic agent of 
choice in pernicious anaemia .— Nutrition Revieivs 
February 1949. 


The Cytological Diagnosis of Malignant 
Cells in Various Body Fluids 

By H. E. TAYLOR 
and 

W. J. THOMPSON 

(Abstracted from the Canadian Medical Association 
Journal, Vol. 61, October 1949, p. 413) 

Because of the interest in cytological methods for 
the diagnosis of malignancy, it was felt that it might 
be of interest to review the results obtained at 
Shaughnessy Hospital in order to ascertain the accuracy 
of the methods in use and to determine if possible 
the usefulness of such procedures. 

For the purpose of analysis the authors have reviewed 
all the cases in whom pleural fluids, ascitic fluids, sputa 
or gastric washings have been examined for the 
presence of neoplastic cells. This comprised a total 
of 164 specimens from 103 patients during the interval 
between January 1946 and June 1948. 
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damage sustained by the heart. before. the' 'dise&^L 
brought under control has contributed to the'deS^i 
tion of the patient through ' the '"development /L? ' 
congestive heart failure. 1 

This report concerns the subsequent course of a 
of 18 patients whose subacute ’ ’ ■ ; *■ 

treated and whose active inf- ■ ■ . . ■ . . 

Michael Rees Hospital during the years 1944-1947 n e y 
minimum follow-up period is twenty-five months 
maximum sixty-one months. ' • yf-; 

i y f ft'* 

Six patients (one-third) have shown progressive 'Vs' ? 
cardiac disability since the onset of the endocarditis, 

In three the disability was so severe as to lead to 'death 
from congestive heart failure eight, nine and thirty-nine’ ^/'' 
months, respectively, after cure of the infection’ TheV“?L 
single common factor in all six of these patients is' 
dynamically significant insufficiency of the aortic valve 
which led to strain of the heart. V 

Twelve patients have shown no jFogression of their --tl 
cardiac status in spite of the existence of healed sub- v ' 
acute bacterial endocarditis. In none of these is there j 5 ' 
dynamic aortic insufficiency, although acoustically it '• ? , 
was noted in three instances. . ' 

No correlation can be found between progressive 
cardiac disability following cure of the infection and' 
age, sex. duration of illness prior to treatment, length 
of hospital stay or total penicillin dosage. 

The significance of penicillin in the development ol 
progressive heart disease is discussed. 


> . 
ft 


The examination of pleural fluid, ascitic fluid, sputum 
and gastric washings has proved of diagnostic value 
in the series of 164 specimens from 103 patients 
reviewed. In all, positive reports were made in 
34.9 per cent of cases. The method was accurate in 
92.8 per cent of cases, there being 4 false positive 
reports in the entire series. These comprised 7.2 per 
cent of fluids examined from patients eventually shown 
to have no malignant neoplastic lesion. These results 
compare favourably with other reported series 

The false positives were confined to pleural fluids 
It is emphasized that the utmost conservatism should 
be maintained in interpreting neoplastic cells in 
transudates or exudates since endothelial cells 
proliferating in such a ‘ culture ’ medium may assume 
very bizarre shapes and forms. 


Refractory Amoebic Abscess of the Liver 
treated with Chloroquine 

By J. EMMETT 

(Abstracted from the Journal o} the American Medical 
Association, Vol. 141, 3rd September, 1949, p. 22) 

A CAsn of amoebic abscess of the liver was refractory 
to emetine therapy but was successfully treated by 
chloroquine diphosphate. : 

Advances in mierobiologio technique have made 
possible more rational treatment of a secondary' wound 
invader. 


The authors recommend cell block preparation as 
described by Hunter and Richardson in preference to 
the smear technique. In their hands, they have found 
the former method to give higher positive results. 

The usefulness of this procedure when viewed from 
the treatment aspect proved disappointing, since the 
finding of neoplastic cells indicates a very' grave 
prognosis. The average duration of life from the first 
positive report was only 4 months. 


Healed Subacute Bacterial Endocarditis : A 
New Entity 

By S. R. KAPLAN et al. 

(Abstracted from the Journal o/ the American Medical 
Association, Vo l 141, 10th September, 1949, p. 114) 

With the advent of more successful therapy, a cure 
of the active infection has been achieved in a significant 

number of cases, and greater " ■ - rn r < "”i 

be anticipated as the methods ■ 1 ■ v ■ 

in the entity of healed subacute bacterial endocarditis, 
increasing examples of a new complication are 
appearing. These patients represent a previously 
unanticipated course of events. With adequate therapv, 
complete arrest of the infection has resulted, but 
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TEXTBOOK OF OPHTHALMOLOGY.— By Sir W. * 
Stewart Duke-Elder, K.C.V.O., M.A., D.Sc., Ph.P-. 
M.D., Ch.B., F.R.C.S., etc. Volume IV. 

Neurology of Vision, Motor and Optical Anomalies. 
1949. Henrv Kimpton Ltd., London. Pp- xx' v fro 
3473 to 4627. Illustrated. Price, £3-10-0 


It has been a pleasure to go through the f° l 
olume of the Textbook of Ophthalmology by 
William Stewart Duke-Eider, which has ^ade 
elated appearance in conformity with tlie 
volumes. . , , 

As usual with the other volumes, this one 
xhaustively with neurology' of vision, nl f °[ "’ “1 
ptical abnormalities in the course of pa ^ nd 

'he book begins with Anatomy, f as t 

athologv of the visual pathways and ends m l - . j 
[tap ter of 100 pages with details of clinical optica. 

ppliances. . -nniinm 

A practical physiologist of repute, _ 
tewart Duke-Elder has left little unsaid about 41 
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orders of visual centres, in denim? with neurology of 
vision. The nomenclature of different types ot 
aphasia is at once illuminating and useful. 

The exhaustive dealing on tiie subject of motor 
anomalies is all that any student of ophthalmology 
would desire. 

There are 3 sections in the book, namely, (1) Neurol- 
ogy of vision, (2) Motor anomalies of the eye and 
(3) Optical anomalies of the eye. Each of these 
sections begins with historical consideration, proceeds 
with general considerations, ictiologieal factors, patho- 
genesis, signs and symptoms, and ends with fairly 
exhaustive discussions' on treatment. The chapter on 
anomaly of pupillary pathways provides all the informa- 
tion available on tins controversial subject. 

The last chapter on clinical and optical appliances 
require special notice. Few students of ophthalmology 
are fully acquainted with the process of manufacture 
of spectacle lenses and details of spectacle optics. 
This chapter lays open these subjects to the reader. 

Numerous TeSeTcnees in brackets appear throughout, 
the pages. Perhaps exhaustive bibliography at. the end 
of the chapter should have sufficed. 

The illustrations and get-up of the book are excellent. 

S. C. D. 


SEX AND ITS MYSTERIES. — By G. R. Scott, F.Z.S., 

F.Ph.S. (Eng.). 1948. Torchstream Books, BO, 

Alexandra Road, London, S.W.19. Pp, 214. 

Price, 12s. Gd. 

Since a decade or two it has been realized that the 
knowledge of sex and sex-science should not, be kept 
a secret but imparted to every young man and woman 
in their adolescence. The knowledge of sex anatomy 
and physiology is as valuable and important- to an 
individual as the knowledge of the parts of his body. 
Locking up the atom-secret of the sex knowledge and 
its mysteries is considered not only useless but actually 
harmful, particularly at the present stage of human 
intelligence and social development. 

The present book is in the eighth series of the library 
on the modem science. It was part published in 1929. 
The present edition is divided into 22 chaptevs along 
with a glossary of the biological and the medical terms 
used in the text. This glossary was considered neces- 
sary since without its aid the text may not be easily 
understood by a lay reader. The book is written in a 
very simple language and can be read like a novel. 
The chapters on the description of the male and the 
female sex organs, the story of the development and 
the growth of the embryo, pregnancy and the child 
birth are very fascinating and full of information. 
These early chapters form a basis for the lavman to 
follow up the succeeding sections. There are interesting 
revelations in the chapters on prostitution, birth control" 
artificial insemination, the prevention of venereal 
diseases, etc. 

J. S. C. 


poses and disappears after death, resulting in the 
conversion of nclomysin. oi the living muscle, into a 
stiff gel of the dead muscle. (2) 1th Factor. I lie 
medicolegal significance of this new blood character is 
discussed. As the various antisera become more 
generallv available and the basic hypotheses become 
more firmly established, the tests are bound to become 
more widelv applicable and legally acceptable. 
(3) BAL. This therapeutic agent is useful in poison- 
ing bv (i) arsenic, organic or inovganic, acute or 
chronic, (if) mercury. (iii) gold and (iv) possibly all 
other metals. (4) Addition of certain drugs— pethidine, 
desomorphinc, preparation of Indian hemp, amidonc 
and metopon to the list of the Dangerous Dings Act. 

Other items of special interest in the book are : 
(1) Diminished responsibility. This midway position 
between perfect immunity front and full responsibility 
for crime, is more in accord with the medical opinion 
than with the McNaughten Utiles. (2) Forensic 
medicine in the East. A remarkable case of suicide by 
an apparently normal Egyptian attendant, at the court 
of appeal is described. The man ripped open his 
abdomen with a razor and cut off a portion of the 
omentum, large intestine and stomach, and then cut off 
his penis and testes. He spoke rationally to the senior 
author 10 minutes afterwards and lived for half an 
hour. Ordinarily and elsewhere such a brutal treat- 
ment of the body would go against a presumption of 
'iiicide. 

One point needs clarification : The book states that 
an expert can give an opinion on broken spermatozoa. 
The senior author in another hook insists on at least, 
one unbroken spermatozoon for a positive answer. 

The recent National Health Service has not been 
included. National Insurance (Industrial Injuries) Act 
which supersedes the Workmen’s Compensations Acts 
has been included. War gases have been excluded. 
The get-up is good and price reasonable. 

An excellent publication. 

S. D. S. G. 
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MED,CINE = A TEXTBOOK FI 

STUDENTS AND PRACTITIONERS By 

Sydney Smith C.B.E., M.D. (Edin.), F.R.C 

nn r '». D A P ' H *:- ! 5 nd FrBde rick Smith Fidde 
O.B.E., M.D. Ninth Edition. 1849 . J. an H 

?7q r mncf Ll tT lted ’ D°? don ' Pp - xU P' us 6B9 W 
173 illustrations. Price, 30s. 

This well-known book has appeared in its nil 

!S» Tfc y ““P *«“ » “»™< 


Now items included are : 
adenosine triphosphate (ATP) 
muscles and in rigor mortis. 


(1) part played by 
in the contraction of 
The substance decom- 


5 Proceedings of the Society for the Study of 
Industrial Medicine. Vol. 11. No. 1, March "1950. 
Editor Lieut. -Colonel _ Najib Khan. The Society for 
the Study of Industrial Medicine, Jamshedpur, India. 

The Madras Veterinary College Annual, 1949-50. 
Editor C. N. Ganapatliy, b.a. Associate Editor S V 
Sunder Singh Vol. VIII, January 1950. Inland Rs. 2. 
Foreign 2s. Sd. Papa Press, Madras 2. 

T Transactions of the National Institute of Sciences 
£ Vol. Ill, No. 4, pp. 159-209 (6 Plates and 

2 f , Text-figures). A Contribution to the Morphology 
and Anatomy of the Cyclanthaceie. Bv K. R Sumner- 
M.sc., Research Fellow, University of Lifcknow’ 

PriceRs.9S-0 0i ScienC ' ef; ° f Tulin, Delhi". 
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Any Questions 


Abstracts from Reports 


ANNUAL REPORT ON THE HEALTH OF THE 
ARMY IN INDIA FOR THE YEAR 1947. PUBLI- 
CATION NO. 29393/AG/ORG/IASO /PERS (MED.), 
A.G. BRANCH. PRINTED BY THE GOVERN- 
MENT OF INDIA PRESS, NEW DELHI, FOR 
THE MINISTRY OF DEFENCE DEPARTMENT, 
GOVERNMENT OF INDIA, NEW DELHI 

The present report, in addition to giving a general 
perspective of the health of the Defence Forces in 
India, bears a special interest since India in the year 
under review passed through extraordinaiy and 
important political changes. The partition of the 
country and subsequent division of the Indian forces, 
the communal riots and civic commotions are occur- 
rences not known in the history of the country. 
Another interesting feature is that a review on the 
reports is being written when the country is witnessing 
another exodus of population and probably another 
upheaval* even greater than that in the year 1947. 
During such upheavals the Defence Forces of the 
country have to bear the brunt in the form of defence 
of the country, care of the warring masses and the 
salvage work for the helpless refugees who are enduring 
terrible physical and mental strain. In the year 1947, 
the Indian troops were called up to defend and protect 
the State of Jammu and Kashmir, when the hostiles 
from Pakistan and the tribal areas raided it. The 
troops exhibited splendid strength and perseverance in 
the face of severe trials. The difficulties of temperature 
and altitude were great. Probably a modern army has 
never yet fought under such conditions. 

(1) The general sick state of the officers of the Iudian 
arm}'’ was 350.76 per thousand as against 437.1 in the 
year 1946. The sick state of the V.C.Os. and the other 
ranks was also far more satisfactory than in the 
preceding year. (2) The malarial infection : The 
admission rate was 33.62 per thousand and this was the 
lowest for the last 15 years. (3) The dysentery and 
the diarrhoea admission rate rose slightly to 36.58 per 
thousand against 23.4 in 1946 but on the whole this 
infection was under control and was on the decline 
after the war. (4) The venereal infection, which has 
been on the rise since 1939 and reached its peak of 
50.55 per thousand in 1943, was now on the decline and 
was at 45.5. 

The sections on organization, food and nutrition 
and on the clinical pathological service are also 
interesting. The training in the pathology and the 
research work and general training in the I. A. B. T. 
College, Poona, is very intense and of high 'order both 
for the officers and the assistants. 

The efficiency of the army as a whole has consider- 
ably improved and suffered no loss since the passing of 
the* British limb of the forces. Papers on the following 
subjects were published : Anaemia investigation, 
marasmus and sprue; arsenical encephalopathy in the 
Indian troops; Lamallery atrophy of the Purkinje’s cells 
following heat hyperpyrexia ; and the salmonella infec- 
tion and the diphasic variations of the salmonella 
parntyphoid-A. 

J. S. C. 


* Written before the ‘ Delhi talks ’.—Editor, I.M.G. 


PRIMARY AND RELAPSING MALARIA 

Sir,— W ill you please be kind enough to let me 
know through the columns of your journal the method* 
of differentiating a particular attack of malaria— either 
clinically or by laboratory methods— as a relapse of 
previous infection or a fresh infection, f.e. reinfection. 

Yours faithfully, 

v C. M. PATWA, m.b., b.s. (Bom.). 

Nasik City. 

[It is often difficult or impossible to make a 
distinction between primary and relapsing cases of 
malaria. Generally it is true that relapses are usually 
milder (clinically) and that the peripheral blood films 
may show the sexual forms (gametocytes) more 
promptly' than in a primary attack, yet after a sup- 
pressive antimalarial therapy, a delayed primary attack 
frequently resembles a relapse in these points. In 
areas or seasons devoid of mosquito malaria vectors 
or in individuals exposed for the first time to malaria, 
it is usually possible to differentiate between primary 
attacks and relapses, but when infection is an ever- 
present possibility, it is very difficult (practically 
impossible) to distinguish between them. One must 
use, in such circumstances, professional judgment— 
there are no helpful clinical or laboratory criteria— 
S. S.l 
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GONOCOCCAL ARTHRITIS 

By S. L. MALHOTRA, xr.n.c.r. (Load.), d.c.ii. (Eng.) 
From the Medical Department, Great Indian ' Peninsula 
Railway 

With the advent of penicillin and strep- 
tomycin, the treatment of gonococcal infections 
has undergone a further change in outlook. In 
the present paper the methods of treatment for 
gonococcal arthritis available at present are 
analysed. 

Early and correct management of gonococcal 
arthritis is important for two reasons : — 

1. That it is a destructive joint lesion and if 
not treated early it may lead to irreparable 
damage and disability. 

2. That the common chemotherapeutic agents 
used for genito-urinary gonorrhoea are completely 
ineffective in its treatment. 

Forty-six cases of gonococcal arthritis were 
studied* for a period of one year on a follow-up 
and the results of treatment are reported. 

Diagnosis 

' The diagnosis of the gonococcal nature of 
arthritis in this report is based on the repeated 
microscopic examinations of prostatic smears. 
This study is confined only to cases whose 
prostatic smears were positive. Attempts were 
also made to demonstrate gonococci from the 
joint effusions of the four cases who had such 
effusions with only one success. 

During the bacteriological examinations of the 
prostatic secretions the frequent presence of 
secondary invaders mostly B. c oli and strepto- 
cocci was noted. In the writer’s opinion this is 
a fact of great importance. 

Methods of treatment vsed 

Cases were divided into 4 groups in order to 
obtain a comparative analysis of the results : — 

Group A.— Treated with combined chemo- 
therapy with sulphathiazole and penicillin but 
without pyretotherapy. 

Group B . — Treated with sulphathiazole and 
hyperpyrexia. 


sulphathiazole 6 gm. daily by mouth in 4 divided 
doses for six days. 

It was noticed that only 6 cases were relieved 
(3 cured and 3 improved) under this treatment. 
The other 20 cases in which the treatment proved 
a failure were divided into two groups of 10 
each, one of these groups was included in group 
B and the other in group C. The failure of 
penicillin and sulphathiazole as a therapy in 
this series is noteworthy. 

Group B . — This includes 10 new cases and the 
10 failures of group A. They were treated 
with pyretotherapy and sulphathiazole. Pyreto- 
therapy was induced by intravenous T.A.B., 
producing three febrile bouts of a temperature 
range between 103° and 105°F. This was con- 
tinued with three more febrile bouts produced 
by Birtcher-Chalfangcr model short-wave 
diathermy unit, producing a temperature range 
from 104° to 105°F. for a period of 5 hours each. 
There were no remote ill-effects of the hyper- 
pyrexia but a few of the cases tended to become 
boisterous at a temperature between 101° and 
102°F. A few others complained of an uncom- 
fortable feeling of heat and burning on the back 
close to the cable. Ten cases were completely 
cured and four improved. Six cases did not 
respond, out of which two had advanced joint 
change in which improvement could not be 
expected. 

Group C . — Includes 10 new cases and 10 
failures of group A. This group was treated 
with hyperpyrexia as in group B, plus penicillin : 
a total of 400,000 units spread over 3 days. The 
results are tabulated *. 11 cases were completely 
cured and 4 were improved. 

Group D . — This includes the 4 failures of 
group B and 1 of group C and 4 new cases 
whose prostatic secretions also showed evidence 
of secondary organisms. They were treated 
with a three-day course of streptomycin followed 
by penicillin as in group C. Dosage used being 
0.5 gm. of streptomycin by six-hourly parenteral 
route. There were no failures in this group. 
It is noted that hyperpyrexia was not used 
in this group. With this short course of strep- 
tomycin _ although a slight improvement was 
evident in nearly all the cases of the group, 
complete subsidence of the joint condition was 
brought about by penicillin. 

Comments 


Group C.— Treated with penicillin and hyper- 
pyrexia. 

Group D, Treated with streptomycin followed 
by penicillin. 


Results 

Group A.— Group A had 26 cases who recei 
a combined course of penicillin and suit 
tlnazole on the following dosage schedi 
Penicillin, 40,000 units by three-hourly in 
muscular injections for five days, combined i 


, 1. The failure of chemotherapy and peni- 
cillin in the treatment of gonococcal arthritis 
without adjuvant hyperpyrexia is noteworthy. 

2. Equally noteworthy is the presence of 
secondary organisms mostly B. coli and strep- 
tococci in the prostatic secretions. These stand 
out conspicuously even in the ordinary stained 
smears distinct from gonococci in morphology 
Identity was confirmed by culture. 

3. Cases in group D strongly suggest that 
secondary invaders may protect the gonococci 
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Group A 
Group B 
Group C 
Group D 


Number of cases 
treated 

Number of cases 
showing evidence 
of secondary 
infection 

Number of 
cases cured 

Number of 
cases 
improved 

Number of 
failures 

26 

8 

3 

3 

20 

10 -f- 10 (failures 

10 

10 

4 

4 

of group A). 





10 + 10 (failures 

4 

11 

4 

r* 

0 

of group A). 




7 

5 

7 


• • 


m winch improve, 
ment could not be 
expected due t 0 
advanced joint 
destruction 


Nil 

2 

Nil 

Nil 


from the action of penicillin and sulpha- 
thiazole and that once they are eradicated with 
streptomycin the gonococci are quickly elimin- 
ated by these drugs from the prostatic smears. 
The importance of secondary organisms is well 
known especially in amcebiasis and it is now 
an accepted procedure in the treatment of 
amcebiasis to eliminate the secondary infection 
before giving anti-amoebic treatment. How- 
ever, it is also probable that streptomycin may 
be exerting its own gonococcocidal action in 
addition to its role of eradicating secondary 
invaders.* 

4. Hyperpyrexia seems to be a necessary 
adjuvant in the treatment of gonococcal arthritis 
as can be seen from the statistical analysis. But 
the possibility that an initial course of strep- 
tomycin may ultimately dispense with hyper- 
pyrexia is apparent from the observation in 
group D. It will, however, be necessary to have 
a larger number of cases treated on this plan 
before a final pronouncement can be given. 

Conclusions 

1. Treatment of 46 smear-positive cases of 
gonococcal arthritis is given. 

2. The importance of secondary infection 
with B. coli and streptococci in prostatic 
secretions with its repercussions on treatment is 
discussed. 

3. It is suggested that a preliminary course 
of streptomycin to eliminate the secondary 
organisms may completely dispense with pyreto- 
therapy as an essential part of treatment, thus 
simplifying the treatment of gonococcal arthritis. 

I am grateful to Dr. S. B. Sen Gupta, m.b., d.t.m., 
for help in the laboratoiy work, and to my chief 
jjr. S. N. Lahiri for permission to send this 
communication. 


* The " writer has similarly noticed a less dramatic 
response witli penicillin in genito-urinary gonorrhoea 
than reported in the literature. Pus discharge from 
prostatic smears had similarly shown the presence of 
secondary organisms in some of the cases. A . 5-day 
course of streptomycin failed to produce cure in the 
3 cases in which it was tried but when followed with 
penicillin the response was quick. The writer believes 
that secondary infection is nearly always present 
although it may not always be . possible to 
demonstrate it. The importance of eradicating, this is 
emphasized before instituting specific medications. 


DISSEMINATED LUPUS ERYTHEMA- 
TOSUS 

By N. R. KONAR, m.d. (Cal.), m.r.c.p. (Load.) 

Teacher oj Medicine , Campbell Medical School 
and 

D. BANERJEE, m.b., m-r.c.p. (Lond. & Edin.) 

Associate Physician, Campbell Hospitals, Calcutta 

Lupus erythematosus was -first described 
by Beitt (1828) as ‘Erythema centrifuge’. 
Hebra in 1845 described the disease and it was 
then considered as a specific dermatological 
affection. Kaposi (1872) and Osier (1895) 
were the earliest to recognize that the skin 
changes in this disease had their counterpart in 
the internal organs. As Kaposi states ‘Lupus 
erythematosus may also appear as a dis- 
seminated or generalized acute or subacute 
febrile eruption and in such circumstances 
intense local and constitutional symptoms may 
affect the organism and may even endanger or 
destroy the life of the patient’. While ha 
noted that the primary cutaneous manifesta- 
tion was identical in the chronic and acute 
types, he believed that there was a fundamental 
difference in the morbid process as it affected the 
organism in the two types. The existence of 
this acute form of lupus was not generally 
recognized by dermatologists until when in 1901 
Jadassohn (1904) summarizing contemporary 
dermatological experience recognized acute lupus 
erythematosus as a constitutional disease and 
noted joint symptoms, glandular swellings and 
particularly renal involvement. More recently 
the systemic manifestations of acute lupus 
erythematosus have received more considers ion 
than the dermatological aspects. 

The pathological changes in the disease hate 
been exhaustively reviewed by Klemperer, et ■ 
( 1941 ). The aetiology of the disease is n° l 
definitely known. It seems it has some i 
to tuberculous or some septic focus in the o )> 
usually due to Streptococcus lucinolyticus. 
disease has on rare occasions been precipi 
by injections of therapeutic sera (L ox, 
Hypersensitivity to Rh and other re : 
antigens has occasionally been noted. . 
irritations like sunlight or cold wind 
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worsen skin manifestations. The favouied view 
is that it is an allergic manifestation to tubercle 
bacillus, hnanolytic streptococcus or to some 
unknown agent. 

The essential pathological change is fibrinoid 
degeneration of collagen fibres, lesions being found 
not only in vessel wall and skin but in man} 1, 
other sites like heart, kidneys, lungs, retina and 
serous surfaces like pleura, peritoneum and 
pericardium. 

The disease is almost always confined to the 
female sex during the child-bearing age. 

The initial manifestations of the disease arc 
of interest. Tumulty and Harvey (1949) note 
that in only a little over one-third of the cases, 
the characteristic skin changes are present at the 
onset. Typically these consist of a macular 
erythematosus rash with sharp margins. They 
are characteristically distributed over the nose 
and prominences of the cheek, producing butter- 
fly or bat’s wing appearance. The rash is 
present also in other areas of the body like 
scalp, forearms, hands, chest, back and lower 
extremities. Sometimes bulla; may appear and 
hremorrhage may occur in the rash. Atypical 
cases may show purpura, cutaneous pigmenta- 
tion or urticaria. The oral mucous membrane 
may show ulcerations. The rash may precede, 
accompany or succeed the visceral and constitu- 
tional manifestations and in some cases may 
even be absent altogether. 

Equally common is an initial complaint of 
pain in joints of rheumatoid character. Less 
often patients may have unexplained fever and 
weakness, loss of weight, gastro-intestinal dis- 
turbances and hajmorrhagic phenomena as 
presenting features. 

The clinical features of the disease are varied 
and complex, depending on the involvement of 
different organs. Fever is constantly present in 
the acute stage and may be accompanied by 
chills. 


The joint pains are often migratory in 
character and occur in episodes separated by 
free intervals of months or years. The affected 
joints may show inflammatory signs and 
deformities. Sometimes ankylosis, contracture 
and neighbouring muscle atrophy may be present. 
The appearances may be indistinguishable from 
rheumatoid arthritis. Sometimes in spite of 
marked arthralgia no changes may be found in 
the joints. 


Much attention has been paid to cardi; 
anection m this condition. Osier described o: 
case complicated by acute endocarditis ai 
referred to other instances in the literatui 
Libman and Sacks (1924) described four cas 
under the title ‘ A hitherto undescribed for 
of valvular and mural endocarditis two wi 
and two without skin manifestations but i 
had _ a form of endocarditis designated 
atypical verrucous endocarditis. The finding 
usually a post-mortem one and is unlikely 


lead to heart failure. A soft apical systolic 
bruit has been noted by various writers. Second- 
ary bacterial endocarditis superimposed on a 
valve previously damaged lias been reported by 
Tumulty and Harvey (1949). Myocardial 
scarring secondary to arteritis and iselucnue 
necrosis of the myocardium arc other pathol- 
ogical findings of interest. 

The frequency of gastro-intestinal manifesta- 
tions was stressed by Osier (1895, 1900, 
1903). Subsequent writers do not appear to 
have paid much attention to them. Tumulty 
and Harvey (1949), however, support Osier’s 
observation and have noted diarrhoea frequently 
with blood in the stool and abdominal cramps. 
The case reported by us had, during observation, 
an episode of unexplained nausea, vomiting and 
upper abdominal pain. 

Enlargement of the liver lias been frequently 
noted both clinically and at post-mortem 
examinations. In most instances this is due to 
deposition of large amount of fat and only 
occasionally hepatic necrosis is found. Hepatic 
functions have been studied by a few writers 
and abnormal results have been found in all 
instances. Our case showed slight enlargement 
of the liver and the liver function tests showed 
evidence of impaired function. Pathological 
changes characteristic of disseminated lupus 
erythematosus have never been demonstrated in 
the liver. 

Enlargement of the spleen has been noted in 
less than half the cases. In Indian subjects much 
stress cannot be laid on splenic enlargement 
owing to the diverse causes of splenomegaly. 

Osier (1895, 1900, 1903) noted the associa- 
tion of lupus erythematosus with thrombo- 
cytopamic purpura and similar cases have been 
subsequently reported (Lyon, 1933; Keil, 1937). 
Thrombocytopenia is regarded by some as a 
characteristic feature of the disease. Leucoprenia 
has also been frequently encountered. These 
together with anaemia which is often associated 
give the impression of a general depression of 
the whole haemopoietic system. Pancytopenia 
was noted as a feature in our case. Generalized 
lymphadenopathy or adenopathy limited to 
cervical and axillary glands has been described 
by some. 

Autopsy examinations have revealed the fre- 
i quency of the specific changes of lupus 
erythematosus in the kidney even when no 
clinical abnormality is detected. An abnormal 
urinary finding with or without evidence of 
impairment of renal function, and sometimes a 
significant degree of azotemia may be found. 

Pulmonary manifestations during the course 
of lupus erythematosus have been emphasized. 
In Tumulty and Harvey’s (1949) series 
pneumonia was the commonest finding, often a 
terminal event Empyema and lung abscess - 
were seen, while pulmonary tuberculosis was 
piesent m only two out of thirty -Wo esses. In 
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one instance only, a:- ray revealed a non- 
tuberculous type of infiltration throughout both 
lung fields, which at autopsy was found to 
be produced by small scattered areas of lung 
containing the typical lesions of lupus erythe- 
matosus. In our case the skiagram of chest 
showed diffuse minute mottlings over both 
lungs. 

Involvement of serous membranes producing 
pericarditis and pleurisy with or without effusion 
is said to occur commonly. Mild perisplenitis 
and perihepatitis have also been noted at 
autopsy. Ascites is rare except in association 
with general anasarca. 

Neurological manifestations attributable to 
lesions of lupus erythematosus in the central 
nervous system are not infrequent. Transient 
periods of coma, generalized convulsions, 
hemiplegia, and toxic psychosis have been des- 
cribed. In some instances, delirium, coma or 
convulsive episodes may be due to unemia. 

Maumenee (1940) described retinal lesions in 
four cases of acute lupus eiythematosus. He 
noted small fluffy white spots located in the 
posterior part of the disc, very similar to the 
exudates in hypertensive retinopathy. Histol- 
ogically they are shown to be areas of cytoid 
bodies. He also noticed small hemorrhages 
which were not related to the white patches or 
to large retinal vessels and those were seen 
microscopically to lie in the nerve fibre layer of 
the retina. These ophthalmoscopic appearances 
are not specific, but in absence of hypertension, 
they provide a valuable clue specially when 
visceral manifestations are present without skin 
changes. 

Biochemical studies in this disease have 
attracted some attention. Coburn and Moore 
(1943) have noted that hyperglobulinsemia is a 
constant characteristic of the lupus state. 
Electrophoretic analysis reveals that the globulin 
increase is chiefly due to the gamma globulin 
fraction. There seems to be a tendency for 
serum globulin to be highest in those patients 
showing the most marked arthritic manifesta- 
tions. In our patient there was hyperglobulin- 
semia. 

It is relatively easy to make the diagnosis of 
disseminated lupus erythematosus when the 
patient shows all the characteristic manifesta- 
tions including fever, arthritis, cutaneous lesions, 
sterile effusion in serous cavities and the picture 
of chronic nephritis. Course of the disease is 
characterized by fluctuations in the degree of 
activity. In about 50 per cent of cases the 
course is acute with high fever and toxaemia. 
The mortality rate is very high in them. In the 
rest of the cases recovery may take place, though 
the course may be prolonged for several months 
or years with occasional bouts of irregular fever, 
joint pains and rash. Different features may 
appear in successive attacks. In this way the 
full picture of the disease may only unfold in 
the course of years. Once the diagnosis is clear 


the tendency is to attribute any and even- 
symptom to the disease. Every symptom must 
be viewed with an open mind and assessed at it* 
proper perspective. 

The disease is rare enough to make this cn« 
worth publishing. 

The case 

Mrs. P. B., Hindu female, aged 35 years, was 
admitted in tire Campbell Hospital under one of 
us (N. R. K,) on 15th September, 1949, with a 
history of pain in joints and irregular fever for 
4 years and pink rash over face, arms fore- 
arms, back and chest for 9 months. The 
present illness started 4 years ago when the 
patient had pain on the left side of the neck. 
The pain later spread to the outer side of left arm 
and forearm and lasted for 4 months. It was 
dull aching in character and increased on move- 
ments. She was free from pain for about 2 
months. The left knee joint then became pain- 
ful and the right one was subsequently affected. 
She used to get low irregular fever along with 
the pain in the joints. There was no chill or 
rigor. Parenteral penicillin controlled the fever 
and the pain in the joints became less. 

The rash first appeared over the upper lip as 
raised pink spots. Further rash appeared over 
the face, eye-lids, inner surface of the pinna, scalp, 
lower part of neck, chest, back, arms and fore- 
arms. The spots never appeared on the abdom- 
inal wall or on the lower limbs. They were red- 
dish in colour, raised above the surface, roughly 
0.25 to 1 cm. in diameter. They were covered 
with rather firmly adherent scales, which when 
scrapped off did not leave punctate haemorrhagic 
spots. There was no pain, tenderness or irrita- 
tion in them. While in hospital, a few' went 
to pustule formation, apparently due to second- 
ary infection and they responded to penicillin. 
There was no bulbous formation nor any 
haemorrhage in the rashes. On subsidence of the 
acuteness of the disease the rash became darker 
in colour and depressed below the level of the 
skin leaving blackish pitted areas. The spots 
were most profuse over the nose and prominence 
of tire chick bones producing typical bat’s wing 
or butterfly appearance (figure 1, plate XXXI). 
On admission, in addition to low' irregular fever, 
joint pain and rash over the body, she complained 
of palpitation, dry cough, pain over the rigid 
side of the chest and slight dyspnoea. 

Family history. — History of pulmonary tuber- 
culosis in mother-in-law. 

Past history. — Small-pox in childhood and 
occasional attacks of malaria. 

Personal history. — She has been married for 
18 years. No issue. 

On examination. — The patient was moderately 
built. There wms no jaundice, oedema o 
glandular enlargement. Anemia w r as moclera ■ 
Tongue v'as slightly coated and moist. iee 
and gums looked healthy. Tonsils and fauc 
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were congested. Ho abnormality was detected 
b heart and lungs. Temperature was. 100 F. 
Pulse was 110 and respiration was 24 per minute. 
Blood pressure : systolic 98, diastolic 6S nun. 
of Hg. Liver was just palpable. It was soft in 
consistency. No tenderness was present. Spleen 
was palpable three fingers breadth below costal 
arch. It was hard in consistency and was not 
tender. The character of the rash has already 
been described. The patient complained of pain 
in both knee joints which increased on move- 
ment and weight bearing. There was some 
tenderness over them. No other abnormality 
was detected. Other joints were healthy. 

Laboratory investigations. — Blood : Hb. 54 per 
cent (7.89 gm. per 100 ml. of blood) ; R.B.C. 

2.180.000 per cm; W.B.C. 3,200 per cm.; 
polymorphonuclear cells 66 per cent, lympho- 
cytes 22 per cent; monocytes 10 per cent; 
eosinophils 2 per cent; platelets 111,180 per 
cm Protein content of blood : albumen 3.2 
gm. per 100 ml., globulin 3.6 gm, per 100 ml., 
total 6.8 gm. per 100 ml. E.S.R. 6] mni. per 
hour (Westergren) . Blood W.R.: doubtful. 
Complement fixation test for kala-azar : nega- 
tive. Aldehyde test : negative. Stool : no 
abnormality. Urine : small amount of albumen 
without any casts or red cells. Sputum : acid- 
fast bacilli not found. Streptococcus luano- 
lyticus was grown from throat swab. 

Mantoux test : strongly positive in l in 

1.000 dilution. Liver function tests : intra- 
venous hippuric acid synthesis test. (Quick) : 
0.629 gm. hippuric acid excretion (normal mean 
— 1.01 gm.). Cephalin cholesterol flocculation 
test: -j — }- (normal 0 to +). Blood urea: 
36.5 mg. per 100 ml. 

N.P.N : 36.0 mg. per 100 ml. Biopsy of a 
spot on forearm. Thickening of epidermis, folli- 
cular plugging, dilated blood vessels and cedema 
of dermis. Lymphocytic infiltration is not much 
evident in this picture (figure 2, plate XXXI) . 

X-ray knee joint : normal appearance. Chest : 
diffuse minute mottling Over Loth lungs (figure 3, 
plate XXXI). ° 

Heart: normal. E.C.G.: P.R. interval, 12 
second P3 T3 inverted with bizarre type of 
Q.R.S. Conclusion : no abnormality detected in 


heart on radiological or electrocardiographic 
examination. 

Clinical course.— The patient was admitted on 
15th September, 1949, with a temperature of 
100 °F. and pain in both knee joints. The tem- 
perature was irregular and varied between 98.4°F. 
and 100.5°F. (figure 4). She was put on 
intramuscular injections of penicillin, 50,000 units, 
6-hourly on 21sl September, 1949. The tem- 
perature came down to normal on 28th September 
1949, and the penicillin was omitted on 1st 
October, 1949. The temperature rose to 100°F. 
on the next day and varied between 98.4°F. and 
102° F. She was again put on penicillin on 
3rd October, 1949, on similar doses as on 
previous occasion. The temperature came down 
and has remained at normal level since 7th 
October, 1949. The penicillin was continued till 
14th October, 1949; total amount given in 21 
days being 4,100,000 units. During the bout of 
fever between 2nd October, 1949, and 6th 
October, 1949, she vomited several times and 
complained of pain in epigastrium. Since her 
admission in the hospital no fresh crop of 
rash has appeared and she feels better after 
the course of penicillin. The rash has become 
darker in colour and depressed below the surface 
of the skin. Some pitting could be seen specially 
over the nose. She had an attack of diarrhoea 
on 17th October, 1949, which responded to sulpha- 
guanidine and restricted diet. She was put on 
quinine sulphate gr. 7, thrice daily, which was 
later reduced to twice daily, as the patient com- 
plained of tinnitus, nausea and vomiting. It did 
not produce any effect on the disease. Lately 
she has again been complaining of pain in both 
knee joints. There is some tenderness in them 
and the pain increases on movement and weight- 
bearing. No fluid could be detected in the joints. 
She states that it has been her experience for the 
last 4 years to notice improvement in rash, fever 
and pain in joints with penicillin, but there has 
always been relapses after intervals varying from 
weeks to months. Lately she has been put on 
injections qf bismuth, with no effect on the 
clinical course of the disease. Full effect of gold 
on this case could not be tried, as one intra- 
muscular injection of it produced urticarial rash 
all over the body. 



Fig. 4. 
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Discussion 

Tlie most distressing symptom in this case was 
repeated attacks of pain in both knee joints, but 
the conspicuous feature was rash over the face. 
The patient had bouts of irregular fever along 
with pain in the joints. No definite abnormality 
was detected in the joints on clinical or radiol- 
ogical examinations. Fever and pain in joints 
always responded to penicillin, but drugs like 
salicylates, aspirin, bromides, quinine and bismuth 
had no effect on them. The spleen was enlarged 
which could be explained by previous attacks of 
malaria. There were anaemia, leucopaenia and 
thrombocytopaenia. Globulin content of blood 
was raised and erythrocyte sedimentation rate 
was high. Mantoux test was strongly positive 
to 1 in 1,000. Throat swab showed Strepto- 
coccus lucmolyticus. Skiagram of chest showed 
diffuse mottling. Hippuric acid synthesis and 
eephalin cholesterol' flocculation test showed 
defective hepatic function. No abnormality was 
detected in heart and retina. 

In psoriasis arthropathica typical changes of 
rheumatoid arthritis are usually found in the 
joints. Moreover the rash had neither the 
character nor the distribution of psoriasis. To 
determine if the clinical condition could be due 
to some toxic effect of drugs, she was put on 
salicylates, aspirin, bromides and sulphonamide 
group of drugs. They had no effect on the 
clinical course of the disease. 

Summary 

A case of disseminated lupus erythematosus 
has been described. 

The literature on the subject has been 
reviewed. 

Penicillin produced clinical improvement in 
fever and joint pain but did not prevent 
relapses. 

Salicylates, aspirin, bromides, bismuth, quinine 
and sulphonamide group of drugs had no effect 
on the disease. 

Our thanks are due to Dr. A. K. Dutta Gupta, 
Superintendent, Campbell Medical School and 
Hospitals for the permission to report this case, 
Major A. Chakrabarty, Visiting Physician-in- 
charge of the Skin Department, Medical College 
Hospitals for the help in the diagnosis of the case, 
Dr. J. B. Chatter jee for hsematological reports, 
Dr. H. Chakravorty for estimation of plasma 
protein and Major H. Sinha for the report on 
the culture of throat swab. 
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POST-NECROTIC SCARRING OF THE 
LIVER IN A CHILD AND ITS POSSIBLE 
RELATIONSHIP TO Rh FACTOR 

By B. P. TRIBEDI, m.b. (Cal.), ».b. (Lond.), 

and 

N. K. CHANDA, m.b. (Cal.) 

( From the Department of Pathology, Medical College, 
Calcutta 

Post-nechotic scarring is a condition in which 
the liver shows subacute necrotic changes, gross 
deformation and produces large irregular nodules 
circumscribed by broad bands of connective 
tissue. The distinctive feature of this type of 
cirrhosis was first described by Mallory (1911) 
who named it ‘toxic cirrhosis’. The . name 
' multiple nodular hyperplasia ’ has been given to 
a similar condition resulting from subacute 
yellow atrophy. The multilobular appearance 
is considered by Himsworth ( 1947 ) to be a dis- 
tinctive feature of post-necrotic scarring. It is 
a sequel of subacute massive hepatitis whether 
it arises in acute process or insidiously. Glynn 
and Himsworth ( 1944 ) and Glynn, Himsworth 
and Neuberger ( 1945 ) have demonstrated in 
experimental rats that the dietetic, deficiency of 
sulphur containing araino-acid cystin resulted in 
an acute massive hepatic necrosis -after a latent 
period and the survivors of which developed 
post-necrotic scarring and nodular hyperplasia. 
In human beings it most commonly arises 
spontaneously or in association with pregnancy 
toxaemia but may also arise during the thera- 
peutic administration of certain organic chennca 
substance, e.g. cinchophen, or may follow poison- 
ing by certain industrial chemicals, e.g. trinitro- 
toluene. So naturally the cause may be. due to 
two factors, trophopathic and toxipatnjj- 
Karsner (quoted by Lichtman, 1949 ) obseiv 
that post-necrotic scarring affects females m 
than males and although it may occur at any 
time of life, it is likely to affect younger age 
groups more than other forms of cirrhosis. 

Recently we have observed in the, autopsy ee 
4 child hepatic lesions which are typical 
simulates post-necrotic scarring of the live , 
which Rh jsoimmunization of mother has - 
been observed. So the question of po • 
relationship between the two conditio 
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thought of and the case is being reported in 
detail. 

Case report 

D B . a Hindu male, Brahmin by caste, aged 
44 years, was admitted into the Medical College 
Hospital on 20th April, 1949, for low irregular 
fever, loss of appetite, gradual weakness and loss 
of weight — 3 months, gradually deepening 
yellowish coloration of conjunctiva and skin— 
14- months. . 

The patient was the fourth child in a family of 
six children bom at term, and fed on the breast 
up to 5 months and then given artificial feed 
and brought up on mixed diet. Parents are 
healthy. Mother had never any blood trans- 
fusion in her life. 

First child— a boy, died at the age of 5 years, 
the course of the. disease was of 3 months’ 

duration wr" ■ ' f -adual weakness, 

low fever, ; , " : - in ascites and 

oedema legs," the death caused by severe luemorrh- 
age per rectum. 

Second child— a girl, died at the age of 4 years, 
the course of the disease was 2 months with 
symptoms like the first child and death caused 
by severe terminal hsematemesis. 


count 11.100/c.mni. Neutrophils 82 per cent. 
Lymphocytes 17 per cent. Monocytes 1 per cent. 
Eosinophils nil. _ M.P. nil. Aldehyde and 
Chopra tests negative. Urine showed a trace of 
albumin, bile salts and pigments, and a few pus 
cells on microscopic examination. Stool was 
yellowish, semi-solid, but no abnormality was 
found. Van den Bcrgli reaction immediate 
direct positive. Icterus index 200. Bilirubin 
content 18 units. Fasting blood sugar 70 
mg./lOO cc.; glucose tolerance test within normal 
limits. Red cell fragility started at 46 per 
cent and completed at 38 per cent of sodium 
chloride solution. Protein content of ascitic fluid 
was 18 per cent. W.R. of the patient as well of 
the parents was found to be negative. The 
exclusion of leutic infection suggested an 
unknown toxin acting slowly from the very 
inception of life in every child of the mother 
leading to the typical cirrhotic condition. Hence 
an Rh determination of blood was undertaken. 
The father was found to be Rh 0 positive, mother 
Rh a negative. The patient was found to 
be Rh 0 positive. 

Subsequent to the death of the child an 
Rh-Hr typing and blood grouping of the family 
were done and results were as follows : 



Age in 
years 


Reactions with antisera 

1 

’ Genotype 

Name 

Group 

Rh' 

C 

Rh, 

D 

Rh" 

E 

HR' 

c 

HR, 

d 

! 

HR" 

c 

Weiner’s 

nomen- 

clature 

Fisher’s 

nomen- 

clature 

Father 

36 

O 

+ 

+ 

— 

+ 

, , 

rr 

B, 

CDe 

Mother 

30 

A 

+ 


- 

4 

• • j 

, , 

R'r 

ede 

Cde 

Daughter (5th child) .. 

21 

A 

4- 

4- 

— 

+ 

. » 

, , 

Rir 

ede 

CDe 

Son (6th child) 

11 months 

A 

+ 

+ 

— 

4 


i 

Do. 

cde 

Do. 


Third child — a boy, died at the age of 5 years, 
the course of the disease was of 3 months with 
similar symptoms as the first and second child 
with terminal metena. 

Fifth child — a girl, aged 2|- years, living, 
healthy and well nourished. 

Sixth child — a boy, aged 11 months, living, 
healthy. 

Examination . — The child was fairly well 
nourished with moderate jaundice of all visible 
mucous membranes and skin. The abdomen 
was moderately distended. Veins around umbil- 
icus were slightly prominent. Liver was felt 
3.5 cm. below costal margin, firm to feel but 
not tender. Spleen was just palpable. Free 
fluid was present in the abdomen. Rectal 
examination showed no abnormality. In the 
heart soft systolic murmur over mitral and 
pulmonary area was elicited. Lunas were 
normal. b 


Laboratory findings . — Haemoglobin was 32 per 
cent. R.B.C. 1.8 million/c.mm., white cell 


progress of the case .— On 26th April, 1949, the 
abdominal distension increased causing distress 
to the patient. 44 oz. of bile strained fluid were 
removed by paracentesis. Again 50 oz. of fluid 
were removed on 30th April, 1949. Patient 
developed extreme anorexia. On 3rd May, 1949 
be had haemorrhagic stools, complained of pain 
m the right hypochondrium, became gradually 
drowsy and died on 6 th May, 1949, from a 
terminal severe luematcmesis. 

. Durm g the stay in hospital the patient had an 

inofr* tei ?P erature varying between 98°F. arid 
iu 3 fl., remittent and at times intermittent. 

Autopsy findings.— Post-mortem examination 
was held 23 hours after death, the body being 
preserved m the odd chamber. The body was 
fauly well developed and nourished with skin 
and mucosa very pale and moderately bile 
coloured. Prominent tortuous veins were visible 
beneath the akin „£ the rintaninni Z\\. 
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On opening the abdomen peritoneal cavity 
was found to contain 4 oz. of haemorrhagic fluid. 
Liver was 420 gm. in weight, yellowish brown 
in colour, 15 cm. X 11 cm, X 0 cm. The whole 
organ was irregularly nodular on the surface 
(figure 1, plate XXXII). Consistency was firm 
and the texture resistant to cutting. The cut 
surface showed yellowish areas separated by 
greyish white connective tissue. The gall- 
bladder was normal in size and healthy. All 
ducts were patent. Spleen was 70 gm. in weight, 
normal. ''Lower end of oesophagus contained 
several dilated tortuous vessels. The site of 
rupture of the varicose vessel which resulted in 
final haemorrhage could not be traced. Pancreas 
was moderately firm to the feel and its surface 
normal. Cut surface showed round yellowish 
areas surrounded by greyish tissue. Kidneys 
were normal. Lungs : left lung was normal; 
right lung showed minute haemorrhages in the 
margin of the lower lobe under the visceral pleura. 
Heart was normal. Brain showed no evidence of 
bile staining. Bone marrow of femur was red and 
appeared normal. Histologically the liver showed 
extensive necrotic changes in hepatic cells, 
fibrous tissue multilobular in its distribution 
(figure 2, plate XXXII) and proliferation of 
the biliary capillaries (figure 3, plate XXXII). 
No other organ showed any significant change 
excepting the pancreas which showed fibrosis. 

Discussion 

It is generally known that ^erythroblastosis 
foetalis may be associated with slight or 
moderate hepatomegaly and splenomegaly due 
to excessive blood destruction which disappears 
as the child grows up. The question arose 
whether Rh isoimmunization of the mother had 
any role in the causation of parenchymatous 
damage of liver and spleen in children. 

Search of literature shows observations by 

workers on Rh on this aspect of the factor. 
Henderson (1942) reported an increase of 

fine intralobular connective tissue in the 
livers of still-births, who died of haemolytic 
disease. Drummond and Watkins (1946) 

reported hepatomegaly and splenomegaly in 

three out of five siblings of a family where Rh 
isoimmunization of mother’s blood has been 
proved. Before the discovery of Rh, Braid and 
Ebbs (1937) found atrophic ciirhosis in a child, 
who died at the age of 3£ years following icterus 
gravis neonatorum. 

The parents in this family never noticed any 
jaundice in their children at birth or soon after. 
This is in conformity with the findings in the 
cases of Nussey (1949) and Drummond and 
Watkins (1946). J 

Two points must be considered : (1) Can 

Rh incompatibility cause symptoms of paren- 
chymatous damage of liver without any evidence 
of haemolysis in the blood of infants, e.g. hydrops 
fmtalis and icterus gravis neonatorum ? (2) If 

so, how is the parenchymatous damage caused ? 


Investigations by Vaughan (1946) have shorn, 
that kernicterus. is not found in cases of i n w! 
jaundice associated with diseases other thin 
erythroblastosis foetalis. In this disease th 
^basal ganglia, composed of highly specialized 
nerve tissue, are affected. The/ nerve cells of the 
basal ganglia undergo degeneration and atrophy 
manifested clinically by mental impairment anil 
spastic paresis as the child grows up. 

Symptoms _ of . kernicterus may occur in 
children who had' no jaundice. There is no 
relation between kernicterus and degree of 
blood destruction. '■'Probably kernicterus is the 
result of a cell-destructive process similar to 
that by which the red blood cells are destroyed, 
in other words, an antigen antibody reaction in 
the tissue. XBoorman and Dodd (1943) have 
shown evidence of presence of Rh group specific 
substance in liver, spleen, kidney, etc. It seems 
plausible that liver tissue, where Rh specificity 
is a protoplasmic characteristic, should be held 
susceptible to injury by Rh antibody like the 
nerve cells. 

The second point of interest in the case 
reported above is the familial trait of the disease. 
Cirrhosis of the liver in children with hereditary 
tendency where several children of a mother 
suffer from the malady as each reaches the 
critical age has been thought to be common in 
India. Familial hepatic cirrhosis in children 
has also been reported by European and 
American writers. Weber (1903),Debre (1939), 
Weber (1936), Langmead (1934) , Bridgeman and . 
Robertson (1932) and Sutton (1930) reported 
cases of atrophic cirrhosis in children with here- 
ditary tendency. The pathogenesis of familial 
hepatic cirrhosis in children of healthy parents 
may be due to a toxic action on liver cells, but 
the real toxin could not be discovered. At least 
in some of the cases the answer might well come 
from Rh specific substances combining with 
antibody, causing necrosis of parenchymal cells 
of liver and the evolution of cirrhosis. 

Rao (1935) studied the morbid condition of 
the liver in the disease commonly described as 
biliary cirrhosis in Indian children and labelled 
them as 1 subacute toxic cirrhosis ’ manifesting 
biliary inflammation in rare cases.. In the case 
reported above besides the necrosis and mum* 
lobular fibrosis there was marked proliferation 
of the biliary capillaries. This biliary pro* 
liferation has been noted by Glynn and 
Himsworth (1944) in post-necrotic scarring w 
experimental rats. 

J Structurally the histopathology of the so-calle 
infantile biliary cirrhosis shows pericellular an 
interlobular fibrosis and the liver cell sn<w 
necrosis (a sort of subacute hepatic necrosi ;• 
The case of post-necrotic scarring being repor 
by us is structurally multilobular and the 
cells showed necrosis. A similar toxic mtio o D 
factor might well be suggested and an ■n 
investigation may be undertaken m all ca* 
infantile cirrhosis. 
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Summary and conclusion 

A family is reported in which the first four 
children have died of cirrhosis of the liver as 
could be gathered from the history, more or less 
at the same age period, suffering practically from 
the same type of illness, and all terminating m 
haemorrhage from the gastro-intestinal tract. 

Autopsy on the fourth child, in whom Rli 
isoimmunization of the mother was present, 
revealed primary hepatic cirrhosis (post-necrotic 
scarring). The association of Rh incompatibil- 
ity in post-necrotic scarring in children has been 
stressed. 

The post-mortem examination was allowed and this 
was only made possible by the interest taken by 
Dr. IC. C. Chowdhury, the Chief Physician of the 
Children Hospital, Medical Cotlego, to whom our thanks 
are due. Our thanks arc also due to Dr. A. Sen, Blood 
Transfusion Officer, West Bengal, for the blood group- 
ings and Rh investigations done in the case, and to the 
Superintendent, Medical College Hospitals, for the 
records. 
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CONGENITAL ATONIC DIPLEGIA 

By J. N. BERRY, m-b., m.r.c.d., d . c .h. 
(From the Medical College Hospital, Nagpur, Inc 

Hr potonia in cerebral diplegia is relatr 
rare and when present is often associated ^ 


choreo-athctotic movements and is present in 
the peripheral segments in between tonic spasms. 

Cases with marked inco-ordination and hypo- 
tonia are due to a cerebellar component. 
Wilson (1940) divides such cases into three 
types : 

(1) Diplegia with cerebellar symptoms : 
cerebro-ccrebcllar diplegia. 

(2) Atonic diplegia (atonic-astasic type of 
Foerester) . 

(3) Cerebellar diplegia (congenital cerebellar 
ataxia of Batten). 

He includes all these under the heading of 
cerebellar diplegia. But, to quote the same 
author, Wilson (1940) : ‘ The asynergy is doubt- 
less cerebellar, but whether abnormal limb 
excursions and joint extensibility, as well as loss 
of tone, arc more than an extreme degree of 
what can be found in distal parts of infantile 
(cerebral) hemiplegic or diplogic limbs is not 
altogether clear \ 

Brain (1947) docs not mention atonic diplegia 
but probably includes it in his cases of cerebellar 
diplegia covering those which show hypotonia 
and ataxia. 

Ford (1945), on the other hand, while des- 
cribing in detail congenital atonic diplegia and 
quoting cases of others as well as his own, dis- 
tinguishes it from cases of congenital cerebellar 
ataxia because of greater loss of muscle tone, less 
evident inco-ordination and the greater defect of 
mentality in the former, though he admits the 
difficulty in differential diagnosis between the 
two. 

A case of congenital atonic diplegia is being 
reported in detail. Along with this, there were 
microcephaly, plagiocephaly and a gross mental 
defect. 


• VJI/V/ 1/ 

, years old male child, was admitted on 
11th October, 1949, into the Medical College 
Hospital with the complaints of inability to walk 
and talk. He was the first child of young 
parents and was one of the twins, the other, also 
male having died on the '8th day due to imper- 

Wrfi! C r nX b' Tie c M d bad been w eak 

bir h. Labour was full-term and unaided. No 

S°Z° t He used to lie very quiet and 

ht tw0 , P°“ th , s of life - After that, 

he started putting Ins limbs across each other 

raovements which are said to have 
n/ P u," l{l1 massage. Birth weight not known. 

normal ^ * whose develo Pment was 

Physical examination revealed thin lean 

weiglvt 29 V lft d Ch5!d ‘ 42 ^"hes and 

eight 29 lb. 4 oz. on admission. Looked like 

an idiot (figures 1 and 2, plate XXXIII) 
w£ nofc ., talk b »t. made unintelligible noises 

Some dribbling TSdivl Ifulf ® Xagg f ated - 
SopeJ: Thete 
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muscles of the neck, trunk and the upper limbs 
(figure 4, plate XXXIII). In the lower 
limbs there -was some increase of tone in the 
adductors of the thigh and to some extent in' the 
calf muscles best shown on holding the child 
from the axilla? and suspending (suspension test 
—Ford, 1915; figure 5, plate XXXIV) when 
there was extension of the knees, plantar flexion 
of the feet and tendency towards crossing of 
the limbs. But, when the child was put on the 
floor, he was unable to maintain his weight and 
collapsed. On attempting to make him sit up, the 
head fell backwards, the trunk stooped forward 
and the child was unable to sit unsupported. Co- 
ordination was poor. The child made swaying 
movements of the hand when trying to reach an 
object and the movement spread all over the 
body. During these attempts the hand was often 
flexed at the wrist and hyperextended at the 
metacarpophalangeal joints, very much like the 
outstretched hands in a case of chorea. There 
were also choreiform movements in the hands 
and feet, more marked when excited or being 
watched and disappearing when asleep. 

Intelligence poor. Hearing good. Could 
understand simple questions but could not speak. 
Emotional lability and expression increased. 
Cranial nerves : nothing abnormal. Fundus : 
nothing abnormal. Sensations : normal. 

Superficial . reflexes : corneal and pupillary, 
present; abdominals, brisk; plantars, flexor. 
Tendon jerks : all present, not increased. Auto- 
nomic reflexes : Got choking sometimes while 
swallowing. Had no control over micturition 
and defecation. 

No other abnormality in any other system. 

Clinical impression : Congenital atonic diple- 
gia; congenital cerebellar ataxia?; amyotonia 
congenita ? ; Arnold-Chiari syndrome and platy- 
basia ?. ' 




W.R, (blood) : negative. - J-vV'.’ > 

Lumbar puncture showed ' clear- %aterw (is 
fluid, not under tension, containing -. total crotch# 
8 rag./lOO cc. chlorides, 700 mg./lOO cchWRVi 
negative. • : -‘'it*’* 

Urine did not contain any phenyipy^uyic^cii'? 

Muscles showed normal electrical :reactiohfh 
Muscle biopsy from the ■ leg muscles -.showed • 
normal striped muscle tissue. The. report of the % 
pathologist (Dr. G. L. Sharma) was 

* There are no abnormal alterations’ 'affetting' ' 
the muscle fibres except their separation, by 
oedema and local collection of lymphocytes 
round blood vessels. Section shows brightly -■ 
coloured (brown) subcutaneous collagen, ■ the " 
cross striations of the striped muscle fibres’. 

Diagnosis 

Gross mental defect, aphasia, normal tendon.. . 
reflexes, evidence of increased tone in, the ■' 
adductors of the thigh on suspension, ; nornial : 
electrical reactions and normal muscle structure : 
on biopsy excludes amyotonia congenita. 
Marked hypotonia in the neck, arms and To V 
some extent in the legs, gross mental defect and T 
aphasia go against the diagnosis of congenital v 
cerebellar ataxia and the same features differ- 
entiate it from congenital chorea in spite of the. 
presence of choreiform movements in the hands T 
and feet, which have been described in cases of • 
congenital atonic diplegia. Lateral skiagram of 
the skull excludes platybasia and Arnold-Chiari- 
syndrome. ' '-'v- 

All the features of the case correspond To 
those of congenital atonic diplegia as described T, 
by Ford ( loc . cit.). ' 


Comments 


Oiiy". 


Consolidated investigation report : — 

Skiagram skull — left lateral (figure 6, plate 
XXXIV) —shows flattening of the skull at the 
back. A line drawn from the posterior border 
of the foramen magnum runs about half an inch 
above the apex of the odontoid process. No 
signs of increased intracranial pressure. 

Air-encephalogram (after injection of 50 cc. 
of air into the cisterna magna through sub- 
arachnoid puncture) (figure 7, plate XXXIV). 
Report by the radiologist, Dr. T. C. Wasson : 

'The following subarachnoid spaces are out- 
lined. 1. Frontal, 2. Temporal and 3. 
Occipital. 

Frontal : Three gyri can be visualized 
(figure 8, plate XXXIV) . Superior, middle and 
inferior. 


Air- encephalogram, though not conclusive; 
because of the small amount of air injected (50 
cc.), showed cerebellar atrophy or agenesis'; / 
The aetiology and pathology of congenital atohic- 
diplcgia are not known but probably there ' 1 is’ 
agenesis both cerebral and cerebellar or -early; 
atrophy. In this case, microcephaly, aphasia’,*: 
gross mental defect, motor weakness, increased - 
tone in the adductors of the thigh (suspension 
test) indicates cerebral agenesis (or early 
atrophy and non- development) while marked 
hypotonia, inco-ordination, air-encephalogram' 
and probably plagioeephaly point to the cerebellar . 
component of the disorder. Evidently the case 
lies midway between pure cerebral diplegias and 
congenital cerebellar ataxias, combining features 
of both and as expected* all grades between the 
two extremes can be seen. 


- Occipital and temporal show no gyri. 

Frontal gyri can be seen in a good number of 
pneumo-encephalograms normally. The occipital 
.'subarachnoid space is generally visualized in 
cases pf - hypoplasia of cerebellum \ 


This is the first child of young parents. There . 
is no history of birth trauma. Abnormal 
symptoms were noted soon after birth ihe 
presence of a twin (uniovular?) who died ot 
imperforate anus points towards prenatal ana 



Summary 

A case of congenital atonic diplegia is described 
in one of the twins, the other having died of 
imperforate anus. Its '.etiology, diagnosis and 
pathology have been discussed. 
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and the muscular belly is allowed to slip slowly 
between the pinching fingers. In a positive test, 
as soon as the belly slips out completely, an 
elongated palpable swelling appears m the 
muscle which quickly disappears. In other 
skeletal muscles the sign may be elicited by 
tapping the belly of the muscle with a patellar 
hummer when notluluv tiUiYiouv-lilcc swelling 
appears at the site of tapping. 

I have come to believe that myoidema and 
myotatic irritability have a common significance 
and both of them denote a living and mechanic- 
ally irritable muscle. The distinction between 
them appears to be more quantitative rather 
than qualitative, depending upon the strength 
of the stimulus and the size of the muscle strands. 
Whereas myoidema could be elicited with 
some skill and by varying the strength of the 
stimulus in most of the males, myotatic 
irritability was sometimes difficult to be obtained 

er>4\ 


‘MYOIDEMA' AND ‘MYOTATIC 
IRRITABILITY’ 

By P. L. DESHMUKH, m.o. (Bom.), 
d.t.m.&h. (Lond.), F.c.r.s. (Bom.) 

Honorary Physician, Sassoon Hospital, and Honorary 
Lecturer in Medicine, B. J. Medical College, Poona 

Medical practitioners have been familiar with 
the above physical signs since the early part of 
their clinical studies. The long familiarity has, 
perhaps, tended to breed a little indifference 
towards them with the result that a lack of clear 
idea about their definition and significance 
exists in the minds of many. Traditional 
explanations are passed down in books from year 
to year, and generation to generation, and I 
believe that time has come to re-assess their 
significance, in the light of our clinical experience, 
after over a century since their first mention in 
1830. 


A reference to medical books shows that some 
authors, Price (1937), mention the signs as 
synonymous and make no distinction between 
them. Chamberlain (1947) appears to make a 
distinction between them but assigns a common 
significance to both. Some mention one test 
and not the other. Others like Cabot ignore 
both and omit reference to either. The author 
believes that the signs are distinct because they 
differ in their technique of elicitation and the 
manner of manifestation, as may be seen from 
the following description : 

Myotatic. irritability . — The pectoral muscles 
should be kept relaxed. A quick tap with the 
finger over the pectoral region will result in 
a quick, fibrillary linear contraction of one or 

positive 6 mUSCUlar fasciculi > if the si gn « 

Myop/im.-The forearm is semi-flexed to 
iclax the arm muscles. The biceps is strongly 
pinched between the thumb and the index finger 


My attention was particularly drawn to this 
matter a few years back, when after demonstra- 
tion of the clinical signs to the students in the 
wards, followed by the traditional explanation 
that they suggest wasting disease, tuberculosis or 
avitaminosis, one student after another came up 
to me manifesting great discomposure at the 
presence of the signs in him. Both the 
‘ fascicular ’ and ‘ nodular ’ contractions were 
observed in them on mechanical stimulation. 
The students were, and still are, in excellent 
health to this day. This incident modified my 
views about the significance of the signs and, on 
subsequent occasions while referring to them 
during clinical teaching, I mentioned them to be 
of no clinical significance. 

I also remembered a game of my childhood. 
It consisted of biceps pinching as described in this 
paper, and bringing out a nodular swelling which 
we used to call, then, as a ‘ toad ' or a ‘ frog 
In the case of a muscular boy, some strength 
and skill were required to bring out tile ' toad ’ 
in his biceps. I was supposed by my friends to 
be expert in bringing out the 1 toad ’ in boys in 
whom it refused to appear by the effort of 
others. The appearance of the 1 toad ’ was 
believed to be a sign of well -developed muscle. 
This memory further convinced me about the 
purely physiological nature of ' myoidema 

Pathogenesis . — Different interpretations have 
been put on these signs by different workers, as 
mentioned by Taylor and Chhuttani (1949). 
These are given below for the information of 
readers. Following conditions are alleged to 
nave been indicated by these signs :• — 

1. Pulmonary tuberculosis : Tait (1872) 
regarded myoidema as significant of this eondi- 


.inuigue . xl lvtl0 

fiction M ter severe Physical" 

exertion and an epileptiform fit. Increased 

lactic acid was demonstrated in the blood. 
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3. Disturbed excitability of muscle fibres : 
This was attributed to a disturbance of the 
potassium-sodium ratio, and a raising of the 


’es: ■ Between 5 ft. 2 in. and:5It/8 
the were 40 persons and the average weight for S 
the height groups are given in ;table :Il|r^o;i§ 

Table II - ' - 



Number of candidates 
Average weight in lb. . . 


excitability of both the sarcolemma and the 
muscle fibres. 

4. Failing carbohydrate metabolism and 
lowering of blood sugar level : It was found 
that intravenous glucose abolished or diminished 
myoidema and that insulin increased the effect 
of the injection. 

5. Wasting of muscles particularly due to 
lower motor neuron lesion : Peripheral neuritis 
was very often associated with myoidema. It 
was observed that myoidema was pronounced in 
wasting muscles, but not in those severely wasted. 

6. Conditions producing vasomotor disturb- 
ance : The capillaries in these patients showed 
thickening, tortuosity and absence of con- 
tractility. 

7. Unbalanced diet and malnutrition : Myoi- 
dema is reported to be a common finding in the 
poor and under-nourished class of patients. 

8. Avitaminosis : Thiamin deficiency is 
alleged to be present in a large majority. But 
evidence has also been produced to show that 
myoidema did occur in cases showing no 
avitaminosis. 

So it may be realized that a great differ- 
ence of opinion exists among different workers 
about the significance of these signs. 

The present work was stimulated by an 
article on the subject by Taylor and Chhuttani 
(1949) whose results would have the effect of 
boosting the value of these signs in the clinical 
field. My paper is based on a thorough 
examination of 53 individuals, including males 
and- females mostly consisting of medical 
students. The tests have been elicited by the 
technique mentioned above. The results of the 
examination are given in table I : — 

Table I 


Males 

Females 


5-5" j 

5-6" 

5-?" : j 

! 

’ 5'-S" 

7 , 

7 

3 

8 

1223 • 

122.7 

i 

121.7 

122.0 


Number 

Myoidema 

positive 

Myotatic 

irritability 

positive 

36 

34 (94.4%) 

28 (77.7%) 

17 

3 (17.6%) 

1 { 5.8%) 

53 

39 (69.9%) 

29 (54.7%) 


Discussion ' ■ 'V ’ 

Myoidema was more commonly present in 
males (94.4 per cent) than in females (17.6 per 
cent) in the same age group (20 to 30 years). 
‘ Myotatic irritability’ also behaved similarly 
with a lower percentage in both sexes, viz, males 
77.7 and females 5.8. On examining HW 
negative subjects in males it was observed that 
they were flabby, fatty or plethoric and did not 
take exercise. The predominantly negative tests 
in females tend to confirm our presumption for 
the non-appearance of the test. The remark- 
ably high percentage of the negative tests.in the 
females also suggests a hormonal factor in 
influencing the irritability of the muscles. As 
all the candidates for the tests came from 
educated and well-to-do families, avitaminosis 
and malnutrition may be excluded as factors in 
the positive tests, beyond all doubt. Table II 
will lend a support to this statement. It was 
observed that the vegetarian or the non- 
vegetarian diet did not affect the results of the 
tests in any way as the results were found, to 
be positive or negative irrespective of the diet. 
Healthy muscle appears to be an essential condi- 
tion in the elicitation of the sighs. - The tests arc 
likely to be absent in muscles affected by 
myopathy. . :■ 

Swnmary 

With a view to investigating the significance 
of the signs ‘ myoidema * and ‘ myotatic 
irritability’, 53 apparently healthy and _ well- 
nourished individuals, mostly medical students, 
were examined. 94.4 per cent males and 17.6 
■per cent females gave positive results for, the 
former test and 77.7 per cent males and 5.8 per 
cent females responded in the positive to the 
latter test. Obesity and .flabbiness of tnp 
muscles tend to mask the positive results -i 
both. 

Hormonal interrelation is suggested for ti? c 
predominantly negative results in the fema e * 

I have come to believe that the positive teats 
denote physiological function of the a ? us P^ J * e 
the negative tests have no clinical sigm 

I am indebted to Drs. B. •^•,y“’f;’ a p an g ffutelik 
Deshpande, and to my students Messrs. .£.*>. | { for 
and Ii. K. Pai for their help in collecting. the, a». , 
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this paper. I also thank the students and members of 
the nursing staff who co-operated with me in carrying 
out the tests. 
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EXPERIENCE WITH FLOCILLIN ‘ S6’ 

By M. DUTT, m.d. 

MAJOR, I.A.M.C. 

and 

P. N. BARDHAN 


LIEUTENANT-COLONEL, I.A.M.C. 

Efficacy of penicillin has been established in 
infective process caused by penicillin sensitive 
organisms. There are, however, some draw- 
backs to penicillin therapy and the main ones 
are : 


(1) The need of repeated injections causin 
unnecessary pain to the patient and worry t 
the attendant. 

(?) The instability of watery solution c 
penicillin, if kept for a long time, necessitatin 
making up of fresh solution. 

To obviate such difficulties various oil-bas 
preparations have been made from time t 
time. Penicillin in bees-wax is one such. Be 

n f 1S T eSSar L y ?°. warm U P this preparatio 
before it can be injected; effective bacteriostati 
level is maintained only up to 24 hours follow 
mg single injections. Other repository prepara 
turns have, therefore, been devised. Flocilli 
9b is one such. 

Flocillin ‘96’ is the trade name given to 
suspension of procaine penicillin ' G ’ in pea-nu 
oil containing 2 per cent (w/v) alSmm 
iiwostcaratc. Procaine penicillin ‘ G ’ i s ai 
«nb w Sat of P enic 'hin and is only spar in el- 

™no S t!S e 'i 

Samar, Hedger and Brown (194S) 
covered procaine penicillin ‘ G Buckwaltei 


and Dickison (1948) observed that vegetable 
oils gelled with 2 per cent aluminum monostea- 
rate retarded absorption of certain suspensions 
including salts of penicillin. Thomas et al. 
(1948) studied the effect of single injections of 
various penicillin salts in a pea-nut medium 
together with 2 per cent aluminum monostoa- 
rate. They found that absorption of procaine 
penicillin ‘ G ’ made up in aluminum monos- 
tearatc was slower than that of penicillin in 
pea-nut oil alone or of penicillin in bees-wax 
and pea-nut oil together. 

Robinson el al. (1948) found that majority 
of their patients had effective serum level 
of penicillin after 24 hours while one-third had 
the same level after 48 hours. Emery et al. 
(1949) estimated the serum level of penicillin 
following single injections. Twelve out of their 
Fifteen patients had scrum level of 0.06 units/ml. 
or more, and 5 of these 12 patients had the 
same serum level at the end of 96 hours. The 
present paper records the investigations on 
clinical trials and laboratory control folloiving 
flocillin ‘ 96 ’ therapy. 

Twenty-nine cases were investigated; the 
response in each case was quick, clinical results 
being entirely satisfactory. Apart from the pain 
from flic needle entering the body, there was no 
other pain or discomfort even in children, and 
while the preparation was found to be useful 
for all patients, it was particularly so for 
children and infants. Local or general toxic 
effects were not noticed in any case. 


Chart A 


Therapeutic 


Diseases 

Total cases j 

Gonococcal urethritis 
uonococcal vulvo- 

7 

1 

vaginitis. 

‘ Sore throat ’ of 

8 

coceal origin. 

Acute bronchitis 

3 

Cellulitis of different 

8 

parts. 

Pneumonia (lobar) 
streptococcal septic- 

1 

1 

*mia in sheep, ! 

) 

J 

t 

1 

— i 

29 




~ a 
3. 2 

O 

T3 CD 

9*^ 


a 

CD O 

43 

6 tx> 


rQ tj ^ 

s.sr 
° - 
o 

-2 

6 U) 

r-< 


u O M 

£ p 

s 

3 qoo 


oo 

(70%) 


5 

(17%) 


2 

(7%) 
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hours following one injection, organisms 1 dis- 
appeared from discharge which in turn cleared 
up completely by 48 hours. 

Case 8. — Girl of 8 with acute gonococcal 
vulvo-vaginitis. Within 24 hours following one 
injection, organisms disappeared from discharge. 
As, however, by the end of 48 hours, the dis- 
charge had not completely cleared up, a 2nd 
injection was given resulting in complete cure. 

Cases 9 to 16. — Eight male patients with acute 
sore-throat caused by jS haemolytic strepto- 
coccus; they had also some degree of upper 
respiratory infection. Complete cure followed 
within 24 hours in each case following single 
injections. 

Cases 17 to 19. — Three cases including two 
children of acute bronchitis were cured within 
24 to 48 hours by single injections. 

Cases 20 to 27. — Eight cases of inflammation 
of soft tissues. In cases 20 to 23 the acute 
inflammation subsided completely in 48 hours 
following a single injection. The cases were : — - 

Case 20. Gum abscess with cellulitis of face. 

Case 21. Abscess of forearm with cellulitis. 

Case 22. Abscess of upper arm with cellulitis. 

Case 23. Gluteal abscess. 

Three cases required two injections at 48 hours’ 
intervals. 

Case 24. In a woman with marked pelvic 
cellulitis and profound toxaemia the fever abated 
within 24 hours of the first injection, but as pain 
persisted for 48 hours, a 2nd injection was given, 
ultimately leading to recovery. 

Case 25. A man of 27 had whitlow of great 
toe. Inflammation subsided within 24 hours of 
1st injection, but discharge continued till the 
end of 48 hours when a 2nd injection completely 
cured the patient. 

Case 26. Man of 50 with many chronic 
infected ulcers. Inflammation subsided within 
24 hours of 1st injection. A 2nd injection was 
given at the end of 48 hours in view of the 
chronicity of the case, resulting in cure. Followed 
up for three months, there was no relapse. 

Case 27. This patient, a man of 27 with 
cellulitis of face with gross toxaemia, was given 
three injections. Within 24 hours of the 1st 
injection fever abated; by 48 hours inflamma- 
tion was less. But as clinical condition had not 
improved as much as expected a 2nd injection 
was given. By 96 hours following 1st injection 
inflammation completely subsided but in view of 
the grave toxaemia at the onset it was considered 
advisable to give the 3rd injection, which 
though perhaps unnecessary must have hastened 
the recovery which followed. 

Case 28. — A woman of 25 years, with lobar 
pneumonia. Within 24 hours of 1st injection, 
.she. was afebrile. By 48 hours she was 
apparently, cured. But in view of the known 
nature : of the inf ection and the experience with 
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antibiotics that in' spite- mf : nbatcrSnt& 
toxaemia the pathological process icontiniiW 

was considered wise to give, the 2ncF inject^ 
which ultimately led to. complete; rbctweiy^j 

Case 29 — Three sheep’ iff a laboratory iEf 
suddenly found to be ’acutely ill. -Two '.'died 
within an hour of the discovery and 'tbe 
autopsy picture was that of acute streptococcal 
septicemia, a diagnosis confirmed' ' bacterid- 
ogically. Within 24 hours of the 1st injection 
the surviving animal stood up on its -legs; at 48 
hours when it started eating it was still ill; and 
a 2nd injection was now given. By 96 hours 
the animal looked normal but a ;; 3rd injection 
was given for reasons similar to those given 'for 
case 28. The animal was ultimately cured.', 

Estimations of serum penicillin were made only 
in the 22 cases receiving the single injections. - 

Serum penicillin level 

(1) Test organism— The Oxford standard 
Staphylococcus aureus was used as the 'test 
organism. It was considered desirable to estimate 
the minimum concentration of penicillin required 
to inhibit growth of the test organism.’ A con- 
centration of 0.02 units of penicillin/ml. of broth 
inhibited growth of the test organism. Thus 
0.02 units of penicillin/ml. has been taken as 
minimum bacteriostatic level. 

Before injecting the drug, the serum of each 
patient was tested for its natural bacteriostatic 
action against the test organism. ' ,!l ’ 

(2) Inoculum. — The inoculum was . prepared 

by adding 1 ml. of 24 hours nutrient broth culture 
of the standard staphylococcus to 4. mb': of 
buffered broth pH 6.8. After mixing well, one 
drop of this diluted suspension was used as 
inoculum. •" .• 

(3) Test. — Serum penicillin levels were deter- 

mined at 1, 24,48, 72 and 96 hours follow- 
ing single injections of the drug. , ; 

Felix tubes and racks were used for the test. 
Five tubes and a control were placed in the front 
row and one control tube in the back- row. 
Serial double dilutions of the test serum were 
made in buffered broth of pH 6.8 in the five tubes 
of the front row, the concentrations of seniro 
ranging from undiluted to 1 in 16. The con- 
trol tube in the back row contained , undiluted 
serum. One drop of penicillin solution .was 
added to the tube in the back row. One drop of 
inoculum was added to all the tubes. 'The rack 
was incubated for 24 hours at 37°C. ,y "\. 

(4) Reading of results. — Provided the control 
tubes showed growth, the results, were react 
by noting the highest dilution of the. .serum, 
which inhibited the growth of the test organism. 

Penicillin content was then calculated as in 
example below : — • . 

If a dilution of } was the highest dilution i o 
the serum which inhibited the growth ot . 
test organism, then this dilution .contained y. 


units of penicillin/ml. (wde supra); lienee the 
undiluted serum contained 0.08 f T f e 

method of estimation is a modification of the 
original technique devised in tins laboratoiy by 
Hayes (1944). 


Estimation 


Chart B 

of scrum 'penicillin level in 22 cases 

* . , • .. i /or 


umanoa oj v- -- 

following single injection of 1 cc (20U,0UU 
yiu’fs) of flocillin 1 96 ’ 


Case 

number 

Normal 

Penicillin in units/ml. of scrum 
at different hours aflcr single 
injection 


- 

1 

24 

4S 

72 

9G 

1 

0 

0.08 

o.os 

0.04 

0.01 

0.02 

2 

0 

O.OS 

0.0-1 

0.04 

0.02 

0.02 

3 

0 

o.os 

o.os 

0.04 

0.01 

0.04 

4 

0 

O.OS 

0.04 

0.04 

0.01 

0.02 

5 

0 

0.0S 

o.os 

0.04 

0 02 

0.02 

6 

0 

o.os 

0.04 

0.01 

0.01 

0.02 

7 

0 

o.os 

oos 

0.04 

0.01 

0.02 

8 

0 

o.os 

o.os 

0.04 

0.02 

0.02 

9 

0 

o.os 

0.04 

0.04 

S:S? 

0.02 

10 

0 

0.0S 

0.0S 

0.04 

0.01 

11 

0 

O.OS 

0.04 

0.04 

0.02 

0.02 

12 

0 

0.0S 

0.04 

0.04 

0.02 

0.02 

13 

0 

o.os 

0.04 

0.04 

0.02 

0.02 

14 

0 

0.0S 

0.04 

0.01 

0.01 

0.01 

IS 

0 

0.08 

0.04 

0.0S 

0.04 

0.04 

10 

0 

o.os 

0.02 

0.0S 

0.04 

0.01 

17 

0 

o.os 

0.04 

0.04 

0.04 

0.02 

IS 

0 

o.os 

0.04 

0.0S 

0.04 

0.01 

19 

0 

o.os 

0.04 

0.04 

0.04 

0.02 

20 

0 

o.os 

0.04 

0.04 

0.02 

0.04 

21 

0 

o.os 

0.04 

0.02 

0.04 

0.01 

22 

0 

0.08 

0.04 

0.04 

0.02 

0.02 

Mean 

0 

o.os 

0.04 

0.04 

0.04 

0.02 

Number fall- 
ing below 
mean. 

0 

0 

1 

1 

9 

1 

1 

0 


The growth of the standard strain of staphylo- 
coccus which was used as inoculum for the above 
estimation was completely inhibited by 0.02 
units of penicillin per ml. of broth. 

Discussion 

. T' 1( : claim by the manufacturers that one 
injection maintains effective bacteriostatic con- 
centration of penicillin in the blood for 96 hours 
is borne out. It would appear that certain 
diseases such as common cold, simple abscess, 
gonoi rhcea and other milder diseases can be cured 
by one injection. In diseases like pneumonia or 
meningitis where the illness may be expected to 
be prolonged either from its very nature or from 
associated complications the injection should be 
repeated every 48 hours till complete recovery 
it is apparent from chart B that in about half 
the cases, following single injections of flocillin 


< 96 * the scrum concentration oi pemcuim ccuua 
to fall to minimum bacteriostatic level (0.02 
units/ml.) by 72 hours. Hence for greater 
safety injections every 48 hours are recom- 
mended in complicated cases. 

In addition to specific therapy by this form 
of penicillin all usual ancillary lines of treatment 
were enforced. This included rest, diet, suitable 
surgical dressings, hypnotics, etc., and it is not 
claimed that penicillin by itself will cure all 
cases. The sustaining of a patient is necessary 
during the acute phase of invasion and if, 
during the time when tire patient is thus sus- 
tained, the invading bacteria arc killed, a .cure 
will result. If, however, the invasion has been 
heavy or the patient's general condition very 
debilitated, it becomes necessary to support him 
for a longer period or more vigorously giving the 
penicillin a chance to deal with the organisms. 
For penicillin to be effective, it takes at least 
48 hours to produce complete sterility of the 
blood stream. This aspect of treatment is apt 
to be forgotten in the enthusiasm of a newer 
drug that is undoubtedly very potent. 

For administration the skin is sterilized in 
the usual way and then the needle is pushed 
into the upper and outer third of gluteus 
maximus muscle. Before pushing in the peni- 
cillin it should be ascertained that the needle 
is not inside any blood vessel. The drug 
should never be injected intravenously. The 
injection has already been mentioned to be 
practically painless, but it is advisable not to 
use the same site frequently. 

Summary 

Therapeutic efficacy of flocillin ‘ 96 ’ has been 
tested in 29 cases. 

_ Minor disorders can be cured with one injec- 
tion _ while maladies of serious nature might 
require repeated injections at 48 hours’ intervals. 

Serum levels of penicillin following single 
injection of flocillin ‘ 96 ’ have been followed up 
in 22 eases. Minimum effective bacteriostatic 
level (0.02 units/ml. of serum) has been main- 
tained for 96 hours in all the eases. 

We are indebted to Messrs. Infa ltd., Bombay, 
for the supply of the drug to Brigadier S. Narain, 
Director of Research, Armed Forces Medical 
Service for encouragement, and to Brigadier 
M - Rao, Commandant, Armed Forces 
Medical College, for permission to send this 
communication. 
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salt in a pint of cold or iced water. This mixture 
by mouth was intended to replace in a way the 
fluid and sodium chloride already depleted from 
the system in watery motions and vomitings 
though of course we know for certain that it 
cannot replace the intravenous hypertonic saline 
in dehydration. 

All our patients were very poor people working 
in the local tanneries and living in very poor 
and insanitary localities. ‘ ‘ 


CHEMOTHERAPY OF CHOLERA WITH 
A NEW SULPHONE COMPOUND 

By M. ABDULLA, l.c.p.s., l.m.s. 
and 

D. K. ROHINI, l.m.p., l.g-o. 

The Nursing Home, Vaniambadi, N. A. Dist. ( S . India) 

The development of new chemotherapeutic 
drugs for the control of infectious diseases of 
intestines gives much hope and promise to the 
medical profession. Formo-Cibazol (Ciba) is 
one of them. The value of this drug in cholera 
deserves further investigation and study. The 
results obtained so far, by us, are encouraging 
and worthy of record. We do admit that the 
number of cases treated is small and the result 
evaluated is open to question. 

Cholera broke out in this town in an epidemic 
form and raged from 4th August, 1949 to 9tli 
February, 1950. Nearly all the surrounding 
villages were also infected. 

Nearly every case of cholera in the town was 
compulsorily removed by the health staff to the 
local municipal hospital where arrangements 
were made to segregate and treat them. Patients 
from the villages also were admitted. Out of 
the 118 cases admitted and treated, 49 died, 
bringing a high case mortality figure to 41.5 per 
cent. 

Of the villages affected, Oodiyandaram is one 
worth mentioning. This is about 2 miles away 
from the town and does not come under the 
supervision of the municipality. Forty-three 
patients from this village came to us for treat- 
ment. 10 per cent of these were in an early 
stage, 70 per cent in secondary and the remain- 
ing 20 per cent in late stages. 

In the way of treatment we gave 25 tablets of 
Formo-Cibazol to every adult patient, the first 
8 tablets to be taken immediately one after 
another or in a powder form mixed with a little 
honey and thereafter 2 tablets every hour. The 
tablets were continued in case the patient did not 
show signs of improvement. It was only in 2 
cases we had to administer 30 tablets each. 

We directed the patients to take orally large 
quantities of fluid which consisted of juice of 2 
fresh limes, about 3 to 4 ounces of dextrose or 
glucose and two heaped teaspoonfuls of common 


Out of the 43 cases treated by us only 3 died.' 
One was an old man who was far, too advanced 
in disease and age. He died about one hour 
after the first dose of the powder. The 2nd was 
a child about 3 years old. She died about four 
hours after the initial treatment and the 3rd was 
a pregnant woman at full-term aged about 35 
years. She was brought to us in a cart for 
admission. She died 2 days after the initial 
attack presumable due to cardiac thrombosis. 

Among the serious cases treated, one needs 
special mention. That was a case of a woman 
aged about 25 years and pregnant. She was 
dehydrated and in a state of shock. Hypertonic 
intravenous saline was the most appropriate 
treatment. But as her condition was grave we 
did not undertake to give it. We gave her 25. 
tablets of Formo-Cibazol and a bottle of 
Coramine Adenosine (Ciba) and instructed her to 
take 60 drops of the latter in the lime juice 
saline mixture every half-hour. To our surprise 
she survived and was delivered about 10 days 
afterwards. 

The outstanding features of the treatment as 
noticed by us were : (1) The vomiting and 

purging stopped in about 6 to 8 hours. (2) The 
patient urinated in about 10 to 12 hours. (3) 
The mortality was low, i.e. only 7 per cent. If we 
exclude the first case of the old man, it conies 
down to 4.65 per cent in comparison to the 
mortality figure of 41.5 per cent of the local 
municipal hospital. (4) No toxic symptoms of 
the drug were observed. (5) No other special 
treatment was given to the patients. (6) 
The patients were treated with maximum ease. 

The results of the treatment are definitely 
encouraging and warrant further trials. 


AUREOMYCIN IN THE TREATMENT OF 
TYPHOID, TYPHUS, CYSTITIS 
AND PERTUSSIS 

By K. V. KRISHNAN 
R. N. CHAUDHURI 
H. CHAKRAVARTI ' 1 

and 

M. N. RAI CHAUDHURI 


School oj Tropical Medicine, -Calcutta 

Aureomycin is one of the. new antibiotics 
available for use in therapeutics. It was dis- 
covered in 1947 by Duggar and his associates o 
the Lederle Laboratories, U.S.A. It is obtaine 
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from the mould Streptomyccs mircofaciens as 
aureomycin hydrochloride, a yellow ciystallinc 
powder* The recommended dose is 50 to 100 mg. 
per kilo of body weight per day for oral adminis- 
tration. The Lederle Laboratories have put up 
this drug in capsules, each capsule containing 
250 mg. of the powder. This antibiotic has been 
tried in a wide variety of bacterial, rickettsial and 
virus infections and although the reports arc 
somewhat conflicting in certain cases, it appears 
to be effective against certain Gram-positive and 
Gram-negative bacterial organisms as well as to 
be highly specific against all rickettsial infec- 
tions. Through the courtesy of the Lederle 
Laboratories we received five bottles of fifty 
capsules each of this drug for trial in typhus and 
other febrile conditions. During 1949 the drug 
was tried in two cases of typhoid fever, three 
cases of scrub typhus, two 'cases of cystitis and 
two cases of pertussis. These cases were diag- 
nosed on clinical grounds and confirmed by 
laboratory findings and the isolation of the 
causal agents, excepting those of pertussis. The 
results obtained are detailed below : — 

Typhoid case 1. — P. C., male, aged 22 years, 
weight 136 lb., admitted on 31st May, 1949, with 
a history of continuous fever for 6 days. On 
admission he was moderately toxannic, com- 
plained of intense headache and dysuria. Tem- 
perature was 103 °F. P./R. 120/26, B.P. 126/60. 
Tongue was thickly coated and its margin red. 
Blood culture was positive for S. typhi. The 
other laboratory findings were — 


Hb. 

Cell volume 

W.B.C. 

Poly. 

Lympho. 

Mono. 


. . 15.9 gm. per cent 
. . 42 per cent 
. . 4,800 c.mm. 

. . 52 per cent 
. . 42 per cent 
. . 4 per cent 


was then given by nasal tube for the subsequent 
0 days and streptomycin for further 7 days (1 
gm. a day) without any beneficial effect. The 
dinrrluea stopped soon after withdrawing 



Typhoid enso 1. 

aureomycin, but the abdominal distension 
persisted throughout the illness. Towards the 
end, the patient developed marked signs of 
mcningismus. The cerebrospinal fluid was how- 
ever clear and sterile. The patient died of 
toxaemia on 23rd June, 1949, after 29 days of 
continuous temperature. 

The case was a severe one. Aureomycin was 
started on the 8th day of illness and continued 
for 5 days. A total of 8 gm. of the drug was 
administered. It failed to produce any favour- 
able effect. 

Typhoid case 2. — K. D., male, aged 40 years, 
weight 140 lb., admitted on 1st June, 1949, with 
a history of fever for about a week. On 
admission the temperature was 104°F. The 
patient was moderately toxcemic, complained of 
headache and pain all over the body specially 
in the legs. Tongue was heavily coated, liver 
was palpable and slightly tender and there were 
signs of bronchitis. He was constipated. Blood 
culture was positive for S. typin'. The other 
laboratory findings were as follows : — 


Eosino. , . 2 per cent. 

Plasma protein . . 6.5 gm. per cent 
Plasma volume .. 2,350 ml. 

Blood volume . . 3,991 ml. 


On 1st June, 1949, aureomycin treatment 
staited. On the 1st day lie was given in al 
capsules of 0.25 gm. each in divided doses, ev 
4 hours. On the 2nd, 3rd, 4th and 5th di 
he received 6 capsules per day. Aureomy 
v as stopped after that. ' 

C !! nical c ° ndit, i° n of the patient remaii 
piactically unchanged during the course 
, ?n. 611, J„„ c , fm, 
condition deteriorated and he passed into 
typhoid state. He was stuporous and deliric 
Diarrhoea now set m with marked abdominal c 
tension and retention of urine. Temperature \ 
lngh, ranging between 103°F. and 104°F. As 
feeds could be given by mouth the drug \ 
discontinued. Chloramphenical (3.0 gm. ade 


Hb. 

Cell volume 
W.B.C. 

Poly. 

Lympho. 

Mono. 

Eosino. 

Plasma protein 
Plasma volume 
Blood volume 


>. 14.4 gm. 

.. 47 per cent 
. . 6,200 c.mm. 

. . 72 per cent 
.. 26 per cent 
. . 2 per cent 
• . 0 per cent 
• . 6.1 gm. per cent 
. . 2,206 ml. 

.. 4,162 ml. 


nf ;ii„" auuussiuii, i.e. on tlie 7th da% 

f)n + f ; lU T mycin treatment was started 
1 ,t '. e tst day he received 8 capsules of 0.25 am 
each m divided doses at 4-hourly intervals Or 
the 2nd and subsequent days he received f 
capsules a day After 24 <• c ei\ed l 

ment of trpnfn-mr,* , 10ur . s of commence- 

— * 
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after that. The effect on both these cases was 
most striking. 

Pertussis. — Bell et al. (1949) have recorded 
successful treatment of pertussis with aureo- 
mycin. In the two cases treated by us, it 
checked the severity of the paroxysms and 
improved the general condition strikingly. 
Though some cough persisted for about two 
weeks after completion of treatment, it was not 
distressing. Since there are very few effective 
drugs for the treatment of whooping cough, it 
is felt that aureomycin is worthy of trial. 
Though it cannot be considered a specific, it 
certainly reduces the distress and suffering. 
Earlier it is given better the result. In case 2 in 
which it was given early the result was more 
striking than in' case 1 in which it was given after 
the 2nd week of illness. 


Lennette, E. H., Meikle- 
john, G., and Thelen, 
H. M. (1948). 

Patel, J. C., Banker, 
D. D., and Modi, C. J. 
(1949). 

ScHOENBACH, E. B., 
Buyer, M. S., and 
Long, P. II. (1948). 

Wong, C. C., and Cox, 
H. R. (1948). 
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A Mirror of Hospital Practice 


MEDIASTINAL LYMPHOSARCOMA 
IN A CHILD 


Conclusion 


A CASE REPORT 


Our observations relate only to a few cases but 
since the results have been quite striking in some 
we feel justified in recording them here : — 

The value of aureomycin in typhoid seems to 
be doubtful. In the two cases in which it was 
tried, it did not do any good. 

Aureomycin appears to be a very valuable and 
effective drug for the treatment of scrub typhus. 
All the three cases treated were rapidly cured 
and the benefit was dramatic. Aureomycin 
definitely brings down the temperature in scrub 
typhus cases to normal within a day or two 
though it does not benefit the other symptoms as 
rapidly. It definitely cuts short the total period 
of illness. 

Aureomycin appears to effect a rapid and 
complete cure of cystitis due to B. roli and 
S. enteritidis. As seen in two cases relapses do 
not occur after treatment with this drug. 

Aureonrycin appears to be of value in the 
treatment of pertussis. As seen in 2 cases it 
reduces the severity of attacks and the duration 
of illness. 
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By A. B. MUItERJEE, m.d., m.r.c.p. 

(From the Department of Medicine, Calcutta iYnlinnnl 
Medical Institute) 

Introduction 

In course of a collective review of medias- 
tinal tumours and cysts, Thompson (1947) 
stated that of the different varieties of tumours 
recorded in the literature lymphosarcomas were 
fairly common. Heuer and Andrus (1940) 
found 18 eases out of a total of 145 mediastinal 
tumours and these were said to arise from 
mediastinal lymph glands or the thymus. 
Twenty-nine cases out of the series were 
Hodgkin’s disease. Haagensen (1932) discussed 
these tumours and described small round cell 
lymphosarcoma (malignant lymphocytoma) as 
rare and as occurring in thymic area with wide 
metastases. Large-celled type was regarded as 
more frequent, both thymus and lymph nodes 
being sites of origin. Age incidence according 
to Haagensen was between 20 and 30 years for 
the large-celled type and infancy for the small- 
cellcd one. Thompson (1949) says that small- 
celled lymphosarcoma occurs clinically, as a 
rule, in infants and young children. These 
lymphocytomas are moderately large tumours 
arising in the anterior mediastinum, extending 
up and through the mediastinum, surrounding 
mediastinal structures, invading the organs and 
metastasizing distally. 

The total number of cases of mediastinal 
tumours recorded in children is, however, not 
very high and as such the particulars of a 
mediastinal malignancy observed in a child 
recently are submitted herewith. 

Case notes 

Complaint. — A. Ali, a Muslim male child, 
cct. 2 years 6 months, was admitted into the 
hospital on 16th March, 1949, with the follow 111 ? 
complaints : - 








Plate XXXII 



Fig. 1. Photograph of liver showing the nodular appearance. 



Fig 2.— Photomicrograph of section from liver. Note the necrosis 
.and multilobular distribution of the fibrous tissue. 



Plate XXXIII 
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(1) Irregular, intermittent fever, for 3 months. 

(2) Cough with scanty expectoration, for 3 
months. 

(3) Progressive difficulty in breathing, for 3 
months. 

At the beginning the child had daily rise of 
temperature in the evening ushered in with 
chill. The temperature used to come down in 
the morning. There was slight cough and pain 
left, chest with the fever at the beginning. A 
clinical diagnosis of pneumonia was made out- 
side and treatment done accordingly. After 3 
weeks the temperature became irregular _ and 
intermittent but the child became increasingly 
distressed and run down, respiratory embarrass- 
ment being the main feature. 

Past history revealed nothing particular except 
that the child was sickly all along and was still 
being fed on breasts beside the usual diet. 

On examination . — The child appeared rachitic 
with considerable wasting as seen in figure 1, 
plate XXXV. He was ill at ease and ortliop- 
noeic. There was moderate antenna and slight 
c} r anosis. Neck-veins were engorged and cervical 
lymph nodes just palpable. 

There was marked suction of intercostal 
spaces and the upper abdomen during inspira- 
tion. Veins on anterior chest and abdomen were 
somewhat prominent. The nracordhnn appeared 
bulging. 

• Cardiac impulse was displaced to outside the 
right anterior axillary line. 


Left chest wall was dull throughout on 
percussion except in the infra-clavieular region 
and breath-sounds were absent generally. On 
the right breath-sounds were harsh and scattered. 
Rales and rhonchi were audible both on the right 
side as well as left sub-apical region. 

Heart sounds were inaudible over the 
prtecordium except in the pulmonary area where 
the second sound was accentuated. They were 
heard on the right. 


Liver was palpable for about 2 fingers below 
costal margin and the spleen just palpable. 

Temperature normal. Pulse/resp. 120/50. 

Laboratory examination.— Hb. 70 per cent 
(Salih), R.B.C. 3,700, 000/c.mm., W.B.C. 13,200/ 
c.mm., poly neutro 66 per cent, lymplio 23 pel 
cent, large mono 2 per cent, eosino 4 per cent. 

Urine no abnormality. 

Progress of the case .— On 19th March, cyanosis 
and dyspnoea were increasing. Fluoroscopic 
examination of the chest showed conmletc 
opacity of the left chest with the heaTand 
right aStinUm COnSldCrably dis PDced towards the 


An exploratory puncture was made w) 
haemorrhagic fluid came out. In view of 1 
respiratory distress as well as cardiac embarra 
ment about 235 cc. of the pleural fluid w 
drawn from the left side and a little 


introduced. The child got some relief ancl was 
more comfortable. 

Pleural fluid was found highly albuminous and 
showed a large number of lymphocytes on 
centrifuging. 

On 23rd March, a second fluoroscopic 
examination was done and no change was 
detected in the position of the heart and other 
mediastinal structures. A skiagram was taken 
as shown in figure 2, plate XXXV. It showed a 
large opacity extending from the root of the 
neck down to the diaphragm continuous with the 
cardiac shadow (displaced to the right) and 
across the upper and middle zones of the left 
lung, the lower left chest stilt showing evidence 
of fluid with a little air on the top. 

Further laboratory examination . — Coagulation 
time of blood 3 minutes 15 seconds and bleeding 
time 4 minutes. 

On 1st April, it was noticed that the cervical 
glands were more palpable and lateral pectoral 
glands were enlarged (figure 3, plate XXXV ) . 

On 4th April, one of the pectoral glands 
was removed for biopsy. Histological examina- 
tion of the same showed the picture of a lympho- 
sarcoma (figure 4, plate XXXV) of the small 
cell variety. 

Deep .r-ray therapy was subsequently 
started. A fresh blood picture during the course 
showed : — 

Hb. 65 per cent, R.B.C. 3 ,420, 000/c.mm., 
W.B.C. 6,850/c .mm. ' 

After four exposures had been given, on 20th 
April, the child had n sudden cardiac failure 
and died before any medical relief could be 
given. 


Discussion 


The points in favour of diagnosis of a 
mediastinal growth in this case were the follow- 
ing : — 


(1) Symptoms and signs of mediastinal com- 
pression, viz,, progressive dyspnoea, ineffective 
cough, cyanosis, prominent neck-veins and veins 
of the chest and upper abdomen. 

(2) Haemorrhagic pleural effusion on the left. 

(3) Involvement of the heart and mediastinal 
structures giving rise to the appea ranee of a 
large mass occupying the mediastinum and 
apparently infiltrating into the left lung. 

(4) Metastasis later on in anterior axillary 

glands. '• J 


features ot the case were the. age 
of the patient; the insidious onset of the clinical 

mittent IS? 1 5 ° ft cl ] est ’ cou & h ancJ ”iter- 
absencC , 0f Pleocytosis which 

tarWhWeTX lithe 
™ the St tT/ y “ the of pressure 
nerves atM !" 8 the cardiac Plexus of 
S as * el! as fchc vagus. The metastatic 



THE INDIAN MEDICAL GAZETTE 


involvement of axillary glands helped in con- 
firming the histological diagnosis of the case. 

The histological picture showed small round 
cells with little cytoplasm and hyperchromatie 
nuclei almost filling the cell-space without an 
increase in the reticular tissue. Absence of 
pleomorphism of cells distinguished such structure 
from that of Hodgkin’s disease while absence of 
a typical blood picture differentiated it from 
leukaemia. The name ‘malignant lympho- 
cytoma ’ for such a structure was first suggested 
by Ewing (1934). Heuer and Andrus (1940) 
observed that roentgenological appearance of 
lymphocytoma and lymphosarcoma was of _ a 
sharp or diffuse mediastinal mass, while 
Hodgkin’s was more sharply defined or lobulated. 
Haagensen (1932) also stated that malignant 
tissue of lymphatic origin frequently has 
irregular, hazy borders. 

From the therapeutic standpoint the small 
round cell lymphosarcoma like lymphatic 
leukaemia is not very radio-sensitive but the large 
cell type is, Hodgkin’s disease being only 
moderately so. According to Heuer and Andrus 
(1940) surgery is of no value as yet in 
malignant lymphocytoma and lymphosarcoma. 
The average course of a lymphosarcoma is 
possibly not more than six months. 

My thanks are due to my ex-senior house physician, 
Dr. S. N. Roy, who helped me in having all investiga- 
tions done and to Capt. S. Maitra, f.r.c.s., Principal- 
Superintendent, Calcutta National Medical Institute, 
for allowing me to report this case. 
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A CASE OF ACUTE NEPHRITIS TREA- 
TED WITH AN ANTIHISTAMINE 
DRUG 

By A. SAMAD, m.b. 
and 

v: . S. C. KAPOOR, m.d. (Luck.) 

.?! .Recently the number of diseases coming 
jimderi^tlie ..aetiology of allergic reactions has 
shbwii'.a .!rapid increase and so also the number 


of patients suffering ; from r fallergic : !v^!‘ 

One of these diseases is acute, nephritis; .'‘(Know- 
ledge acquired, from '•'climcai^expefife-r^® 
experimental work tends ' to show . that : ' ; aciile% 
nephritis or type I nephritis’- is -due'to’ alle^ctr 
inflammatory changes in the glonierular : cah^|; 
laries. This experimental nephritis in animals^ 
lias been successfully treated ' with . ahtiliistaiHme?^ 
drugs, thus introducing 'a; fundamentally' 
approach to its treatment. "!!•< 
report shows the good effect 1 of (antihist’aminet?- 
drug in the treatment of acute nephritis/" 

Case history } - u ! 

j , j ? i » ‘ f, ( < s 5 (\ \ 1- 1 

The patient was a boy aged' -five; years; fdiof! 
started with fever on 4th November, ;1949.d Two$ 
days later when seen by one, of .us,hehadtem-¥ 
perature ranging between 101 °F. and 103°i\ wiUiffi 
no other signs or symptoms: Blood examination:!; 
showed no malarial parasite, no leucocytosis.and 
practically normal differential ’ count., 
sixth day of fever his parents ■noticed • tliat Me | 
child had some difficulty in passing 'urine! as veil;'!; 
as some puffiness of face. The quantity oFurineih 
was also markedly decreased!* ' ; ^rine;examinaV|;-; 
tion showed albumin i n heavy "'cloud wiMfeil^ 
blood cells, pus cells and epithelial cells. Culture! 
of urine showed it to be sterile. ’Total ‘:W.B!0r!! 
count on that day showed a marked’ leucocy tosis 
(18,600/c.mm.). He was started’- 'on j "100,000? 
units of penicillin every four hours. On : the . 
ninth day of disease, i.e. four days after 'starting*; 
of penicillin, temperature was still high, and 
urine examination showed albumin, red blood : 
cells, pus cells and epithelial cells.- He xwas; 
given Antistine (Ciba) half tablet, three .times 
a day from the next day. Within ' twenty-"; 
four hours his temperature came down to 99°F. ; 
It then ranged between 99°F. and 101 °F. for the . 
next three days and then was normal, Quantity, 
of urine also increased on the fifth day after , 
starting Antistine. Urine was completely cleared l ; , 
of albumin, pus cells and red blood cells.-; 
Antistine was given for seven days and then 
stopped. Up to the time of writing (22nd April, 
1950), the child is perfectly normal with normal 
urine. ■ """'.V'-; 

Discussion' • •• • * 

^Etiology of acute nephritis has. been, a .subject 
of controversy. Both infection . and allerg)' 
have been blamed for it. In the; above-men- 
tioned case we gave penicillin to control any 
infection, as the patient showed; leucocytosis. 
Apparently it did not help the patient as shown 
by the temperature and urine' examination. 
When, however, an antihistamine drug was g won, 
the patient showed a marked improvement. 
The temperature became normal andyurme^also 
cleared up. This line of treatment is ' worth a. 
trial in cases of acute nephritis,; as it Igijos 
better prognosis, shortens the illness of /‘W 
patient and indicates the cetiology of this disea- . 
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GERIATRIC MEDICINE 

In youth I sought flip golden flower 

In many a wood and wold 

But now I have come to the autumn hour 

When all the leaves arc gold. 

The leaves arc the clays of life of a mature 
observer and the gold the wisdom collected from 
his surroundings with the aid of judgment made 
mature and sound with the passage of time. 

Glow old along with me, 

The best is yet to be. 

The last of life for which the first was made. 

The verses described a man who had survived 
the struggle for existence in an age when the 
expectation of life was considerably less than it 
is to-day which is an unprecedented period in 
human history : ' An age of age is here ’ 
(Stieglitz, 1949). The pyramid of population 
instead of being broadest at the base, as it was 
in pre -World War I days, is broadest in the 
middle (Crew, 1948). 

This change has been brought about by 
medical men of our time who have followed their 
mission of healing in and between the two wars : 
In the midst of death they have built a new 
pyramid of life. It is their responsibility and 
privilege to look after this new structure of the 
population. The branch of medicine which 
deals with the care of the aging and the aged is 
Geriatric Medicine. 

Rapidity of rise in expectation of life. — While' 
problems of feeding the increasing population of 
the world arc engaging the attention of the 
politicians (and even the statesmen) enough is 
not being thought and said about the rise in the 
expectation of life. There are more elderly men 
and" women alive to-day than ever in human 
history. The expectation of life rose by 10 per 
cent after World War I. It is bound to rise 
even by a higher figure when the present turmoil 
Cre f^i ideologists, time servers, profiteers 
and black marketers lias subsided and medical 
men of learning and experience have time to 

devices’^ ° f life " savil) S and life-preserving 

Longevity without senility.— Such a course of 
life appears to he extremely likely in the light 
of what has been attained by sulpha drugs 
antibiotics, new vitamins like B 1Sf new hormones 
like cortisone and devices for washing blood 
iree of substances like urea and NPN The 


medical man will be required to be a critical 
observer of the first sign of senility with a view 
to removing, not with a view to compromising 
with, it. Only neglected cases will become senile. 
Even congenitally defective hearts of ‘blue 
boys ’ and damage caused by coronary inade- 
quacies in later life will be attended to with the 
same confidence which is available for appendi- 
citis, when more tenacity of life in the flesh and 
less danger from infection are assured. 

The tenacity of life in the flesh is a character- 
istic of the species at present. It is known to 
the experimenter who selects a rabbit for an 
experiment of a short duration and a cat for one 
of a long duration. It is also known to the callous 
meat-seller who cuts pieces of flesh off a live 
tortoise— made illegal in Calcutta 2 years ago. 
That ‘ something ‘ which builds up this tenacity 
may not be beyond the scope of vitamins and 
hormones and is probably waiting just round the 
corner to ho harnessed for human service. 
Its near relations have served already in the 
building of the new pyramid, by one generation 
of medical men. Longevity without senility 
should be the target of the modern medical man. 

Theories of aping. — Three conceptions may be 
considered : (1 ) involution results from exhaus- 

tion and depletion of vital reserve by work and 
wear. This view is favoured by the lazy. (2) 
Atrophies of senescence arc due to disuse. This 
view is favoured by the restless. (3) Primary 
changes occur in the interstitial tissues, fibres 
and fluids surrounding the essential cells. These 
changes are comparable to what occurs in a 
leaf : Pari passu with the development of the 
essential structures there develops a corky layer 
which, later, will cut the leaf off the stem and 
seal the raw surface on the stem. With such 
changes in the human body cortisone or even 
ACTH should be able to deal. They have 
recently cured all collagen diseases dramatically 
(Kcrsley, 1950; Editorial, 1950a, b ). 

Certain prosaic items. — Before prints from the 
rosy picture painted by the aid of recent 
advances and future expectations in medicine 
become generally available, certain items 
specially applicable to the aging and the aged 
merit mentioning. They arc : (1) Mental 

changes with normal aging. Slow cerebration, 
or disnculty in selecting an idea or a memory is 
commonly believed to be the usual failing. ’ It 
is not free from fallacy. The brilliancy of the 
young is largely due to a paucity of ideas and 
memories; they have so few items stored in 
their mentality that there is little difficulty in 
™ C * OT sorting out an old one 
Model, 1946). Every old man knows what ff 
is to be young and foolish but not a single young 
man knows what it is to be old and who’ 2) 
Morbid mental changes of senility. E^sentiallv 
S>nL m 'v 1 Involutional Melancholia, («) 

P °vcho I S tCZ’ « Arteriosclerotic 

I sychosis. In general, the prognosis of morbid 
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mental processes of later life is not good (Over- 
holser, 1949). Much, however, can be done to 
make the patient and the family happy, specially 
if the disease is detected early. (3) Digestive 
processes. They are defective from several 
causes and aim at reducing intake which is not 
a disadvantage altogether. If nutrition is suffer- 
ing specially prepared food may be prescribed. 
Avitaminosis should not be allowed to occur. 
(4) Exercise. Some form of exercise is always 
possible. There is no special merit in hard 
exercise which after all is undertaken by men 
of means to copy the life of a manual labourer, 
for a change. The Alpine climbers undertake 
occasionally what the labourers of the locality are 
doing daily. The local porters accompanying 
the Everest climbers do much more. Players 
of bard games should give them up in middle 
age and take to what they can keep up in old age. 

If nothing else is possible massaging should be 
substituted for the ordinary forms of exercise. 
One can massage one’s own body while taking 
a bath, with the lubricant action of soap. 
Breath should not be held : Mouth should be 
open during exercise (Todd, loc. cit.). (5) Skin 
and hair. They need attention. Protection 
against the weather, and comfortable clothes and 
shoes will suffice in most oa-es. Special medica- 
ment and devices for varicose ulcers may be 
necessary. (6) Sleep. A moderate degree of 
fatigue and a good digestion should be ensured. 
Flatulence should not be allowed to occur. Sleep- 
ing draughts will be required in some cases only. 
(7) Constipation. The ‘ inner cleanliness ’ is 
not necessary. No laxative can possibly be 
harmless. Food should be so selected that a 
daily evacuation results. (8) Cardiovascular 
system. To reach real old age the cardiovascular 
system must be sound (East, 1946). Only dis- 
comfort after food, specially distension after a 
heavy dinner at night should be avoided. It 
embarrasses the coronary circulation. Many old 
men of position and means die unexpectedly 
after annual dinners of clubs, societies, associa- 
tions, companies, lodges and services. (9) A man 
is not really as old as his arteries. Capillaries 
are more important than arteries : Most of 
them can be kept in good order with a brisk 
rubbing with a towel, after a bath. (10) 
Emphysema. Attention to the upper part of 
the nasopharynx and mal-digestion will correct 
much breathlessness in spite of the changes in 
the chest wall (Todd, loc. cit). Pneumonia 
lost its terror for the old many years ago. 
(11) Care of the feet. This applies almost 
solely to the feet in European shoes. Such 
shoes for old people should be made, not 
bought. The fit should be comfortable. (12) j 
Endocrine dysfunction. The pituitary, thyroid ! 
and adrenals are usually decreased in size in old 
age (Davis, 1949). The deficiency may be made 
good judiciously. The new hormone cortisone 
may help.- (13) ‘ Rheumatics They have been 
the bane of the aged in colder climates. The 
new hormone'- is likely to eliminate them al- 




together They are not much of a'P mfiW 
India. Apart from the -climate,, one is ' - 

to give i credit,. to the Indian diet !also J (Vat' 
Genito-urinary tract.’ THe benign , enlargeiair 1 ' 
of the prostate appears to be - amenable to 
osterone (Todd, loc. cit). A careful exanm? 
tion, however, is necessary to exclude' serious? 
trouble and surgical 'intervention. - The 
comforts of menopause are.temporary and should? 
be endured. The need for surgical intervention?- 
should again be excluded. ’• '(15) Pseudofracturcs'? 
These .r-ray appearances, due to loss of calcium'" 
cross-section wise, do not appear to .cause, much > 
inconvenience. They are, important medico-^ 
legally— in an elderly person after ah accident ’ 
or an act of violence they may be mistaken for ’ 
true fractures. (16) Aping the young. Apart , 
from making the ape look pathetic -this effort!, 
serves no useful purpose. It may on the other; 
hand do serious harm. Wearing nether garments : 
with a belt (or other devices which compress',! 
the abdomen) instead of with braces may upset , 
digestion or even circulation in a well-nourished- 
(~ overnourished) elderly mhn. The’ ‘new; 
look ’ may do the same to an elderly' woman.' 
Dyeing of the hair may cause' serious' skih 
trouble. Even perpetual consciousness - of the- 
artefact and the fear of possible imperfection ■in: 
certain areas may be trying to the consciousness. ‘ 
Excessive facial massage converts skin into hide, 
with the passage of time. The aim should be., 
to grorv old gracefully. Mature age has its own 
interests in addition to those of early life '.which 
can be preserved 100 per cent by living a 100 
per cent natural life : 

My heart leaps up when I behold ' ‘ 

A rainbow in the sky. 

The opposite effect is produced not by old age 
but by unnatural living : ’ - 

I have lost the sunshine and the roses, 

I have lost the heavens so blue, 

I have lost the beautiful rainbow, 

I have lost the morning dew, 

(17) ‘Second sight’, 'etc. .The continuous 
growth of the crystalline lens of the eye (an 
instance of a structure which does not cease to 
grow) leads to an increase in its density .Sana 
refractive index, curing some subjects "tot 
presbyopia. Such subjects can read wittwu 
glasses again. This fact should not be allows 
to encourage the old to attempt other pursuits 
youthful subjects. Even another -set of tee 
sometimes erupts — instances appear to be com 
moner in India than elsewhere. The .teei 
interfere with dentures. (18) Weight and, ag • 
The latest finding, from the life insurance rec mrJ 
is that an allowance for over-weight for age a 
25 is not justified (Garlson, 1949) . The mi 
of food must be reduced in over-nourished 
jects. The Oriental conception of a raiw 
granted for a life [Dana pdni . = 

(and) water] is useful for explaining the ^ 
tion in food. One may finish one's 
* three score and ten ’ years (the optimal n 


EDITORIAL 


limit) or in ‘ one hundred and twenty-fivc ^yeans 
(the optimal limit of ancient India). . I lobablj 
with the aid of newer knowledge it will last ei en 
longer. (19) Libido. Requests for its improve- 
ment should be discouraged. Here it may be 
mehtioned that an operative libido and a mere 
interest in the opposite sex at its best arc two 
different propositions. .The latter appears to be 
beneficial to the endocrine and accounts for the 
elderly patrons of night clubs. The same 
purpose may be behind an ancient temple in 
India. There is another instance : 


The employment of the scientific and technical 
workers, however, is a problem. As a matter of 
fact their non-employment is creating an 
amusing situation : Young men are going 
abroad, for scientific and technical education, to 
sit at the feet of foreign teachers who as teachers 
differ from Indian teachers only in being older. 
Indian teachers are not allowed to grow as old 
as their foreign opposite numbers. The system 
in addition to creating an evidence for racial 
inferiority is coining between the young men of 
the country and their heritage of scientific and 
technical knowledge which is in the keeping of 


Now King David was old . . . his servant said unto him, 
Let there be sought for my lord the king a young virgin : 
and let her stand before the king . . So they . . . 
found Abishag and brought her to the king . . . And (lie 
damsel was very fair . . . but the king knew her not. 

(20) The agony of death. This appears to be 
a myth. Men die very much as they fall asleep, 
often suddenly with a short pleasurable aura, at 
other t' . ' ’ : a tiredness which resolves 
itself ' * . loc. eit.). Even death 

by hanging, when properly carried out, is not 
an agony as is evidenced by the placid features 
of the face of the body examined. Catastrophies 
like death from hydrophobia and tetanus may 
be different but can be made painless. 
Euthanasia is never indicated for. the sick. It 
may be employed some day for criminals. (21) 
Feeling of uselessness. It should be removed 
by (i) social effort or («) legislation. The 
expectation of life having increased the 
period of usefulness has also increased but this 
increase has not yet been recognized by agencies 
providing employment. Both these items must 
be expanded further. 


mature teachers. 

Legislation for the employment of the aging 
and aged. — If the pyramid of the population is 
broadening towards the upper half, the voting 
strength of the population in the upper half will 
naturally increase and they will legislate in their 
favour before long. 

Medicolegal consideration for the aged. — Some 
old men commit crimes for the first time. Should 
they not be judged as senile delinquents to 
correspond to juvenile delinquents (Editorial, 
1947) ? 

Parallelism with the central nervous system 
in the body. — The system is not renewable, can- 
not be repaired and is the oldest tissue in the 
body at any time. Yet it works with 
the younger tissues. So are the aging and 
the aged in the body politic for which the Prime 
Minister fixed the retiring age at 70, the other 
daj j . If involution can be controlled it may 
be even raised with safety. A place should also 
be available for the aging and the aged in 
ordinary everyday life. 


Social effort at finding employment for the 
aging and the aged. — In providing a new deal 
for the old, Birmingham has led the way 
(Mugliston, 1949) . New homes which arc 
really homes, new workshops for the workable 
and new clubs for the clubable have been 
provided. Two different ways have been found 
for employing old people : (1) They work as 

long as they can under normal conditions of 
work. The management suits the work to the 
worker’s capacity. The work done is of real 
value to the firm. (2) A separate workshop has 
been built and equipped with machinery, and 
men too old to be employed in the big works are 
given jobs here. 


inonnn Ce u a and a c l uartcr of Birmingham’s 
100,000 old people are employed already. 

^°. m this account 

° ® mungham s leadership has been abstracted 

active tten by 3 J0urnalist a 8 ed 80 and still 

• T 3 ? ei nployment of the aging and the aged in 

ve1 US The ln fap? a ’ f ° rt, f ate ! y > is not a Problem 
jet. The factory worker has a home in the 

village to which he retires. The joint family 

system keeps lmn as the head of the family 


Age, the alpha and the omega. — Life on earth 
became possible when the planet lost much of 
its radio-activity through growing old. Such 
was the alpha of life. The shape of the 
pyramid of the _ population to-day suggests 
that the final destiny of the human race on the 
planet is also going to be controlled by the aged, 
buck will be tlie omega of life. Hence the need 
lor the care of the aging and the aged : 
, . nc Medicine : the alpha and the omega 

of this account also. 
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LEPROSY TRAINING COURSE 

(Copy of Circular No. 37/L, dated 29th May. 1950, 
fiom the Honorary Secretary, Hind Kusht Nnaran 
Sangh to all State Branches) 

It is proposed to bold the next Leprosy Training 
Course at the School of Tropical Medicine, Calcutta, 
from 16th August to 16th September, 1950, both days 
inclusive, provided sufficient number of candidates is 
forthcoming. The selection of candidates will be made 
by Dr. Dharmendra, Officer in charge, Lepiosy Re- 
search Department, School of Tiopical Medicine, 
Calcutta. It is theiefore requested that names of 
candidates may be submitted dnect to him on the 
enclosed application form winch should reach him by 
the 15th July, 1950. 

The value of the course would be gieatiy enhanced 
if officers of the senior grade are sent up for training 
It is therefore lequested that doctois of the senior 
giade, who have special aptitude for lepiosy work, 
should be nominated A copy of the syllabus for the 
course is enclosed for your information. 

No registration fee will be cliaiged fiom candidates 
attending the course. Their travelling expenses should, 
as usual, be met either by the State Brandies con- 
cerned or by the doctors themselves or their employers. 
Application for admission fo> a Special Leprosy 
Training Course to be held pom M>th August to 16 ih 
September, 1950, at the School of Tiopical Medicine , 
Calcutta 

1. Name, age, qualifications. 

2. Name of medical college oz school fiom which 
, qualified. 

3. Date of qualifying 

4. Past posts held by applicant. 

5. Present post held by applicant. 

6. Past experience in leprosy woik. 

7. What facilities will he have for anti-leprosy woik 
after taking the training? 

8. Expenses to be borne by. 

9. - Permanent address. 

Syllabus for the Leprosy Training Com sc held under 
the auspices of Hind Kusht Nwaran Sangh ( Indian 
Leprosy Association) at the School of 2'iopieal 
Medidhe, Calcutta 

1. Lectures , , 

A 1 course of 20 lectures covering the mtiology, 
•> rj clinical manifestations, classification, diagnosis, 
*1. f differential diagnosis, course, pathology', bacteriol- 
P ^ Qgv.V;epidehiioiogy, Treatment and control of 
■ ' ■ - 1 leprosy. f - - 1 


2. 


3. 


4. 

5. 


Di .uov^nwiov- .. ,• 1^;" ; 

The demonstrations will cover, the' following 
jeets : . clinical examination, > case 
bacteriological examination, diagnosis," . ~ - 

diagnosis and method of ‘treatment. ’ m 4 

Histopathology, the lepromin test, methods of 
vey and chemistry of the preparations 
the treatment. *>- i > ■ * * r Ljffi “ 

PRACTICAL WOK K • ' 1 'S ’ >i 

Clinical and bacteriological' ’examination of 
case charting, treatment. ' , 

Tutorial classes • 

Examination * » 

At tlie end of the course a practical and thcordlici! 
examination will be held, and certificates nil! 
given to the successful candidates. 1 

< ' , i.tf , 

’ Tpr 


x&'tt 

rfPJ' 

ZptJ' 


SOAPLESS ‘SOAP’ TO DISSOLVE it THE" 
INSOLUBLE. 1 RADIOSONDE REGORDS TEM- ■ 
PERATURE AND HUMIDITY. OF UPPER AIR.", 
SCIENTIFIC RESEARCH IN : MANY FIELDS'^ 


(Reproduced from a release dated 6th April, 1950, 
by Press Information Bureau, Ministry of Tnformafcs. 
and Broadcasting, Government of ‘India, Calcutta) 

t ’< , i ' ' > , 

A number of chemicals-— washing nuts, for example-, 
possess typical properties of soap without in any way 
being chemically related to ordinary soaps. ' These 
newer detergents have of late assumed industrial 
importance and their prices have been brought down 
to fairly competitive levels. , - 

A special property of these detergents is their power 
of dissolving an otherwise insoluble substance. This 
phenomenon is called solubilization. For example, they 
can make oil mix with water to a- perfectly’' cleat 
solution. Research to discover how much .water,, dis- 
solves in oil and other organic solvents hv ««* nf ” 
definite quantity of a detergent i : '■ ' 

-the Indian Association for the , 
m Calcutta. . I 

The Association is also investigatin': t1, ~ 
of pieparing cellulose acetate, an im ' 

commerce and one that is used extensively in lacquers 
plastics and rayon, in good yield ancl. of good qualit; 
fiom Indian cotton. - ' t *; 

The process, in shoil, consists of treating cotton will 
siilpliunc acid, glacial acetic acid and acetic anliydrio 
to obtain what is technically' called, a primary acetate 
This is subsequently transformed into the seconder 
cellulose acetate of commerce by adding regulatei 
quantities of water to acetydating bath, Comparison o 
products at every stage with similar products obtain 
from Egyptian cotton has shown that it is P°-|P 
to obtain good quality cellulose acetate from moettu 
staple Indian cotton by a rather easy process, lip 

’ * -,o 

i , , , 

Quick finding of plane’s centre of gravity * _ 

Details of some other lines of scientific lcsearcli bmn 
conducted under the segis of various 'Ministries o 
Government of India and their, research Organ 
• follow. . ‘j! 

A portable electric instrument for rapid determin : 
of the position of the centre of gravity 'of Viki £ 

IB. Aircraft, for any load distribution, •fiae * 
developed in the research and development ,a . n - 

of the Civil Aviation Department. The basic prin^P 

of the instrument is applicable to other types o . 
as well. , . ' ' ’ , If V 

As far as is known, this is the first instrumen ^ 
kind ever developed and it is hoped tb .-y. 
development will reduce the chances of error ancl 8 
amount of work by operational personnel. 
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T Y e a’ ff fo7 ob^mfion f of cmKlitions°of temperature 
developed tor ob-ov . n o of j]ie atmosphere, 

' report s'Tlie Indian Meteorological Department. 

■Radiosonde is a small self-recording instrument fitted 
with a tiny rndiotransmitter wlucli is sent up though 
It •„ fo *v hvdroeen-fillcd balloon* As the 

instrument ascends, it emits pulses from which pressure, 
temnerature and humidity can be computed when these 
pidses are recorded on a suitably designed radio-receiver 
at. ground level. , . , 

The instrument as well as the ground equipment 
which have been manufactured m the Departmental 
' Workshops at Delhi and Poona, arc at present being 
used at 10 stations in the country. 

Bihar rock xvrr.s 

Interesting rock types representing different periods 
of intrusion and degrees of lnetamorphism ha\e been 
observed in the Gomoli area. Detailed study of these 
is likely to throw much light on correlation of the 
basic rocks of Bihar. 

The Indian School of Mines and Applied Geology 
in Dhanbad reports study of the following problems : 
Variations in chemical durability of glass with different 
compositions; range through which the compositions 
may be varied without seriously affecting durability; 
effects of minute impurities; associating raw materials 
and those derived from posts or tanks, on glass; effect 
of annealing on the chemical durability of glass (it 
has been established that annealing improves chemical 
durability); effect of ultra-violet radiations of both long 
and short wave lengths on the chemical durability of 
glass. 

Successful attempts have been made to evolve a 
process for estimating simultaneously phosphorus, total 
chlorine and nitrogen in coal. The progress is also 
suitable for estimating the inorganic impurities of coal 
in a single operation. 

Packing of woollen textiles 
The Indian Standards Institution reports development 
of the Indian standard code for sea-worthy packaging 
of woollen textiles, IS. 32 (price Re. 1). The code 
deals with the packing of woollen textiles intended to 
be conveyed by sea and describes the materials needed 
for packing, packing procedure for woollen doth and 
yarn, marking of bales and tests for the quality of 
packing materials. 

The method described is also applicable to bales 
intended for inland transport where distances are great, 
time spent in transit considerable, climatic conditions 
extreme and consignments frequently off-loaded and 
re-loaded. ^ 

Cosmic radution 

In cosmic radiation, the Tata Institute of 
rundamental Research, Bombay, has undertaken a 
project for measurement of the intensity of radiation 
at high altitudes by balloons, at places of widely 
different magnetic latitudes. These experiments should 
yield valuable results regarding variation of the intensity 
of cosmic radiation with latitude and altitude Cosmic 

int o idle atmosphere' * * ^ ^ 

hi i Ie ^rt en ? ent •/, the of cosmic radiation of 

undertaken ' SpeCml P hoto Sraphic plates is also 

■ Sugarcane Research 

J,i S”; 

aspect of the sugar industry momf-fnj a K lcultura 
sugarcane fluff obtained from ’cS dfffe^f'^ 8 - 
are being sent to state re^arch stationf £ “i vanet , !es 
«»” «' '«*!« sailed tTdta 

Some promising varieties have been evolved JIT* 
under culhvahon in various parts of the eoL% 


In connection with the Ravalgaon sugar-candy 
scheme, research is being conducted on the ninmifac- 
fure of sugar-candy and homoeopathic sugar pills. 


'JOURNAL OF SCIENTIFIC AND INDUSTRIAL 
RESEARCH ’. ROCK SALT DEPOSITS OF MANDI 

(Reproduced from a release dated . 14th April, I960, 
issued by Press Information Bureau, Government of 
India, Now Delhi) 

Salt deposits of Mnndi constitute (after partition) 
the only source of lock salt in India. Urging doA’elop- 
ment of the sail industry as Mnndi, an article in the 
April issue of the ‘Journal of Scientific and Industnal 
Resea rcli ’ deals with the geology of the deposits, 
reserves of salt in the area and quality of salt mined, 
and describes the three important mining centres, 
Guma, Darang and Mnigfll. It also contains sugges- 
tions for the working of these deposits. 

Reserves of salt in the Mnndi area are estimated at 
70 million tons. If an igneous extrusive origin of 
these deposits he accepted, the reserves may bo several 
times this estimate. 

The average annual production of salt from Guma, 
Darang nnd Maigal is only about 100,000 mnunds a 
year. The Gunm deposits are best worked by driving 
bore holes nnd recovering saturated brine. Darang salt 
is inferior to Guma salt, and mining can be done only 
by judicious ‘open’ operations. In the Maigal area, 
where brine springs exist, 1,000 mnunds of salt, can be 
produced per day. The brine is 99 per cent pure, and 
could profitably be used in the manufacture of salt 
by solar CA-aporation. 

The setting up of a refinery at Maigal producing 
60 tons of white granular salt per dny, employing a 
thermo-compression unit, is recommended in the article. 
A commercial unit costing Rs. 15 lakhs witii a daily 
productive capacity of 00 tons should produce salt at 
Rs. 15 to Rs. 20 per ton. A larger plant could be 
erected at Joginder Nngav with brine supply from 
Guma. 

The combined output of snlt from these sources is 
calculated to meet the requirements of Punjab (I) and 
the western districts of the IT. P. 

Alkaloids from hill flant 

Alkaloids contained in Indian Slepkanias ( Gindaru ) 
aTe the subject of a second research paper in the Journal. 
Four species of Stcnharia grow abundantly at 3,000- 
S,000 feet in the Himalayas, Ivliasi Hills nnd other 
hill tracts all over the country. The acid tubers are 
used in indigenous medicine for the treatment of 
pulmonary tuberculosis, asthma, di'senterv, foA'ers and 
intestinal complaints. 

Examination of the tubers of the plant has resulted 
m the isolation of three crystalline alkaloids, which are 
being investigated for their chemotherapeutic properties. 
A number of salts of these alkaloids have been prepared 
and characterized. 

Another research paper relates to the development 
of rancidity m Indian shark-liver oil and the conse- 
quent destruction of vitamin A. Methods to stabilize 
shark-liver oil during storage with the help of suit- 
able antioxidants is discussed. Vitamin A in shark- 
Uver oil is destroyed more quickly when exposed to 
subject to, higher temperature storage 
conditions. Of the antioxidants tried, a mixture of 
isobutyl gallate and tartaric acid provides adequate 
protection for the vitamin. ** 

Other articles in this number of the Journal relate 

gjh 
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THE USE OF POTASSIUM PERMAN- 
GANATE IN THE DISINFECTION OF 
WATER 

By RADHAKRISHNA BANERJEA. mjb, b.s., 

• D.T.M., D.P.II. 

( From the All-India Institute of Hygiene and Public 
Health) 

Potassium permanganate is one of the 
agents which is used for disinfecting water in 
India. But on account of certain disadvantages 
it is not much liked. These are : it produces 
objectionable stains and unpleasant taste in the 
water, it imparts colour to the water due to 
reduction of permanganate by organic matter 
resulting in formation of brown colloidal man- 
ganese compounds, its action is not continuous 
and it loses oxygen rapidly in oxidizing organic 
matters. Moreover, it is costly to use. But 
it has got an important advantage and that is, 
it is a stable compound. 

Potassium permanganate is generally used 
by adding the chemical to the water in such an 
amount which will produce some pink colour. 
But the practical details of its use are different 
in different places in India. For example, in 
the Central Provinces, sufficient potassium 
permanganate is added to well waters which 
will retain a slight pink colour for at least half 
an hour. In the Punjab sufficient permanganate 
is added to produce a uniform deep pink colour 
after thorough agitation of the water. In the 
United Provinces addition of permanganate is 
regarded as sufficient if a very faint pink colour 
persists after one hour. Thus, there is no uni- 
form method followed in its use due to lack of 
knowledge about the effective concentration and 
period of contact which are necessary to 
kill the bacteria in well and tank waters. 

In this work an attempt was made correctly 
to assess the efficacy of potassium permanganate 
as a disinfectant of well waters. It was 
determined : (1) How far a residual pink colour 
retained after various periods of time is a 
measure of the efficacy of the permanganate 
used. (2) How far effective is this chemical in 
killing the coliforms and how far changes in the 
organic matter content and pH within normal 
range affect such action. (3) How far effective 
is potassium permanganate in killing the three 
intestinal pathogens, namely Vibrio cholera, 
Sal m. typhi and Shig. flexneri, when added to 
surface waters like well or tank waters. 

I. Studies on the residual colour left behind 
after permanganation of water 

(a) Use of colour chart in determining the 
strength of potassium permanganate 
in water 

There is no method suitable for ascertaining 
in the field the strength of potassium perman- 


ganate when added to water and specially f 
determining the residual colour loft behind ‘aff 
the permanganate has acted on the water fa 
some time. It was thought that if a dinnl 
method could be devised, it would be of neat 
help in the disinfection of water by permaiuatiai f 
and will facilitate the carrying out of the present 
work. 

With a view to meeting this want, a colour 
chart was prepared as follows : Different 
strengths of potassium permanganate in distilled 
water were prepared and put up to the mark in 
Nessler’s cylinders of 50 ml. capacity having the 
inner diameter of 3 cm. and the 50 ml. mark nt 
6.5 cm. height from the bottom. The colour a? 
seen from the top through the entire deptli of the 
fluid was painted on a white sheet of paper, 
Similarly colour as seen from the side of 6 inches 
by j inch test tubes filled with different 
dilutions of permanganate in distilled water was 
also painted. The painted chart was used lor 
comparing the colour given by known strength 
of permanganate with these known colours in 
the chart. In filling Nessler’s cylinder with 
the water containing permanganate in an un- 
known strength, an empty cylinder of the above 
specification was used and due care was taken 
to fill the water exactly up to the 50 ml. mark. 
When test tubes were used, size of 6 inches by 
i inch was chosen. 

Difficulty was experienced in determining the 
strength of permanganate in treated waters on 
account of yellowish and sometimes orange tint 
that was produced in such waters, due to pro- 
duction of coloured precipitates. So, before 
comparison of the permanganate colour, the 
precipitates were removed by filtration. Filtra- 
tion, however, through ordinary filter papers, 
removed a good amount of the permanganate 
colour also. So, instead of filter paper, glass- 
wool was used for filtering. 


(6) The amount of diminution in colour suffered 
by permanganated waters of loells and strength 
left behind, as determined by the colour chart 
The strength of potassium permanganate 
recommended for disinfecting waters in India n 
usually 1 drachm for 200 gallons, which rougm) 
comes to a strength of 1 in 225,000 pads. 
Converting this figure into round numbers, 
experiments were performed to see how long 1 1 
colour of 1 in 200,000 strength of permanganate 
in well water persisted, what was the proport i ^ 
of such water samples which completely 
charged the colour produced by this strengt t 
permanganate after definite periods of con ® 
and, when not discharged, what was the a® 
of diminution in colour suffered by these r 
Similar experiments were also performed 
higher strength, namely 1 in 100,000 ant 
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50,000 dilutions of permanganate, 
are given bciow ; 


The results 


experiment, the waters were examined for con- 
forms to find out whether they were all Killed 


Table giving the number 


Table I 

of instances in irhich KMnO t is 
from original higher strengths 


Strength of KMnOi origixai.lv 
mucked, 1 in 200.000 


Strength 
to which 
KMnOt is 


Hours of 
contact 


reduced *218 


Discharged 

1/500,000 

1 / 400,000 

1/300,000 

1/200,000 


n 

7 

6 

0 

0 


21 


17 

5 

3 

0 

0 


Total . . 25 


25 


Strength of IvMnOi origin all' 
reached, 1 in 100,000 


reduced to different lower strengths 


Strength or KMnO< originally 
REACHED, 1 in 50,000 


Strength 
to which 

Hours o 

contact 

KMnOi is 


— 

reduced 

2 

8 



Discharged . . 

0 

2 

1/500,000 . . 

1 

0 

1/400,000 . . 

0 

0 

1/300,000 . . 

2 

4 

1/200,000 . . 

9 

10 

1/150,000 . . 

6 

8 

1/125,000 . . 

2 

0 

1/100,000 . . 

4 

0 

Total . . 

24 

24 


14 


n 

1 

■1 

3 

S 

3 

0 

0 


Strength 
to which 


Hours of 
contact 

KMnOi is 


i 


i educed 

- 

2 

' 8 

24 

Discharged .. 

0 

i 0 

0 

1/500,000 . . 

0 

0 

0 

1/400,000 .. 

0 

0 

0 

1/200,0DD . . 

0 

0 

3 

1/150,000 . . 

0 

0 

1 

1/125,000 .. 

0 

0 

0 

1/100,000 .. 

1 

2 

7 

1/ 90,000 . . 

2 

3 

fi 

1/ 80,000 . . 

12 

13 

5 

1/ 70,000 . . 

5 

5 

3 

1/ 00,000 . . 

2 

2 

0 

1/ 50,000 . . 

3 

0 

0 

Total . . 

25 

25 

25 


It will be seen that when the original strength 

• r - -eached was 1 in 200,000, a large 

; . • wa £ erSj 0 ut of 25, showed 

complete discharge of colour 24 hours after treat- 
ment; 12 out of 25, 8 hours after treatment; and 
8 out of 25, 2 hours after treatment. Similar 
discharge of colour occurred in only 5 instances 
out of 24 after 24 hours, and in 2 instances out of 
24 after 8 hours, when the original strength of 
permanganate was 1 in 100,000 there being no 
discharge of colour after 2 hours. There was no 
colour discharge even 24 hours after addition of 
permanganate when the original strength reached 
was 1 in 50,000. 

(c) Relation of residual colour and the presence 
of coliforms 

When the colour of potassium permanganate 
was not completely discharged in the previous 


or some were still viable in spite of the colour 
of permanganate persisting. Table II gives the 
results of this observation. 

It is clear from above that most of the samples 
which retain colour up to 2 or even 8 hours show 
presence of more than 2 coliforms per 100 ml. 
Out of the samples which retain colour up to 
24 hours 4 out of 8 or 50 per cent, 5 out of 19 
or 2G.3 per cent, and 2 out of 25 or 8 per cent 
respectively of the three permanganate dilutions 
1 in 200,000, 1 in 100,000 and 1 in 50,000 show 
presence of more than 2 coliforms per 100 ml. 
Thus, in the last case, 92 per cent or a large 
majority of samples where 1 in 50,000 perman- 
ganate is allowed to act for 24 hours show no 
coliforms in 100 ml. 

Thus it can be concluded that retaining of 
colour at the end of 2 hours or even 8 hours is 


Table II 


i 

i 

Strcngtli of , n , 

KMnO, 1 Contact period 

l 

i 

Number of times 
colour not com- 
pletely discharged 

Number of times, presumptive coli present or 
ABSENT IN 100 ML. 

1 „ i 

Absent „ 

j 1 or 2 more than 2 

1 in 200,000 . . 2 hours 

- £ ” 

1 m 100,000 . . 2 hours 

8 „ 

1 in 50,000 . . ~2 hours 

8 „ 

24 „ 

17 

13 

S 

24 

22 

19 

25 

25 

25 

— V > 

| 4 ! 1 12 
12 2 9 

3,1 4 

1 5 7 12 

* 3 15 

H \ l 5 

5 i 3 17 

1° j 3 12 

18 5 < 2 
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no measure of the' efficacy of the permanganate 
in killing coliforms in water. Retaining of 
colour at the end of 24 hours, can be more 
depended upon specially when the strength of 
permanganate is as high as 1 in 50,000. 

II. Disinfecting action of potassium 
permangafCate on coliforms 

In assessing the disinfecting action of 
potassium permanganate on natural waters, 
absence of coliforms was regarded, in the present 
work, as a criterion for purification of water, 
because of the fact that coliforms are organisms 
which are intermediate in resistance between the 
spore-bearers and the comparative non-resistant 
intestinal pathogens. A strength of perman- 
ganate which kills the coliforms must necessarily 
kill intestinal pathogens. The choice of coli- 
forms as indicator organisms thus has been 
thought to ensure a margin of safety in the 
practical disinfection in the field. 

It was not however intended to exclude con- 
sideration of lethal effect of this disinfectant on 
the intestinal pathogens. But, it was taken up 
after the action of permanganate was studied 
on coliforms as present in water under natural 
conditions and taking into consideration various 
factors like : (a) The effect of strength of 

permanganate used; ( b ) the effect of time; 
(c) the effect of organic matter in amounts 
usually present in water; and (d) the effect of 
small amount of variation of pH that is usually 
possible. 

(a) The effect of strength of permanganate used 

It has been established already that retain- 
ing of the colour of permanganate up to 2 or 
even 8 hours in the water does not ensure the 
absence of coliforms and is no measure of the 
efficacy of permanganate used. But how far 
the three different strengths of permanganate 
used in . this work, namely 1 in 200,000, 1 
in 100,000, and 1 in 50,000, can kill all coli- 
forms present in well waters is given below 


Table III 


Strength 

of 

KMnOi 

Period of 
contact 

! 

Number of times all coliforms 
were killed in well waters 

1 in 

2 hours 

6 out of 29 instances (20.7%) 

200,000 

8 „ 

24 „ 

5 out of 29 

6 out of 28 

„ (172%) 

„ (24.4%) 

1 in 

2 hours 

5 out of 29 instances (17.2%) 

100,000 

8 „ 

24 „ 

7 out of 29 

12 out of 28 

„ (24.1%) 

„ (42.9%) 

1 in 

2 hours 

1 5 out of 28 instances (17.9%) 

50,000 

8 „ 

10 out of 28 

„ (35.7%) 

24 „ 

16 out of 28 

„ (57.1%) 


(6) The effect of time 

The same table given above also shows the 
effect of time. The period of contact when 

i 


limited to 2 hours and 8 hours respectively 
unsatisfactory results. Taking only the 1 ! 
50,000 strength, 2 hours’ contact made well wafer 
free from coliform in 17.9 per cent of instance’ 
8 hours’ contact in 35.7 per cent of instance'' 
and 24 hours’ contact in 57.1 per cent of instance’’ 
The last figure is the highest so far obtained 
Thus comparatively the more effective nerin.1 n i 
contact will be 24 hours. 1 01 

(c) The effect of organic matter 

The presence of organic matter in water 
markedly affects the effect of potassium 
permanganate. In the present work, when 
potassium permanganate was diluted with broth 
even a strength of 1 in 25, i.e. four times the 
strength of phenol used in phenol coefficient 
tests, could not kill Salm. typhi under standard 
conditions. . In nature, however, well .water does 
not contain too much of organic matter. 
Organic matter content of 22 well waters, iii 
the vicinity of Calcutta, was determined’ by 
Tidy’s 4 hours’ oxygen absorption test and was 
found to be 0.0675 part per 100.000 on the 
average, the figure ranging between 0.033 to 
0.309 part per 100,000. 

Tidy’s 4 hours’ oxygen^ absorption figure for 
some open wells in. some villages in the. districts 
of Bankura, Faridpore, and Burdwan in Bengal 
as determined by the Public Health Laboratory, 
Bengal, gave an average of 0.048 part per 
100,000, the range being 0.011. to 0.221 part 
per 100,000. It appeared from .the present work 
that when Tidy's figures for well waters were 
below 0.1 part per 100,000, it did not affect much 
the efficacy of potassium permanganate. A 
summary of results of the work done in' this 


connection is given 

below' : 

Table IV 

Tidy’s 4 hours’ oxygen 
absorption figures of 
well waters tested 

Killing power of 1 in 50,000 
potassium permanganate on 
coliforms in well waters acting 
for 24 hours 

0.033 to 0.1 part per 
.100,000.- 

0.1 to 0.309 part per 
100,000. 

All coli killed in 9 instancy 
out of 14, i.e . 64.3 per cent. 
All coli killed in 3 instances 
out of 8, i.e. 37.5 per cent. 


(d) The effect of pH 

The average pH of 50 samples of well waters 
in the suburbs of Calcutta was found to oe 
7.36, the range of variation being from 7.0 t 
8.2. The tank waters, ’ which are more haw 
to pollution and generally show higher bacterio- 
ogical content, were found to have a higner P 
than well waters; the average of 5 samples or: a 
8.1 and the range of variation from 7.8 to »• • 
But before the effect of permanganate was 
tried, the effect of change of pH by itself 
observed and is given in table V. 
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Table V 


Sample 

number 

! 

i 

pH 

Number of 

colifovms 

per 100 ml. 

at the 
preceding 

pH 

i ■ 

pH 

Number of 

eolifornis 

per 100 ml. 

at the 
preceding 
pH 

‘I 

1 i 

i 

! 68 

200 

7.3 | 

900 

2 

6.S 

13,000 

7.1 

2,500 

3 

6.8 

25,000 

7.0 

11.003 

4 

6.8 

16S,000 

72 

35,000 

5 

65 

5,000 

7.0 

3,000 

6 

65 

3,500 

7.0 

3,500 

7 

65 

7,000 

-7.0 

3,500 

8 

65 

200 

7.0 

500 

9 

7.0 

3,500 

72 

5,000 

10 

I 72 

1,100 

7.4 

800 

11 

; 65 

5,000 

7.1 

7,000 

12 

1 65 

1,300 

7.0 

2,000 

13 

7.1 

4.500 

7.3 

8,000 

14 

7.1 

11.000 

73 

3,500 

1 


Statistically using the ‘t’ test the two sets 
o! figures are not found to be significantly 
different. . Thus, this little variation of pH by 
itself is of no effect on the bacterial content of 
water. 

Next the effect of altering the pH of water 
along with treatment with potassium perman- 
ganate was tried. Out of. 22 samples of water, 
whose reaction was adjusted to lower pH than its 
normal, 9 samples did not show any growth of 
coliforms after treatment with 1 in 50,000 of 
potassium permanganate. Hence for compara- 
tive studies, these results cannot be utilized. 
The results of the remaining 13 samples are 
given below : 


Table VI 


Sample . 
number 

pH 

Number of 
coliforms 
per 100 ml. 

at the 
preceding 
pH 

1 

65 

25 

2 

65 

0 

3 

65 

0 

4 

6.6 

0 

5 

65 

8 

6 

65 

13 

7 

65 

25 

8 

65 

1 

9 

6.8 

90 

10 

65 

35 

11 

6.8 

5 

12 

6.8 

0 

13 

7.1 

0 


pH 


7.2 
7 2 
7.2 
7.0 

7.2 
7 2 
72 

7.3 
7.0 
72 
7.0 
7.0 
7.3 


Number of 
conforms 
per 100 ml. 

at the 
preceding 
pH 


2d 

1 
3 
3 
S 

50 

5 

0 

5 

35 

1 

35 

2 


uam s tne ‘ t ’ test the twc 
sets of figures are not found to be sio-nificanth 
different. Hence it may be said that" the smal 
amount of change in pH does not significant 
affect the disinfectant value of pota^um 
permanganate. 1 um 


III Disinfecting action of potassium perman- 
ganate on intestinal pathogens added to 
tank waters 

Before a particular strength and period of 
contact of potassium permanganate is recom- 
mended for general use as a disinfectant of 
water of the usual pH and organic matter 
content as obtained under natural conditions, it 
should be ascertained bow far under these con- 
ditions the pathogenic intestinal bacteria are 
affected. 

For .this purpose experiments were conducted 
to find out the lethal effect of potassium perman- 
ganate in the dosage used elsewhere in this work. 
The organisms dealt with were Back typhosum 
Lister, Bad. flexner and Vibrio cholera: Inaba, 
and the water used sterilized lank water to which 
these organisms were added. The results are 
shown in the tables that follow : 

(a) Action of potassium permanganate on Vibrio 
inaba added to tank water 


Table VII 


Vibrios 
added to 
water, 
number 
per ml. . 

Strength 

of 

KMnO, 

Vibrios in 100 ml. of water 
after contact periods of : 

2 horns 

4 hours 

24 hows 

1,000 

1/200,000 

Nil 

Nil 

Nil 

10,000 

1/200,000 




100,000 

1/200,000 


ft 


200,000 

1/200,000 

Present 

Present 

Present 

200,000 

1/100,000 

Nil 

Nil 

Nil 

200,000 

1/ 50,000 




500,000 

1/200,000 

Present 

Present 

Present 

500,000 

1/100,000 


.. 

, 

500,000 

1/ 50,000 

Nil 

Nil 

Nil 

1,000,000 

1/200,000 

Present 

Present 

Present 

1,000,000 

1/100,000 




1,000,000 

1/ 50,000 

Nil 

Nil 

Nil 


it is seen that water that may be contaminated 
with vibrios in a strength of 100,000 organisms 
per ml. or less can be effectively disinfected with 
1 in 200,000 permanganate even in 2 hours. 

If, however, the contaminating vibrios are 

500.000 organisms per ml, neither 1 in 200,000 
nor 1 in 100,000 strength of permanganate will 
be completely vibriocidal. A strength .of 1 m 

50.000 will be required for the purpose. 1 in 

50,000 potassium permanganate will disinfect 
tank water even when it is contaminated with 
one million vibrios per ml But 1 in 200,000 or 
even 1 in 100,000 will be useless for the purpose. 

If Sing, flexneri contaminates water in a 
strength of 10,000 organisms per ml. or less' the 
S b ? effectively disinfected with 1 
m 200,000 potassium permanganate. 

20nnnn ie nJ Q ga - nisms are 100 ’ 000 P er ml., Tin 
S°SS? p permanganate can disinfect in 

24 hours but not m 4 hours; 1 in 100,000 will 
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(b) Action of potassium permanganate on ~ 
Bact. flexner added to tank water 


Table VIII 


Number 
of Shig. 
flexneri 
added to 
water 
per ml. 

j 

Strength 

of 

KMnOj 

Flexners in 100 ml. of water 
after contact periods of : 

2 hours 

! 4 hours 

24 hours 

1,000 

1/200,000 

Nil 

Nil 

Nil 

10,000 

1/200,000 




100,000 

1/200,000 

Present 

Present 


100,000 

1/100,000 


Nil 


100,000 

1/ 50,000 

Nil 

„ 


200,000 

1/200,000 

Present 

Present 

Present 

200,000 

1/100,000 


Nil | 

Nil 

200,000 

1/ 50,000 

Nil 



500,000 

1/200,000 

Present 

Present 

Present 

500,000 

1/100,000 

)} 



500,000 

1/ 50,000 

\ 

si 

n 

»» 


disinfect in 4 hours but not in 2 hours, whereas 
1 in 50,000 permanganate disinfects even in 2 
hours. 

If the organisms are 200,000 per ml., 1 in 

200,000 of potassium permanganate is unable to 
disinfect even in 24 hours, though 1 in 100,000 
will disinfect in 4 hours. 

If, however, Shig. flezneri infects tank water in 
an amount of 500,000 per ml., even a strength 
of 1 in 50,000 permanganate does not disinfect. 


(c) Action of potassium permanganate on 
Salm. typhi added to water 

• Table IX 


Number of 
Salm. typhi 
added to 
water 
per ml. 

Strength 

of 

KMnOi 

Typhoid bacilli in 100 ml. of 
water after contact periods of ; 

2 hours 

4 hours 

24 hours 

•1,000 

1/200,000 

Nil 

Nil 

Nil 

10,000 

1/200,000 




100,000 

1/200,000 

Present 

Present 

Present 

100,000 

1/100,000 

a 

a 

ss 

100,000 

1/ 50,000 


Nil 

Nil 

200,000 

1/200,000 


Present 

Present 

200,000 

1/100,000 



Nil 

200,000 . 

1/ 50,000 


Nil 


500,000 

1/200,000 

i ) 

Present 

Present 

500,000 

1/100,000 

ss 

JJ 

a 

500,000 

1/ 50,000 

” 

9) 

Si 


Typhoid bacilli, if present in tank water in a 
strength of 10,000 organisms per ml. or less, are 
easily disinfected by 1 in 200,000 potassium 
permanganate in 2 hours. 

If these organisms are present in the higher 
strength of 100,000 per ml., 1 in 200,000 perman- 
ganate is- useless as a disinfectant; 1 in 100,000 
permanganate is unable to disinfect in 2 hours 


and 4 hours, though it does so in 24 hours; 1 j n 

50.000 permanganate cannot disinfect in 2 hours 

though it does so in 4 and 24 hours. ’ 

If the concentration of Salm. typhi is 200000 
organisms per ml. of water, 1 in 200,000 perman- 
ganate is unable to disinfect in 2 hours; 1 in 

100.000 disinfects in 24 hours, though not in 
4 hours; 1 in 50,000 disinfects in 4 hours and 34 
hours but not in 2 hours. 

If typhoid bacilli are present in a strength of 

500.000 organisms per ml., in 50,000 perman- 
ganate cannot be depended upon to disinfect the 
water even in 24 hours. 

In the following table the comparative 
effectiveness of the three dilutions of perman- 
ganate in killing the above three pathogenic 
organisms are given in summary form (table X), 

Under practical conditions in the field well 
waters may not however get such a high 
pollution as to contain 200,000 or even 100,000 
pathogenic organisms per ml. In order to know 
the final dilution of the pathogens in well waters 
contaminated by faeces of' patients, an idea 
should be obtained of the average amount of 
water usually contained in wells. For this, 49 
open wells near Calcutta were measured - and 
found to contain on the average 56 c.ft. or 
roughly 1, 500-litres of water. If 10 gm. of faces 
pollute this amount of water and if the feces 
contain about 1,000 million of coliforms per 
gm. (Suckling, 1944) , the well water will contain 
about 5,700 coliforms per ml. If all these 
organisms are replaced by pathogens,- they may 
be killed by 1 in 200,000 permanganate. But 
the custom in water bacteriology is to regard 
a water satisfactory when there are no coli- 
forms or only 1 or 2 of them present in 100 ml. 
If this criterion is applied to water disinfected 
by permanganate, then a 1 in 50,000 dilution 
of it acting for 24 hours has got to be recom- 
mended, which strength in the present work is 
found to make waters satisfactory in 92 per cent 
of wells, but not in 100 per cent of them. 
Unfortunately, this strength will produce an 
objectionable deep pink colour. 


Summary 

1. The residual pink colour, after treatment 
of well waters with permanganate for 2 hours 
or even 8 hours, is no measure of the efficacy 
of the permanganate in killing coliforms, as 
most of the samples which retain colour up 
these periods show presence of coliforms 
more than 2 per 100 ml. - 

2. Out of the three strengths of potassium 
permanganate used in these experiments, i 

200,000 diminished coliform count m . the 
waters tested to 2 or less per 100 ml. m P , 
cent of instances, 1 in 100,000 in 73.5 per c 
instances and 1 in 50,000 in 92 per c 
instances. Thus, the last strength is a pracw 
ally useful strength' of permanganate tor u» 
infection of water.- 
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Table X 


Strength of 
KMnO, 


1 in 200,000 


1 in 100,000 


1 in 50,000 


Action on organisms in water 


Vibrio cholcrcc 


100,000 per ml. killed in 
2 hours but not 200,000 per 
ml. in 24 hours. 


200,000 per ml. killed in 
2 hours but not 500,000 per 
nil. in 24 hours. 


1,000,000 per 
2 hours. 


ml. killed in 


Slu'd, flcxncri 


100,000 per ml. killed in 
24 hours but not 200,000 per 
ml. in 24 hours. 


100,000 per ml. killed in 
4 hours but not 500,000 per 
ml. in 24 hours. 


200,000 per nit. killed in 
2 hours but not 500,000 per 
ml. in 24 hours. 


Salm. typhi 


10,000 per ml. killed in 2 hours 
but not 100,000 per ml. in 
24 hours. 


200,000 per ml. killed in 
24 hours but not 500,000 per 
ml. in 24 hours. 


200,000 per ml. killed in 
4 hours but not 500,000 per 
ml. in 24 hours. 


3. Though slight variation in pH ordinarily 
occurring in well waters does not significantly 
affect the lethal power of permanganate on con- 
forms, organic matter above 0.1 part per 100,000 
slightly interferes with this action, when this 
figure is within a range of 0.033 to 0.304 part per 
100,000 as in the 22 well waters examined. 

4. Regarding actual disinfecting action of 
potassium permanganate on intestinal pathogens, 
when the latter were added to tank waters of 
the usual pH and organic matter content, of the 
three pathogens tested Vibrio inaba was found 
to be most susceptible. Whereas a 1 in 100 000 
permanganate was sufficient to kill 200000 
vibrios per ml. in 2 hours, it took 4 hours to kill 
this amount of Shig. flexneri and 24 hours to kill 
the same amount of typhoid bacilli. 1 in 50 000 
permanganate killed even one million of Vibrio 
inaba m only 2 hours though this strength was 

11 Z 00 - 00 . 0 ml. of either Salm. 
typhi or Shig. flexnen even m 24 hours. 

Conclusions 

In the disinfection of well waters with 
potassium permanganate, unless the reagent is 
used m a very strong solution of 1 in 50 000 

SmofE "w ob ^ d j onable deep pink colour, it 
cannot be depended upon to produce a water 

^ ay , b . e called satisfactory according to 
200 ° g ' Ca - standards/ though 1 n 

200000 dilution might kill the number of 
pathogenic organisms, specially cholera vibri 0 f 

reference 

Sra ' * v - 
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3i>e 3ufcian flDcbical (S^otte 
JFiffv? HJenrs Hgo 


the teaching of hygiene in 
INDIAN UNIVERSITIES 
(From the Indian Medical Gazette , May 
1900, Vol. 35, p. 181) 

Ungcgty under the Chairmanship of Colonel 

iifcrto y arts Msgs 

know that disease is scarcely as formidable n 
foe as ignorance f)f tMc +i J , ulu UDie s 

-of the four years' S ,L£l : experience 
evidence It k n cm 1 aga,ns ^ P^gue is ample 
of ne"?pap er s that JT *? f fl CCrtain cJass 

as £f 

endeavoured toLuhc 6 peoplctavc th*! - hey haT ° 

weli a be S a P sked bl whv T E qUesti ? n > howe ^S 
measures entirely intend* e +, shoulc! °PPOse 

and after 

venience. The onlv renk ;, Sr ■ incon_ 
the people All nf nc i s ^ ie ignorance of 

to almost a deadlock in the we .have come 

18 due to the ignorance not oX afl ?“ + Ph ^ e 
millions but to iho the teeming 

classes the educated SSlflh' *5“- e bette ' 
munity. Hygiene IfS' £ 


merely a name, which they half understand and 
wholly dread. This is not as it should be. If 
therefore in the future India is to take her place 
among the civilized countries of the world, 
she must be educated in a better sense than she 
has been; we must no longer have the spectacle 
of the graduates of our Indian Universities 
opposing, with all the force of a passive resist- 
ance, measures intended for their own good, and 
we can see no other means of doing this than by 
educating the leaders and the better classes of 
the community. Jo Hukum is an admirable 
law where the people can do no other than 
obey, but in these days of Local Self-Govern- 
ment we must try other means. Government 
has recognized that what we want in India is 
the intelligent and willing co-operation of the 
people. This we can only have when the people 
understand that what is being done is for their 
own good. 

No one imagines that it is possible to diffuse 
such knowledge among the millions of India, 
but surely it is possible to teach the better 
classes. Anyone who glances at the formidable 
eurriculums for the various examinations in the 
Universities of India must acknowledge that if 
it is possible to teach thousands of students to 
understand mathematics, modern history, natural 
science or logics surely it is possibly to teach 
them the elements of Hygiene. We may recall 
the words of Dr. Ward Cousins, the President 
of the last meeting of the British Medical 
Association, who, in his address, last year, said 
— ‘The battle against disease and death will 
only end in disappointment unless we have some- 
thing more than the force of legislation — the 
great mass of the people must become active 
and willing helpers, the fathers and mothers of 
the land must learn how to maintain the health- 
fulness of their homes, and the blinding forces of 
selfishness and ignorance must be replaced by 
the best and purest aspirations. Depend upon 
it, the basis of national health is the personal 
cultivation -of health. We desire to see a wider 
knowledge of the laws of health 

The students of the Universities of India, 
to whom it is proposed to teach Hygiene to-day, 
will become the professional men, the Municipal 
Commissioners, etc., of to-morrow, we can well 
believe that if in their student days they have 
acquired a knowledge of the laws of health, as 
taught in any of the excellent textbooks 
proposed by the Committee, we would find them 
far more willing co-operators and helpers than 
they could possibly be without that knowledge. 


.recommendations -of- this-. 

cedure which we well believe will beV of'.'ct^Sv 

nraetical importance!' and' 
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Beel, J. A., Pittman, Margaret 
Pertussis and Aureomycin. Pub. Healthf|@ 
Rep., Wash., 1949, May-13, Vol. 64, 

19, pp. 589-598 ...... /, VvMt'l&S’ 

(Reproduced from Bulletin oj' Hygiene, Vol.- 24, No. 

November 1949, p. 838) . 

This article describes laboratory experiments on , tlie ” 
effect of aureomycin on mice infected intracerebrallyMM 
with H. pertussis, and also a clinical trial of the ditig ' -^v 
on 20 cases. In the experimental work, •the'ihfectmg 1 ’? 


doses of H. pertussis, the amounts of the drug; injected 
subcutaneously, the time intervals between infection iof -'fip/ 
culture and . beginning of treatment, and the. • frequency! Cr’f * v . 
and duration of treatment were all varied. ‘ Groups 
10 mice were used to control each variable. In’ ' ekf i- 
mating results it became possible to combine the pririr? 
when the difference in protection resulting fro:;: l!:o 
treatment was not significant. -■ 

It was found that treatmer i > ■-’ — an 

infection was more effective 1 f My 

72 or 96 hours after injectic **: 
of mice receiving large doses of the antibiotic j had ;a'PM A' 
substantial proportion of survivors. .It was, coiiclude'tlj 
that aureomycin given subcutaneously to white'mice ih 
non-toxic doses delayed and prevented deaths -’after*.;!- A; | 
intracerebral infection with H. pertussis. In: general; 'a; 
treatment regime of small doses at frequent ,inten;ajs.; - • ; 
was the most effective. A;; , 

In the clinical trials the time of starting treatment,- ■ • ./y 
varied from the second to the seventeenth day after the, 
onset of paroxysmal cough. The dosage finally .'used ' , 
was a total of 0.5 gm. of aureomycin per kilo of body 
weight given orally in divided doses over a .period -or ■ .y;, 
eight days. The age of the patients varied from one . , 
month to six years._ A comparison of the duration of 
paroxysmal cough in the 20 treated cases with 380 
untreated cases suggests that the aureomycin shortened.. : .:"j; 
considerably the clinical course of the disease, din only.. ..V; 
a few cases (those that were treated early) was , the ' , 
response dramatic. In practically all cases a _ prompt." 
but gradual diminution in the frequency and intensity, . ' “y- 
of the paroxysms was observed. 


Relation of Relapses in Typhoid to Duration 
of Chloramphenicol Therapy 


Bv J. E. SMADEL et al 


For such reasons as these and because we 
believe that to fight successfully against disease 
we must first fight against ignorance we offer 
our cordial support to the proposals brought 
forward by Colonel Hendley’s Committee — the 
. first -attempt as far as we know to introduce 
V the ! ; teaching of Hygiene into any Indian Univer- 
• ! ' si'tyV -and -ty;e„ express the hope that the Senate of 
A 'University ; will see their way to adopt the 


(From the Journal of the American Medical Ass'oaa-^ 
lion, Vol. 141, 10th September, 1949, p. 129) A'.,. 

During the past year much information has accu M\V 
lated on the use of chloramphenicol (chloroinycct ; 
in the treatment of typhoid. This confirms the origin , 
report of Woodward and others, covering the obsen ’ 
tions on 10 patients, which clearly . indicated that; •• 
new antibiotic was of great value m this, aise > ? 
Continued experience reveals that fever disappears J 
Jysis during the first three or four days of treatm •, 
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HmAS 

Haemorrhage of the gums, popularly referred to as "pink 
tooth brush”, is one of the symptoms of scorbutic affection 
Indicating the deficiency of Vitamin C. 

T.C.F. Vitamin C Tablets (i-ascorbic acid) act as an excel* 
lent cell tonic through the regulation of cellular metabolism 
and the maintenance of inter-cellular substance. 

Indicated in all forms of scurvy, anaemias, infectious diseases 
(pneumonia, catarrhal infections, typhoid, small-pox, etc.), 
coeliac disease, faulty bone and tooth development. To 
promote healing of wounds and fractures. During pregnancy, 
lactation and periods of bodily exertion. 

Packings : Bottles of 25, 100, 500 and 1,000 tablets. 
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SIOTKAT LIQUID 

(Contains Whole Liver Extract, 

Iron, Vit. B Complex and Cobalt) 

Composition: Y ' 

Each fluid ounce of Siotrat Liquid contains : 


r-M 
88 

if 

. “ : -Yf 

\.w»i 
i.--'*. v.| 


Liver Extract equivalent to 


. . 120 gm. 

Ferri et Ammon Citras 


. . 10 grs. 

Thiamin Hydrochloride 


. . 12 mg. 

Riboflavin 

, , 

. . 12 „ 

Niacinamide 


.. 30 „ 

Calcium Pantothenate 

• • 

. . 6 „ 

Pyridoxine Hydrochloride 

• • 

. . 1*5 „ 

Cobalt Sulphate 

• . 

.. 24 „ 




Y 


in a palatable base. It contains no alcohol. r 
4 oz. bottle Rp. 4-0 

ALBERT DAVID LTD. 

15 , Chittaranjan Avenue, CALCUTTA 

Branches: BOMBAY * MADRAS • DELHI • NAGPUR 

~ .••••••«•- r 


"vs* 


Y;;f 




Ampoule* of 2 c.c. : in boxes of 6, 12, 24 
and 100 

Rubber-capped vials of 10 c.c. and 30 c.c. 


Assured by 

Total Liver Extract for 

Parenteral Injection 

Produced by special processes which conserve all . 
the known haematopoietic principles of the whole 
liver, Hepol Injection approximates to the extract 
described by Gansslen. . . . 

Hepol Injection not only passes the highest clinical 
tests for potency against pernicious anaemia but 
contains Whipple’s factor, Wills’s factor, 
riboflavine, nicotinic acid, and the haematinic- 
minerals of liver ; it gives no reactions for 
histamine or undesirable protein matter. 


HEPOL INJECTION 

Literature and price on application. 

; ALLEN & HANBURYS -LT.D -C 11 VEi BUILDINGS * CALCUTTA 
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Our early obscn’ati°ns, m well os thwo o^McDMm^ 

and his associates, .brough out that ^apses M t<j 

were common in treated patiente. tho 

eliminate such occurrences, ^ g n ( ino ncKa 

course of treatment mP®' obtained in 44 patients 

duration of chcmottaw 

and the incidence of relapses. 

Etl saa a; w* t i 3 

lit is' 

period oftirmJ I clinical relapse W c To e 

of bacteremia, occurred in 7 of the 13 patients t h 
initial course of drug was given for 8 dajs or less, 
average duration of therapy 6.9 days. None of the 
members of another group of 19^ gJ CTC jJ 
relareev this group was comparable to the first in 
essentially all respects, except that treatment was con- 
tinued for 9 to 14 days, average 11 A A third | group 
consisting of 12 patients was treated for 14 to 23 daj s, 
average 18; relapses did not occur among these patients. 
The dav of disease on which treatment was begun in 
the three groups averaged 13.5, 13.7 and 203, rcs P cc t- 
ively. The total dose of chloramphenicol averaged 20.0, 
257 and 323 gm. for patients in the respective groups. 
All patients in the first group who had relapses 
responded satisfactorily when chloramphenicol treat- 
ment was again instituted. 

Conclusion 

. These results warrant the following conclusions. 
Chloramphenicol (chloromycetin) should be b admims- 
tered in adequate amounts for more than eight days 
to patients acutely ill with typhoid if relapses of the 
disease are to be avoided. There appears to be little 
advantage in continuing treatment for more than 
fourteen days. 


diagnostic and therapeutic test in obscure infections of 
the liver and intestine. 


Aureomycin in Brucellosis 

(From the Journal of the American Medical Associa- 
tion, Vol. 141, 3rd September, 1949, p. 10C) 

The immediate results with aureomycin in bacteriol- 
ogically proved cases of brucellosis have been more 
satisfactory than with other forms of available specific 
therapy. ‘Low grade undulant fever’ has. come to 
mean ill-defined symptoms that may ™nuo nc, ™ s - 
thenia, anxiety slate or psychoneurosis. In these 
circumstances chronic brucellosis cannot be differ- 
entiated from psychosomatic dysfunction. A positne 
reaction to a skin test and agglutinins for brucella not 
onlv may be associated with active disease but nre 
also found in persons who have been exposed to 
brucellosis in the past and have recovered. It thus 
becomes extremely difficult to evaluate specific therapy 
in an illness of doubtful causation. Therefore, even if 
aureomycin is tried in these cases, the results are ol 
questionable significance. As with other infectious 
diseases, accurate and dependable data on specific 
therapy can be obtained only with bactcriologically 
proved cases. On this basis, aureomycin is the most 
satisfactory' agetit available for acute and chronic 
brucellosis duo to any one of the three species of 
brucella. 


Treatment of Hepatic Amcebiasis with 
Chloroquine 

By N. J. CONAN 

(From the American Journal of Medicine, Vol. 6, 
March 1949, p. 309, as abstracted in the Journal of the 
American Medical Association, Vol. 141, 3rd September, 
1949, p. 101) 

According to Conan the wartime antimalarial drug 
research programme disclosed a number of highly 
active compounds of the 4-amino-quino-quinolene series. 
It seemed logical to determine whether their anti- 
plasmodial activity extended to other pathogenic 
protozoa. The infection selected for study was that 
with Endamceba hislolytica, because of its relative 
prevalence among protozoal infections in the New York 
area. Of the various 4-amino-quinolene derivatives 
tested for antimalarial activity, the greatest amount of 
information was available concerning chloroquine, 

which is. 7-chloro-4-(4-diethy]ammo-l-methylbutyI- 

nmino) quinoline, and which had proved to be one of 
rtie more active and less toxic members of the series, 
lhe author used chloroquine successfully in 7 patients 
with amcebic hepatitis. Chloroquine is a safe and 
effective, chemotherapeutic agent for the treatment of 

^ nC E% ipf l 0n ? of , t , he -I iver ,> bein & least as effective 
ns emetine hydrochloride but without the latter’s 
toxicity. The combination of chloroquine * 
superior intestinal antiamabic drug should permit 


Thioarsenites in Amcebiasis 

By H. H. ANDERSON ct al. 

(Abstracted from the Journal of the American Medical 
Association, Vol. 140, 20th August, 1949, p. 1251) 

One hundred patients harbouring Endamceba histo- 
lytica and other parasites in Memphis, Term., and San 
Jose, Costa Rica, were treated with either p-carbamido- 
phenyl-bis (carboxymctbylmercapto) arsine (C.C. 914) 
or p-carbamidophenyl-bis (2-cnrboxyphenylmcrcapto) 
arsine (C.C. 1037). These agents, in previous labo- 
ratory studies, proved approximately ten times more 
effective than carbarsone U.S.P. in both in vitro and 
in vivo tests (in naturally infected macaques). 

Of 82 patients, 77 with E. hislolytica, 3 with 
Dicnlamosba fragilis and 2 with Balantidium, coli, 
74 were cleared of their parasites over n four-month 
follow-up period. Eighteen others, infected with 
Dientamceba fragilis (2), Slrongyloides slercoralis (12), 
Fasciola hepatica (1), Leishmania tropica (2), and 
Treponema pertenue (3), had no significant benefit 
following thioarsenite therapy. 

Complete clinical appraisal before, during and after 
therapy, including tests of urine, blood and hepatic, 
renal and heart functions, revealed no drug toxicity due 
to the dose levels employed (3.0 gm. orally in ten days 
to 73 gm. in twenty-four days). In addition, 13 of 
these patients with acute dysentery also received 
C.C. 1037 in retention enemas (3.0 to 6.0 gm. in six 
days) with benefit and without evidence of drug toxicity 
to mucous membranes of the lower bowel as revealed 
by proctoscopic examination. No cutaneous reaction 
or damage to other tissues was observed. Twelve 
patients exhibited nausea or vomiting after 200 me 
doses of either thioarsenite. Coating of the tablets with 
phenyl salioylate permitted completion of therapy in 
all but 1 of these patients. J y 11 

Three Costa Rican patients with hepatitis, who had 
evidence of sulphobromophthalein sodium retention 
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(5 to 20 per cent) at 45 minutes (befoie theiapy), 
were cleared of amcebas, and tbeir hepatic function 
returned to normal. One of these also required emetine 
hydrochloride, 0.5 gm. given parenterally over five days. 
Bismuth subcarbonate was also given to 2 other patients 
with long-standing dysentery. 

Since earlier laboratory experience was . confirmed, 
i.e. the thioarsenites are tolerated and effective in dose 
levels from one-tenth to one-fifth those of carbarsone, 
it is suggested that enteric-coated tablets of 25 to 50 mg. 
be employed orally, on a three times daily dose 
schedule over ten days. The thioarsenites in retention 
enemas may also be required in patients with severe 
dysentery. 

It would appear, on the basis of laboratory and 
clinical trials, that the detoxication of carbarsone oxide 
(p-carbamidophenylarsenous oxide) by substituted 
sulphydryl groups has permitted the use of active 
trivalent analogues of carbarsone U.S.P. with greater 
distribution of an active agent to tissues, such as the 
liver and intestinal tract, where amoebio invasion 
occurs. 


Myelosclerosis 



of a cellular bone-marrow ■ perhaps containing -s’ 
early granulocytes— -promyelocytes * and* myelocvf«£& 
than usual. The presence*’of many * basophil 
cytes in the marrow is suggestive of leuUmb-'iyb 
there is often a •'striking increase in ' mcgaka'ryocy&k ' 
the marrow and spleen. This condition; or o wJhl 
like it, is described' 'in- America 1 ' under -the 
‘ agnogenic myeloid metaplasia’ because Vof™!l 
granulocytic and megakaiyoeytic hyperplasia ‘in' sits? 
other than the bone-marrow, again - particularly tirT te 
spleen. The differential diagnosis between-' leuksmia) 
and myelosclerosis may thus depend entirely on 
bone-marrow findings — in -leukaemia 'a cellular raarroy 
with unusual numbers of granulocytes and megakaiyV 
cytes; in myelosclerosis a marrow, almost devoid ofi 
cells and largely replaced by .fibious tissue. Before ■ 
bone-mairow biopsy* became a standard technique, thr 
two conditions were confused and, consequently kWt 
of the accounts before about 1 940 are not very helpful. 
With present knowledge -the differential diagnosis -caii 
be made in most eases, and this is no t merely 
academic exercise, because the newer sclerosing forms 
of treatment, like nitrogen mustards, may be useful in 
leukaemia but are positively dangerous in myeloscleroas. 



(From the Lancet, li, 22nd October, 1949, p, 756) 

Myelosclerosis is one of those rare conditions that 
entrap the unwary surgeon who lemoves large spleens 
without submitting the patient to a thorough hema- 
tological investigation. Briefly, what happens m this 
disease is that the bone-marrow undergoes a curious 
fibrosis that slowdy strangles the blood-forming 
elements; at the same time the spleen enlarges and 
blood formation begins again in its embryonic site 
But this blood formation in the spleen cannot keep 
pace with the needs of the adult body, so the patient 
develops a slowly worsening anaemia; primitive white 
cells, even some myeloblasts, nucleated red cells, and 
sometimes megakaryocytes appear in the peripheral 
blood. The spleen becomes enormous, but if it is 
removed, the sole remaining site of blood formation 
goes, and the patient soon dies. Left alone, the patient 
may carry on, with diminishing efficiency and increasing 
discomfort, for some years. The diagnosis depends on 
the blood picture, the failure to obtain any cellular 
bone-marrow by needling, and the radiological changes 
in the bones. The blood picture is not characteristic, 
since the same pictuie can occur in some forms of 
myeloid, leukaemia, and somewhat similar changes can 
appear in all the various diseases that cause leuco- 
eiythroblastic anaemias. Puncture of the sternum and 
iliac ciest does not yield any cellular marrow; the 
final proof should be a trephine sample of sternal 
marrow and confirmation of the typical histological 
changes. Radiogiaphy sooner or later shows natrow- 
ing, or even obliteration, of the marrow cavity in the 
long bones, especially in the femurs. 

Unfortunately the findings are not always so clear-cut 
and in this issue Wood and Andrews describe 3 cases 
that were much less typical. Differential diagnosis has 
given rise to much difficulty in the past, particularly 
between myelosclerosis and subleuksemic or aleukmmic 
forms of chronic myeloid leuksemia. In smears of 
normal bone-marrow myeloblasts, monocytes and 
lymphocytes are piesent only in small numbers; so, 
whatever the picture in the peripheral blood, when the 
bone-marrow shows laige numbers of these cells, a 
diagnosis of leukmmia is almost certain. But in chronic 
. myeloid leukaemia, the cells involved are myelocytes, 
metamyelocytes, and polymorphs, and the bone-marrow 
can. - show a majority of these cells in many other 
conditions besides leukemia.. The diagnosis of sub- 
leukmniic or aleukremio chronic myeloid leukaemia thus 
depends on the failure to find any other cause for the 
; enlarged , spleen, the relatively few (if any) immature 
- . cells • jn ithe' peripheral blood, and the demonstration 


Poliomyelitis and Tonsillectomy 1 

(Abstracted from the Lancet, ii, 3rd September, 1949, 
p - 424) * 

The St. Pancras coroner has lately investigated the 
death of two voung brothers, aged 7 and 4 years, who 
developed polioencephalitis soon after their tonsils 
were removed. Tonsillectomy was performed on 5th 
August; one child fell ill on the 18th and the othei 
on the 19th. At the inquest a medical witness, cited 
the warning issued by medical officers of the Ministry 
of Health in 1947, when the incidence of. poliomyelitu 
was high, that there is ‘ overwhelming evidence that t 
recent tonsillectomy increases the risk of a child con 
tracting poliomyelitis, particularly of the bulbar type 
where poliomyelitis is prevalent, operations on the nos 
and throat should, if possible, be postponed’. 

Not everyone holds with this advice.. At the annua 
meeting of the British Medical Association last yea 
one view seemed to be that the risk, if it ,existed,-p 
not such as to call for prohibition of the operation 
Dr. A M McFarlan, however, said that recent tonal 
lectomv increased the danger of the disease assimun 
the bulbar form, and asserted that during epidemic 
abstention from the operation might eliminate’ some ; c 
these severe cases, though it might not reduce the m 
of clinical infection with the virus. And' Dr. Stale, 
Banks claimed that the prohibition of tonsillectom 
was the only useful preventive measure. * 

It has to be borne in mind that this year’s outbrea 
has been characterized by an unusual number 
multiple cases in families; and the coroner refused . i 
attribute the two deaths directly to tonsillectom. 
Nevertheless this tragic incident may. 1! } orea 5 fi ,' 
leluctance to operate when poliomyelitis is abroad : a 
in his letter on another page Mr. T. B. Layton co 
down strongly on the side of waiting until the di 
is no longer pievalent. - ! ) . , * 

, v <>• 


Myxoedematous Madness • 5 > • 

By R. ASHER" t - ' > ~ 

(Abstracted from the British Medical Journal, fi,. 

10th September, 1949, p- 555) , , 

Myxcedema is one of the most important, one 
last known, and one of the most frequen . 
auses of organic psychoses. 
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«c„ a*. »o .l r w, »ll 

™d doubl- They 

Zm the diiipnosB con® Counting to compete 
nil showed a psjcuo. , , . i mental ob?eiva 
: madness’, tcn , bei t f/L ‘Sy Act, one referred to the 
lion wards under the JOunaW ’ j Unco to general 

neurosurgeon for F^^^aguoscs. In nine of the 
medical wards wit’* °™° r . ' i J completc recovery of 
cases there was n d^nwti therc W as partial 

sanity with thyroid treatment, nnd lw0 patients 

improvement, one s '°" c 0 f these cases had the 

died. The fact that i none (loctor suggests 

diagnosis been awareness of myxmdcma 

that there is need for merccueu 

as a cause of psychoses. w jde variety 

Cases in the Hterature reco Jn ' thc scries the 
of mental changes rod certa y^ ^ con8tan t_ type 
writer has. observed there h. “ fusion a nd disonenta- 
of psychosis, th°uh =ns d hallucinations, and 
lion with persecutory delusions haye bccn common, 
occasional bouts of restless c ; the myxredc- 

The writer has made the dmgno as ^ Qn lh , , 


matous appearance ''of 3 the°paiient and not on the kind 

,:r jsrsi. fS 

of hair, dry skin, alwtijs J ^ f nyxoc dematous people 

toms c ° m nne y 0 f Sem is constant in myxeedema. 

can convey the unmistakable impression of a well- 

and voice. Here is a description of an advanced case. 

Nearly all cases occur in women. The features look 
bloated and the normal contours of the face 
smoothed away, just as the wrinkles ^Cj’^the 
disannear when it is blown out. CEdema collects in tne 
lins broadening them, and around the eyes, forming 
little bags of flesh beneath them. When after treat- 
ment the swelling round the eyes subsides theie 
T sometimes revealed . a slight exophthalmos 
possibly due to anterior pituitary s efforts to flog an 
inactive thyroid. The colour is yellowish and waxy, 
with a contrasting burgundy-coloured flush over the 
malar bones. The hair is dry and scanty, the receding 
hair margin leaves a wide forehead, and there may be 
partial baldness. The eyebrows are sparse, and some- 
times the lashes too. The classical loss of hair over 
the outer third of the eyebrows is an unreliable sign, 
because so many normal people show this deficiency. 

The voice is slow and fumbling from the clumsy 
thickness of the lips and tongue, and the ccdematous 
infiltration of the nasal passages gives it a characteristic 
nasal quality. It is impossible to imprison the sound 
in words, but the impression is that of a, bad gramo- 
phone record of a drowsy, slightly intoxicated person 
with a bad cold and a plum in the mouth. Snoring, 
alreadv mentioned as a symptom, may be of arresting 
intensity, and it is odd that in a. discussion on. snoring 
at the Royal Society of Medicine, no mention was 
made of myxeedema as one of its causes. 

The description here given is that of an unusually 
obvious case. The recognition of an early or a mild 
case is harder but is more satisfying than recognizing 
the self-evident one. Mild cases are probably often 
missed because the textbook illustrations always picture 
an ..unusually gross case and not the moderate cases 
which are mote often encountered. Mistakes are also 
made through expecting every sign to be present, 
whereas the average case lacks at least one of the 
classical features of the illness. 

Photographic test . — The writer considers that there 
is only one infallible confirmatory test for myxeedema. 


Take n good photograph-, f ' .hlKph^Tto 

"^0 between thftwo "photographs is a clear con- 
firmation of Ihc diagnosis. 

Blood ;s nc»,? ’ “iM.bt. Blood 

SSXJSns I!? «« « 

confirmatory tests. . 

Dm* m**f* J'n&S’Etait”! 

SSto *Ji’w voooool I lie dm, .non 

being clone. < , 

Pulse rale — The classical bradycnulin of the loxlbook 
is P not common. In four cases the pulse was over 70 
nnd in only two instances was it below CO. 

J -nressurr In six of these cases there was 

hyferlcnsfon (either a systolic pressure above 170 mm. 
Hg. or a diastolic pressure above 100 nun. HgJ. 


Streptomycin Treatment of Infantile 
Diarrhoea and Vomiting 

By A. HOLZEL cl al. 

(Abstracted from the British Medical Journal, ii, 
27th August, 1919, p. 454) 

The results of streptomycin treatment of infantile 
diarrhoea and vomiting are discussed. 

Streptomycin was given to 2G cases orally, and to 24 
intramuscularly, while a control group of 29 cases 
received no antibiotic. 

The dosnge of streptomycin was either 20 mg. per lb. 
body weight per day for five to seven days, or GOO mg. 
for "the first 24 hours, followed by 450 mg. daily for a 
further four to six days. 

The results do not indicate that streptomycin exerts 
any specific therapeutic effect. 

The frequent association of a special type of Bad. 
coli (B.C.N.) with infantile diarrhoea nnd vomiting was 
confirmed, being found before treatment in 50 out of 
a total of 79 cases, but no evidence was obtained that 
it was of any mtiologiqal significance. 


The following two items arc reproduced from Dental 
Newsletter No. Wa-241, March 1950, prepared by 
the American Dental Association : — 

Theories of the Etiology of Congenital . 
Deformities 

This paper deals with the different aspects of con- 
genital deformities. The problem has been attacked 
in a very scientific manner even though few definite- 
conclusions were reached. • • , 

Of 100,000 pregnancies, there were 80,572 normal 
births, 11,765 abortions of normal embryos, 7,048 abor- 
tions of abnormal embryos and early monsters and 
615 monsters born at term. Of those born at term, 
1 in 132 was bora with an anntomical defect.' - ' 

Heredity and genetic evidence of hereditarv 
tendencies are proved in such conditions as hemo- 
philia, allergy, albinism and various skin dystrophies. 

Hereditary characteristics are understood as being 
those characteristics and physical or mental traits 
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which are present in parents or remote ancestors and 
reappear among descendants in succeeding generations. 
This occurs by fusion of male sperm and female ova! 
The germ cells of the male contain! particular 
hereditary factors called genes, which exert their action 
in determining future hereditary, physical or mental 
characteristics. 

Geneticists recognize three groups of inherited 
defects : (1) recessive — the group in which the abnor- 
mality may occur in one or more sibs, but less often 
in their children or parents; (2) dominant— the group 
in which the deformity is transmitted by direct descent 
from affected members of a family to some of their 
children, who in turn transmit it; (3) sex-linked — the 
group in which the abnormality is transmitted by 
normal females and affects only males of the family. 

A person with a dominant anomaly mating with 
either a normal or a heterozygous person stands a 1 to 
1 chance of producing an anomalous offspring; a 3 to 
1 chance with a recessive. In case of sex-linked 
inheritance the relationship is 1 to 1 and 1 to 1, the 
daughter carrying the anomaly and the sons being 
affected. 

Genes undergoing mutation will alter and confuse 
the picture of the expected result in mating. 

Frequently congenital deformities tend to pre- 
dominate in the male with an associated left-sided 
predominance, particularly striking in harelip. "Warkany 
cites Fortuyn’s conclusions that harelip and cleft palate 
are inherited as a double tecessive trait, one gene being 
autosomal and the other sex-linked, hence the 
predominance in the male. 

A statistical study revealed that males and females 
were affected equally by congenital deformities. From 
607 cases it was found that malformed children were 
bom more often to older motheis. 

Of 275 families investigated it was found that 12.4 
per cent of the families produced one or more con- 
genitally malformed members. This is important 
because parents with a malformed child have a chance 
to repeat the deformity in another child. 

(W. S. Kiskadden, mj> , A. M. Schechtman, ph d , and 
Clayton Brock, m d , Surgery, Gynaecology and 
Obstetrics : International Abstract Surgery, 88 , 1, 

January 1949.) 


Procaine Penicillin with Aluminum 
Monostearate 

A group of 150 patients requiring antibiotic therapy 
were studied to collect material for this article. Both 
deposit forms of penicillin and oral tablets were used 
In the group of 110 patients given penicillin intra- 
muscularly, procaine penicillin G suspended in peanut 
oil with 2 per cent aluminum monostearate was the 
> preparation used. In an attempt to evaluate the 
effectiveness, of this preparation ns a theiapeutic 
agent, varying dosage schedules and dosages were 
employed. The resulting serum levels of penicillin 
determined by carefully checked laboratory procedures 
were thoroughly tabulated. Assuming that 0.03 unit 
per cubic centimetre of serum was a minimum desir- 
able therapeutic level, the author found that the 
serum level was adequate in 90 per cent of. patients 
72 hours after a single injection of 300,000 units, while 
adequate levels were reached in the first hour after 
injection. Multiple dosage schedules gave sustained 
high serum levels depending on the dosage used and 
the frequency of administration. No foreign, body 
reactions to the injected material were noted clinically. 
The author also was able to correlate higher levels 
immediately after injection and lower levels after 
- 24 hours with active and ambulatory patients. 

Observations were made on serum levels resulting 
■- 'from the administration of eight different preparations 
~ of oral tablets. One hundred thousand unit buffered 


i 

tablets with .2 grammes of aluminum monosteWt 
compared with 500,000 and 1,000,000 unit ffi gv® 
buffered and some unbuffered The conclusions^^ 
were that no oral tablet, produced an adeauato 
after eight hours, though, buffered tablets 'did -i 

a slightly higher level after eight houS ' 

To supplement this timely study, the drug reaction^ 
encountered m the series are reported and dewfcri 
In those patients receiving the drug intramuscff 
only 1 had a reaction. In the series of 40 patS“- 
given oral penicillin 2 were seen. The 3 patients Z : 
treated with antihistamimc drugs. ’ •> - 

(Jean M. Robinson : Journal of Michigan Stall'*' 
Medical Society, 48 , 337, March 1949.) , 


The following four items are reproduced from. Medical . 
Newsletter No. Wa-216, January 1950, prepared by 
the American Medical Association 

* 

Continuous Intravenous Injection of 
Typhoid Vaccine in Treatment 
of Certain Ophthalmic Diseases 

Curry and Shaw point out that for many years < ' 
artificial fever, induced in a hypertherm cabinet or by > 
injections of foreign piotein or typhoid Vaccine, has ' 
been used in the treatment of various diseases of the 
eye. Attention has been directed particularly toward ■> 
the use of single, rapid intravenous injections of 
typhoid vaccine. . A drawback of this type of therapy 
is the unpredictable febrile reaction. Moreover, 
typhoid therapy is frequently withheld, from elderly 
patients or persons with heart disease because of the 
risk entailed in a severe reaction. Solomon and 
Somkin in 1942 introduced the method- of controlled 
hyperpyrexia by the continuous intravenous adminis- j 
tration of typhoid vaccine. It occurred to the authors 
that this type of therapy might well be applied to the 
treatment of certain ophthalmic diseases. 

One cubic centimetre of typhoid vaccine in a con- 
centration of 1,000,000,000 killed organisms per cubic 
centimetre was suspended in 1 litre of sterile isotonic 
sodium chloride solution U.S.P. With the patient 
in bed, a 21 gauge intravenous needle was inserted m 
an antecubital vein and the mixture allowed to flow 
at a rate of 20 to 30 drops per minute. Rectal tem- 
peratures were recorded at fifteen-minute .intervals 
If the temperature did not begin to rise m 30 to 
45 minutes, the rate of flow was doubled. If too nse 
m temperature was rapid, the rate of flow was 
decreased. The degree of fever desired varied trom 
case to case, depending on the condition under treat- 
ment and the physical condition of the patient.^ 
Summarizing their experience with this method the 
authors say that a total of 17 patients with ophthalm 
diseases, including non-specific iritis, syphilitic Kerat . 
and suspected sympathetic ophthalmia, .wore V • 
by the continuous intravenous administration 
typhoid vaccine, with gratifying results m- every < 
This method of treatment is recommended *>e«m 
may be given safely to elderly and debilitated P , 
and the degree of fever and chilling may be contr 
(Curry, J. J., and Shaw, E. A. : Archives <of Ophthab 
mology, 42 , 123-125, August 1949. The A; 

connected with the Robert Dawson Eva ?? ac }, US etts 
and the Ophthalmologic Service, i Mass 
Memorial Hospitals, Boston, Mass.) 


Flocculation Tests in the Diagnosis of, 
Hepato- Biliary Disease 


lolesterol flocculation, thymol turmui^. 
Deflation, Gros, Takata-Ara and zinc 
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turbidity tests on 324 persons, which included 

normal persons, patients with miscellaneous diseases 
without conspicuous involvement of the 1 ^' !lto '|| lh ^ 
tract and patients with diseases of this tract. IUb 
found that all flocculation tests have a significant num- 
ber of abnormal results in miscellaneous diseases and 
some of them (c.g. thymol turbidity) even m normal 
persons. 

Most of the flocculation tests, especially thymol 
turbidity, cephalin flocculation, zinc sulfate turbid ty 
and Gros tests are as a rule normal or only slightly 
abnormal in liver cell damage produced by lion- 
infected extrahepatic biliary obstruction (bi hary 
hepatitis). With the exception of the zinc sulfate 
turbidity test they become abnormal if biliary 
hepatitis is complicated by bacterial infection of the 
portal triads. 

The flocculation tests are of greatest value in the 
differential diagnosis between surgical and medical 
jaundice, especially the zinc suifate turbidity and 
cephalin flocculation tests; more so even, if con- 
sidered together and if secondary bacterial infection 
of the portal triads is accounted for by the clinical 
septic manifestation. The flocculation tests arc of less 
value for the separation of acute hepatitis from cir- 
rhosis. In this the Takata-Ara test is most helpful; 
however, a combination of zinc sulfate and thymol 
• turbidity and Gros tests reduces the number of errors. 

The tests are of least value in the separation of 
conditions with and without liver cell damage _ except 
that a higher number of abnormal results in the 
different tests points to liver coll damage. 

Of the tests studied the cephalin flocculation 
appears most specific if abnormal and the zinc sulfate 
turbidity if normal in the presence of jaundice. Tiie 
additional performance of the thymol turbidity and 
Gros tests is helpful in the solution of most problems 
met in the differential diagnosis of hepato-biliary 
disease. Consideration of the results of several tests 
has advantage over that of individual tests. 

(Steigmann,. Chicago, III., Popper, H., Hernandez, It., 
and Shulman, B. : Gastroenterology, 13 , 9-19, July 
1949. The authors arc connected with the Hektocn 
Institute for Medical Research, and the Departments 
of Pathology, and Internal Medicine and Therapeutics 
of' the Cook County Hospital, and the Department of 
Pathology, North-Western University Medical School, 
and the Department of Internal Medicine, University 
of Illinois College of Medicine, Chicago, Illinois.) 


Chorea (Sydenham) ; A Study of Fifty- 
eight Additional Patients 

Kagan and his associates say that, in a previous 
investigation on 107 patients with Sydenham’s chorea 
it was observed that chorea with an increased erythro- 
cyte sedimentation rate was in most instances asso- 
ciated with active rheumatic fever. Patients who (in 
the absence of cardiao failure) had a normal erythro- 
cyte sedimentation rate during the early part of their 
chorea had no symptoms or signs of rheumatic disease 

period tlm ° ° r any tilne clur ‘ n " a long follow-up 

„n I .v,!i!' S , r? o 0rf i the resllIts of a stud Y of 58 additional 
patients tilth chorea are presented. The aim was to 
determine whether data collected from various sources 
undei relatively less uniform conditions would yield 

in S whioh m t't r ( th ° ?e obtai ” ed in the Previous study 
in which the data were collected at one individual 

hospital (Michael Reese Hospital). At the virions 
hospitals electrocardiograms, erythrocyte sedimentation 
rates and roentgenologic examinations were performed 

In spite of the different sources atfd methods the 
data obtained proved to be essentially similar to those 


reported from the Michael Hcesc Hospital. These 
observations lend furtficr support to the concept that 
SydenlmnTs chorea is not. always associated with 
rheumatic fever and that., specifically, an initial episode 
of such chorea in a person with a normal erythrocyte 
sedimentation rate and no other evidence of rheumatic 
fever is probably not. due to rheumatic fever. 

The authors recommend that these latter cases be 
referred to as ‘Sydenham’s chorea of undetermined 
cause’ in order to avoid the implication that they 
arc due to rheumatic fever with all its possible 
sequela?. 

Association with rheumatic fever is quite likely in 
cases in which the first episode of chorea is accom- 
panied by an increase in (lie erythrocyte sedimentation 
rate. In the absence of other rheumatic manifesta- 
tions, however, it is difficult to establish with certainty 
that, these patients have rheumatic fever. In oilier 
words, a diagnosis of ‘chorea (Sydenham), associated 
with rheumatic fever’, should bo made only when there 
is other evidence of rheumatic fever. 

Patients wlto have chorea associated with rheumatic 
fever may have similar recurrences or may linve recur- 
rences during which there arc no other evidences of 
rheumatic fever. Patients who have chorea which is 
not associated with rhoumatio fever [‘ chorea 
(Svdcnlmm), cause undetermined'] may be expected 
to" have recurrences which are also not associated with 
rheumatic fever, and as a group they may be expected 
to experience no greater incidence of rheumatic fever 
or its sequela? than does the gcncral'child population. 

(Kagan, 13. M., Clijcago, 11!., Rosncr, D., and 
Rosenblnm, P. : American Journal of Diseases of 
Children, 78, 300-313, .September 1919. The authors 
are connected with the Medical Research Institute of 
Michael Reese Hospital, Chicago, Illinois, and other 
Chicago hospitals.) 


Mumps Meningoencephalitis with and 
without Parotitis 

ICilham points out that clinical and epidemiologic 
observations concerning mumps meningoencephalitis 
have been confirmed by adequate diagnostic evidence 
from the laboratory only quite recently and in few 
accounts. Kane mid Enders were the first to use 
serologic methods in a comprehensive study of the 
disease, and Henlo and McDougall demonstrated the 
ease of virus isolation. 

In the present study of 25 patients with mumps 
meningoencephalitis, 13 with no enlargement of the 
sa livmy glands, conclusions were based on cases diag- 
nosed by means of a combination of the newer tech- 
niques of serologic study and virus isolation. Cerebro- 
spinal fluid in amounts of 0.2 cc. was inoculated into 
the nmniotic sacs of 7-day*oJd embryonated eges. which 
were then incubated at 35 °C. (05 °F.) until the 
thirteenth day. The ammotic fluids were tested 
separately for the presence of virus by agglutination 
of hen erythrocytes. The result was confirmed by 
subsequent passage through eggs, using pooled 
ammotic membranes and fluids when hemagglutination 
was absent and only the fluid when hemagglutination 
occurred. No spinal fluid was judged free of virus 
until three egg passages were negative. Samples of 
saliva were- centrifuged, treated with penicillin and 
streptomycin and examined in similar fashion. Strains 
of virus isolated by these methods were identified as 
mumps virus by the antihemagglutination test, using 
paired serums from patients known to have exueri- 
eneed a rise in mumps antibodies. 

clinical reaction that characterized these 25 
patients with mumps meningoencephalitis was similar 
to that reported in recent summaries. MeMngeM 
irritation was variously marked by headache 
vomiting and nuchal rigidity. A few children had 
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convulsions and delirium.' One significant feature was 
the impossibility of distinguishing by clinical means 
between the signs and symptoms of patients with 
mumps meningoencephalitis and those of others who 
had serologically negative reactions for mumps and 
such clinical diagnosis as non-paralytic poliomyelitis 
and lymphocytic meningitis. 

Seven of 12 patients who had both meningo- 
encephalitis and parotitis showed the two conditions 
on the same day. _ In five others parotid swelling 
preceded encephalitis five to nine days and had sub- 
sided by the time the patient came to the hospital. 

All but five of the 25 patients were males. The 
average duration of the illness was eight days. A few 
developed sequels. Pleocytosis, with a high percentage 
of lymphocytes, characterized the spinal fluid of 
patients with mumps meningoencephalitis. 

A total of 12 patients served as controls for the 
group with serologically' proved mumps meningo- 
encephalitis : six patients with uncomplicated mumps 
parotitis and six with disease of the central nervous 
system determined not to be mumps by serologic test. 
Mumps virus was isolated from the spinal fluid of 
more than half of the patients with confirmed mumps 
infection of the central nervous system and in no 
instance from that of the control series. 
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'selves, 'undergo vaccination. • This new 'advance 
fight against- disease -is foreshadowed . in / 
now being carried out at the , world-famous* 
Institute in Paris. . , 

Behind this work lies the recognition that infection^' 
diseases— a serious threat to -the unborn and4e*b* 
bom child— must be fought through the mother.'.^; 

It has been known for some time that during i 
nancy there are anti-toxic substances which ciraihte- 
in the blood-stream of the mother and .pass' into the y 
foetus through the placenta. These give the child 
natural resistance to certain infections. ' , , i 


However, immunization acquired in this way 'is 5 nol ,? - 
lasting. These research workers have'' discovered »’>' 
method of securing this. It is possible -to do' k 
by ensuring that from birth the child* is fed exclusively ■ 
on the mothers’ milk. 


Until, this work, done by M. M. Lemetayer and' 
Nicol, it was believed that the anti-toxins which give - 
immunity to the child were transmitted onlv «— • 
the placenta. New disease-protection ; 
discovered, however, by an analysis * • c^usirum-a 
liquid secreted by the mammary glands of, women ; 
shortly before the birth of a child and during the first ' 
few hours after the birth. . - 


All of the 25 cases of mumps meningoencephalitis 
reported have occurred between March and November 
1948, a year in which mumps was unusually' prevalent 
in Massachusetts. Cases of meningoencephalitis asso- 
ciated with parotitis were scattered more or less 
regularly throughout the period, but 11 of the 13 
patients with meningoencephalitis and no parotitis 
were seen from mid-May to early September. As the 
numbers are small, they may represent no more than 
chance distribution. The hypothesis is suggested, 
however, that enlargement of the salivary' glands is a 
less frequent manifestation of mumps in summer than 
in winter. 

The author feels that mumps meningoencephalitis, 
with or without parotitis, is in certain years a common 
form of lymphocytic meningoencephalitis among 
children and young adults. Knowledge of the true 
incidence of the disease, especially' when no glandular 
swelling is apparent, will await further application of 
newer diagnostic methods to a study of epidemics of 
mumps occurring within closed groups. No other 
encephalitis can be identified more readily by serologic 
methods, for the antihemagglutination test is simple 
and as satisfactory as complement fixation in establish- 
ing a diagnosis of mumps. A serologic test is indicated 
whenever appropriate signs and symptoms are asso- 
ciated with a spinal fluid having 150 to 2,500 leukocytes 
per cubic millimetre, of which 95 per cent are lympho- 
cytes, and an elevated total protein content and, 
especially, with a history of exposure to mumps. 

(Killiam, L„ Boston, Mass. : American Journal oj 
Diseases oj Children, 78, 324—333, September 1949. The 
author is connected with the Department of Epi- 
demiology', Harvard School of Public Health, Boston, 
Mass.) 


The presence of a large quantity of anti-toxins m*. 
found in the colostrum of mothers who had been immu- J 
nized against diphtheria: These anti-toxins, it was 
believed, could give an important reinforcement to the ' 
immunity' already transmitted by the placenta. ■ 

Strong anti-diphtheria and anti-tetanus immunity^ , 
through the appropriate vaccinations, were given to 
several women before they gave birth. Samples of the ' 
colostrum liquid were taken from each woman during' 
the first eight and twelve hours after birth, and before 
the first feed. Analyses showed three things : first, that : 
the colostrum contained variable quantities of -anti- 
toxins; second, that each newborn child had at birth's- 
quantity of anti-toxins proportional to the immunity 
received by the mother; and third, that the immunity" 
of the child was only' slightly reduced after birth when 
it was breast fed. , ( 1 

The conclusion that may be drawn is that it, would, 
be advisable to immunize all mothers just before con- 
finement, so that the immunity transmitted -to the 
child through the placenta is maintained by- the milk. 
The stronger the vaccination, the . longer will the 
immunity last. Proof of this was given when a foal, 
whose mother had been re-vaccinated four months 
after birth, kept this immunity for several months 
more, whereas normally the immunity ended towards 
the fiftieth day after birth. . . . 

These doctors at the Pasteur Institute feel that i he 
vaccination of a pregnant woman is a guarantee that 
the infant will be rendered immune from certain 
childhood illnesses, especially in the case of tetanus lor 
which there is no natural immunity. . 

Again, the diphtheria anti-toxin, which is derived 
from a natural source, has been discovered w m® 
colostrum, but was not present in the milk on the tent 
day'. Thus, it is advisable to give artificial immuniza- 
tion, which is more lasting. ; 


Science and You 

By MAURICE GOLDSMITH 
UNESCO Science Editor 

(Reproduced from UNESCO Features, No. 17, 15th 
March, 1950, p. 10) 

New qualities found in mothers’ milk 

Immunization of pregnant and nursing mothers may 
finally put an end to the deaths of newborn babies 
from such .killers as diphtheria and whooping cough. 
During the dangerous first few months of life, according 
to. recent scientific research, infants can thus gain 
additional powers of resistance until they can, them- 


It is possible to transmit, through the mother, a 
reinforcement to natural resistance to infection oy 
children. ' It is interesting to note .that Dr. f 1 P 
Cohen of New York — states Marguerite Clark, m 
book “ Medicine on the March ’—has urged that 
mothers be inoculated against diphtheria and 
cough during the last three months of P r ®£ • ' 
This is the time when anti-bodies and anti-toxins p 
most easily from the mother to the child. The im 
nity will not only protect the pregnant woman ag 
these diseases, but will immunize her baby i ,. 
first few months of his life until be as ready ... 
own inoculation schedule. The shots may 
local reaction in the mother but they will not harm 

the pregnancy. 
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TThpsp experinieftis — of which I have gi\en hut the 

hSMCS^oJ ta.d ?r «l«l taw* !»»«• *“■ 

they Rive authoritative reinforcement tot a W 

inoculate pregnant and nursing mothers. Second, 
they may putf an end to the old contrpveM' about 
the^ merits of artificial as against, breast-feeding, rhis 
is a problem of importance mainly m l be more indus- 
trialized ateas of the world where artificial feeding has 
largely replaced mothers’ nnlk as the principal sou c 
of substance for infants. , 

It is known that newborn children who arc artificial I y 
fed are, on the whole, less resistant to illnesses such 
as tetanus, diphtheria and whooping cough. 

In any event, the scientific case for the off-repealed 
claim that ‘ the mothers’ milk cannot be replaced Has 
been further reinforced (UNESCO). 


concise statements of their action and uses. It 
embraces all official drugs and, preparations, and also 
those not included in the British Plnirnmcopcmu, so 
that it meets practically all the requirements of the 
practitioners. The. book is arranged into the following 
six parls (1) general monograph on chemical sub- 
stances and drugs of vegetable and animal origin, 
beginning with acacia and ending with zingiber, and 
including some such substances as tea, codec and yeast; 
(2) antisera and vaccines; (3) preparations of human 
blood, including human fibrinogen and human 
thrombin; (4) surgical ligatures and sutures; 
(5) formulary, representing creams, dusting powders, 
elixirs, capsules, tinctures, injections, etc.; and (6) appli- 
ances, giving miscellaneous information. The book 
should be a valuable addition to any doctors library. 

It. N. C. 


* Positive Cure ’ Claimed for Tubercular 
Meningitis 

(Reproduced from UNESCO 1’calures, No. h, 
15th March, 1950, p. 9) 

Thu elimination of tubercular meningitis as a cause 
of death may be achieved through proper use of 
streptomycin, according to a report submitted to ex- 
perts from 14 nations who met recently in Paris. It 
was stated that this formerly incurable disease can lie 
given 'positive cure’. An Italian scientist reported 
82 per cent success in his Florence clinic, by means of 
injected doses of the anti-biotic drug. 

The Paris conference brought together streptomycin 
experts from 13 European countries and the United 
States. The experts stressed the urgency of continued 
international shipments of the drug and essential diag- 
nostic equipment. 

In terras of treatment, the scientists recommended 
uninterrupted injections of streptomycin long past the 
supposed time of ‘ cure ’ of tubercular meningitis. 
They also suggested uniform methods of reporting 
results in the uses of the drug, for international 
statistical pools. Tubercular meningitis is one of the 
infections of the membranes of the spinal cord and 
brain, occurring usually in childhood. 

The meeting of experts was jointly sponsored by the 
United Nations International Children’s Emergency 
Fund, the World Health Organization and the Inter- 
national Children's Centre of Paris (UNESCO). 
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THE BRITISH PHARMACEUTICAL CODEX, 1849.- 
Publlshed by Director of the Council of thi 
Pharmaceutical Society of Great Britain. Th, 
Pharmaceutical Press, 17, Bloomsbury Square 
London, W.C.1. Pp. 1562. Price, £3 3s. Od. 

; n T ?nw 7 Br j ( ' ish Z harmaceutical ^odex was first issue, 
, t “ 6 . 1 lise °,f medical practitioners an, 

pharmacists, and ifc contained information, on all drug 
and medicines then in common use. It soon came t 
be recognized as a standard book of reference, succes 
f^ e at intervals until interrupted b 

the war. At the end of 1945, the work of revisia 
was intensified, and the present volume is the produc 
of long painstaking labour on the part of th e P Code 

fcStlteV”'’ lhe — - 

There is much in this volume that is of interest an 

firtfl^lw J alUe t0 j ™, e 4 ICal Practitioners.' It give 
facts about drugs and their preparation together wit 


PRACTICE OF ALLERGY.— By Wnrron T. Vouflhan, 
M.D., revised by J. Harvoy Black, M.D. Socond 
Edition. 1948. Tho C. V. Mosby Company, 
St. Louis. Pp. xx plus 1132, with 333 Illustra- 
tions In black and whito 

Tin; second edition of this comprehensive work line 
appeared after 9 years and after a revision by another 
worker who has retained the ‘quality and flavour’ of 
the original while adding new material and removing 
old which is no longer necessary or acceptable. 

Ten pages of contents. 20 of index and 37 of biblio- 
graphy, all in small print, indicate what has been 
given in this book of 1152 pages, consisting of 10 parts 
and 79' chapters. Nothing appears to have been 
missed. 

Parts specially full of information are V, VI and 
VII dealing with Food Allergy and Inhalant Allergy, 
All that grows lives, or moves in the U.S.A., and can 
produce allergy lias been documented and illustrated. 
The moulds lmvc_ another section devoted to them in 
addition. Details of making extracts of the offending 
substances and of techniques of tests and treatment 
are available. So arc the reasons for apparent 
obscurities. An allergic could cat lobsters caught nortli 
of Capo Cod but not tirade caught south of that point. 
The difference lay in the fowl supply of the lobsters : 
the supply from tho Gulf stream and southern waters 
was different from that derived from the Arctic current. 
Unlike what holds in Europe II is the name of the 
month for eating oysters is not necessary in the 
United States because no disease occurs in oysters in 
the summer months, nor is the spawning confined to 
the summer months there. 


Physical allergy though covering only 0 pages is very 
informative. ‘How does cold act? I believe in three 
ways. First : As a local irritant. Second : As a stimu- 
lant to the cutaneous surfaces. In no other way can be 
explained the immediate production of asthma' by cold 
to the feet. Third : By producing catarrhal bronchitis. 
In the first two cases the cold acts at once. 

‘ How do heat and thunder act : I believe by 
producing greater general irritability of the nervous 
system and making it more sensitive to sources of 
disturbance of any kind whatever.’ 

(This is a quotation in (he book from other authors. 
Many such quotations occur throughout the book on 
other subdivisions of allergy also.) 

The part dealing with pharmacology of allergy gives' 
all up-to-date therapeutic measures, including endocrine 
preparations and vitamins. 


— ... — — - w .v. w uuun given toe diseases 
caused or kept going by allergy. 

One need not be frightened by ‘a surprisingly large 
number of sudden deaths after tetanus antitoxin 
injection' mentioned by the author on the authority 
of unpublished work personally communicated to him 
by an army surgeon of the World War II (pp 844-845? 
The reviewer has looked after soldiers nf'ui ‘ 
World Wars and has had nolauS for™ aSietT ** 
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•Sidelights are available on many items such as the 
history of silk culture in Europe (under silk allergy). 
In 552 A.D. two monks smuggled silkworm eggs from 
China and started the industry at Constantinople under 
the protection of Emperor Justinian. 

The get-up is of a high order. 

An excellent publication for all interested in allergy. 

S. D. S. G. 

PSYCHOSOMATIC MEDICINE : THE CLINICAL 
APPLICATION OF PSYCHOPATHOLOGY TO 

GENERAL MEDICAL PROBLEMS.— By Edward 
Weiss, M.D., and O. S. English, M.D. Second 
Edition. 1949. W. B. Saunders Company, 

Philadelphia and London. Pp. xxx plus 803. 
Price, 47s. 6d. 

Psychosomatic medicine is a mode of approach to 
illness in which both the soma and the psyche are 
studied; it therefore consists in supplementing, but not 
supplanting, physical techniques of medical investiga- 
tions with psychological ones. This applies specially to 
a very large proportion of chronic patients with or 
without definite bodily disease, the root cause of whose 
troubles is emotional disturbance. The subject is how- 
ever not quite new, for in the past there have been 
some who could see beyond the disease to the patient 
in the background. Even in the ancient days the 
Greeks regarded the body and mind as one and 
undivided, and Plato had said, * this is the great error 
of our day that physicians separate the soul from the 
body Only latterly owing to the development of 
laboratory methods and instruments of precision the 
medical practice has become too mechanistic in charac- 
ter with the result that the individual behind the 
disease has been somewhat forgotten. Many physicians 
are well aware that emotions and feelings of their 
patients have some connection with the diseases from 
which they suffer, but their understanding of the under- 
lying causes is rather vague and obscure. To-day, 
thanks to the genius and work of Freud, Jung and 
Adler, great light has been shed in the field of human 
behaviour and it is now possible by psychological 
methods to ascertain a patient’s attitude and reaction 
to life. 

In this book Prof. Weiss and Prof. English deal with 
the relationship of emotional factors and physical 
disease, their diagnosis and how to handle them. It 
is divided into two parts : (1) general aspects of 

psychosomatic medicine, including diagnosis and treat- 
ment, and (2) special applications to general medicine 
and the specialities. The book is remarkable for its 
lucidity, and it can be easily understood by practi- 
tioners not traine : ■ ' ■ ■■ ’-.-‘ : cal theories. Here 

they will find ■ ■ ■ 1 ■ ■ cardiac neurosis, 

hypertension, peptic ulcer, climacteric disorders, asthma, 
etc., described in a very instructive manner. Its value 
is enhanced by numerous records of cases such as are 
seen in general practice. _ In this edition the authors 
have included the experience of military medicine in 
the last war and many other studies on psychosomatic 
disorders. Of late there has been a spate of books on 
psychosomatic medicine; this book is perhaps the 
best we have yet seen. 

R. N. C. 

MEDICAL ETYMOLOGY. — By 0. H. Perry Pepper, 
M.D. 1949. W. B. Saunders Company, Phila- 
delphia and London. Pp. 263. Price, 27s. 6d. 

This book is the natural outcome of the change that 
has come over the pre-medical education of the medical 
students in America and England. They do not now 
know Latin and Greek as a rule. This lack of 
knowledge the book supplies. 

The book is not a medical dictionary; but its less 
than 4,000 terms give almost all the roots the student 
will encounter in some 50,000 terms usually found in 
a medical dictionary 


Further, the book advocates dispensing with worn- 
about strictly proper endings. Once a word 1ms entered 
English terminology and assumed English citizen-bin 
it must live, move and end like other citizens. P 

The terms are arranged alphabetically in 4 p ;vr (, . 
introduction, preclinical subjects, clinical subjects anti 
dentistry. 

The book will be specially useful in India where 
Latin and Greek were hardly ever learnt by medical 
students. 

S. D. S. G. 

GENERAL CYTOLOGY — By E. D. P. De Robertls 

M.D., W. W. Nowinski, Ph.D., and F. A. Saw, PH.d! 

Translated by W. Andrew, Ph.D. 1948. W. B 

Saunders Company, Philadelphia and London. 

Pp. xi plus 345. Illustrated. Price, 27s. 6d. 

This book is intended for -students of medicine, 
agronomy, veterinary medicine" and natural sciences! 
It introduces into cytology several items not included 
ordinarily, such as physical chemistry, microspectro- 
photometry, plant hormones, in fact, novelties which 
may bewilder rather than encourage the beginner. 

Sub-micrc ' r e cells, plasma mem- 
brane and A ". . ■ ' items. 

Tiie detailed description of chromosomes, cell division 
and cytogenetics take up nearly a quarter of the book 
with diagrams which are not unlikely to strike most 
of the students for whom the book is meant, as figments 
of the geneticist. 

Visible manifestation of cellular activity is again 
a useful item. 

The end deals appropriately with theories of cell 
senescence, death and post-mortem modification. 

The book falls short of expectations on the minute 
structure of (/) spermatozoa and ova, the custodians 
of life, and (ii) the cells of the central nervous system, 
those elders among cells, which serve a whole life 
time without renewal or regeneration, unlike other cells.' 

S. D. S. G, 

FEMALE SEX ENDOCRINOLOGY.— By Charles H. 

Birnberg, M.D. Published by J. B. Llpplncott 

Company. Pp. 134 with 30 illustrations Including 

3 colour. Price, 24s. net 

lx this little book of 134 pages the author has 
presented all uncoutroversial knowledge on the subject 
in a comprehensive way. For all endocrine diseases 
and disorders in females, including lack of ovulation, 
schemes of treatment by hormones arc given in full. 
Details of office (small laboratory for clinical purpose 
in a physician’s surgeiy) procedure including the 
examination of the semen of a partner, in sterility, are 
also given. 

Illustrations are excellent. Differential staining in 
plate 2 needs an explanation. 

The get-up is very good. The price could be lower. 

An excellent publication. 

S. D. S. G. 


HYGIENE.— By J. R. Currie, M.A. (Oxon.), M- D *> 
LL.D. (Glas.), D.P.H. (Bfrm.), F.R.C.P. (Edmh 
and A. G. Mearns. M.D., B.Sc, (Public Health ), 
D.P.H. (Gias.), F.R.S. (Edin.). Thlr ^ 

1948. E. and S. Livingstone Ltd,, Edinhurgri. 
Pp. xx plus 724 with 212 illustrations and 4 plows 
in colour. Price, 35s.; postage, 9d. (home) 

The third edition of this book has been completely 
revised; it has undergone some increase in -size in 
sequence of new material and new figures, tan 0 
plates. It is a good textbook on hygiene, esjj ' . -• 

designed for students in which the current tea 5 ‘ 
been presented in a lucid and attractive sy 
deserves to be widely used. 

B. N. C. 
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A TEXTBOOK OF PHYSIOLOGY.— Originally by 

WlHlam H. Howell, M.D. Edited by John F - 
M.D., Sterling Prof, of Physiology, Va o UnlvcrsIty 
Medical School. New Sixteenth Edition. 1949. 
W. B. Saunders Company, Philadelphia and ^ondon. 
Pp. xl plus 1258 with illustration on BBS figures. 


points. Only the statement on poisonous fungi is more 
definite than it should be. 

The get-up remains of a high order. 

An excellent publication. _ „ _ 

o. D. o. u. 


Price, 60s. 

This well-known book of physiology, originally > 
William H. Howell, has now reached the sixteenth edi- 
tion There are new chapters on the endoermes, clcctio- 
cardiograms, gastro-intestinal tract, muscle cercbro- 
spinal fluid and the physiology’ of micturition. All ti c 
other chapters have been exclusively revised an 
brought up to date. By deleting obsolete material and 
making a judicious selection of new material, Dr. John 
Fuller and his collaborators have produced a balanced 
work without at the same time lengthening the text. 

R. N. C. 


THE CLINICAL EXAMINATION OF THE NERVOUS 

SYSTEM. — By G. H. Monrad-Krohn, M.D., F.R.C.P. 

Ninth Edition. 1948. H. K. Lewis and Co., 

Ltd., London. Pp. xx plus 4B9 with 131 Illustra- 
tions. Price, 16s. net 

This book has appeared in its ninth edition after 
one year only. It is a book 'from the clinic for the 
clinic’ and not intended as a textbook of clinical 
neurology. In it will be found new symptoms (cushion 
sensation in tabes, page 41; compass gait, page 155), 
old symptoms seen from a new angle (opisthotonos in 
quadrigeminal syndrome) and new tests (Sulkowitch 
test, page S), new graphs of development of nervous 
disturbances and disabilities (decursus morbi, pages 1 to 
3). T 

Angiography provides further details. It appears to 
have been considered more favourably by the profession 
recently. 

Considered opinions of a renowned neurologist are 
also available : (1) There is no doubt that many 
neurotic complaints are accentuated by constipation; 
(2) repetition of examination constitutes an 
unintentional re-education. 

The author has drawn attention to a remarkable 
difference between the patients in a neurological clinic 
to-day and 27 years ago : To-day they are early cases, 
27 years ago they were advanced cases. New signs and 
symptoms have been recognized with the passage of 
time, and they help in detecting and treating early 
cases. 

The reader used to seeing familiar illustrations in 
English and American books will see a new lot in the 
book. 

In this edition photographs are included in the text, 
not pasted separately as before. 

A very readable little book. 

S. D. S. G. 


AIDS TO FORENSIC MEDICINE AND TOXICOL 

2 QY - — By W. G. Aitchison Robertson, M.D., D.Sc 
F.R.C^.E. Edited by' J. H. Ryffel, B.Ch., B.So, 

V, . Twelfth Edition. 1949. Ballliere 

Tindall and Cox, 7 and 8, Henrietta Street, London 

W. C.2. Pp. x plus 170. Price, 4s. 6d. 

"^ I I K edition of this little book remains : 

a small book. that takes a b!g sehoiar to wil 

Subtleties of this important subject need seven 
modes of presentation. The ' Aids ’ is one of the mode” 
It presents all essentials in a nutshell. Even origin ia 
STT&tf ■ (5) WhitneY ’ s formic ach 

crystal* (21 A 1 rx an "Movement on hsemh 

on moistening the seminal stain. (4) In respoUibiTfv 

Th) Ld",'‘S,rSd”U' „"e p „ h S 


BOOKS RECEIVED 


1. Report on the Maritime Trade of Bengal for the 
Official Year, 1916-47. By 0. Krishnnn, a .a. Pub- 
lished by (he Manager of Publications, Delhi. Printed 
by the ‘Government of India Press, Calcutta, India. 
Rs. 5 or Ss. 

2. Malaria Control in the British Colonies. Issued 
by British Information Services, Eastern House, Man 
Singh Road, New Delhi. 

3. The Miscellany. Vol. XVI, No. S, February 1950. 
Managing Editor : Dr. P. A. S. Rnghavan, z.m.h.e. 
(Vienna), Tcppakulam, Tiruchirapalli. 

4. Genetic-Statistical and Psychiatric Investigations 
of a West Swedish Population. By Torsten Sjogren, 
Ejnar Munksgaard Norrepade 6— Copenhagen, 1948. 
Price : 15 Dan. Crowns. 


5. Microphthalmos and Anophthalmos with or 
without Coincident Oligophrenia : A Clinical and 
Genetic-Statistical Study. By Torsten Sjogren and 
Tape Lars*on. Ejnar Munkspanrd Norrcgndc 6 — 
Copenhagen, 1919. Price ; 15 Swcd. Crowns. 

C. Nutrition Research Laboratories : Indian Re- 
search Fund Association, Coonoor, South India. A 
History of Its Origin, Development and Activities. 
By V. N. Patwardhan, Director. 

7. Indian Journal of Neurology and Psychiatry 
(Published Quarterly). Organ of the Indian P.-ychia- 
iric Society. Vol. 1. No. 3, 1919. Editor : Dr. 
Xagcndranath Do. Editorial and Business Office, 
128-B, Dharamtalla Street, Calcutta 13, India. Annual 
subscription : Inland Its. S; abroad 15s. or S3. 


S. The Eleventh Mnhnrnslru and Karnatak 
Provincial Medical Conference, Dhnrwar, Welcome 
Speech. By Dr. S. M. Kuradikcri, n.c.i’.s., President. 
1950. Printed and published by Mr. V. R. Koppcl, 
M_r., n.T., Superintendent, Tontadarya Press, Dharwar. 


9. I lie Eleventh Mahnrnstrn and Karnatak 
Provincial Medical Conference, Dharwar. Presidential 
Address by Dr. M. S. Wagalo, i.-m.&s., Gndag, 1950. 
Printed by M. G. Palckar at the Vasant Printing 
Works, Dharwar. Published by Dr. K. S. Kamnlapur, 
Secretary, Eleventh Mahnrnslra and Karnatak Medical 
Conference, Dharwar. 


iu. i no 


uuu ivarnataK 
1 rovmcml Medical Conference, Dharwar, 1950. By 
SR. R A. Jahagwdar, ma., i.l.ii., Vice-Chancellor, 
Karnatak University, Dharwar. Printed at Mohan 
Jrress, Dharwar. 
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ANNUAL REPORT ON THE WORKING OF THE 
ASSAM MENTAL HOSPITAL, TEZPUR FOR 
THE YEAR 1948. BY COLONEL A. N. CHOPRA 
O.B.B., M.B., B.S. (PB.), D.T.M. (LIV) DPH 
(ENG.), I.M.S. 1950. PRINTED AT THE ASSAM 
GOVERNMENT PRESS, SHILLONG PRICE 
RS. 2-9-0 OR 3s. 10d. ; 

The total number of patients treated durinsr the 
year under report was S60 (727 males and ralli! 
as against 840 (706 males and 134 femS^the 
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previous year. Of this number, 45 males and 6 females 
were discharged ‘ cured ’, 47 males and 8 females were 
discharged ‘improved’, 5 males and 1 female were 
transferred, 1 male was discharged as ‘ otherwise 26 
(20 males and 6 females) died, leaving 721 (609 males 
and 112 females) at the end of the year. All the 
51 persons discharged ‘ cured ’ were non-criminal mental 
patients. 

The types of insanity among admissions and re- 
admissions were as follows : — 


Manic depressive psychosis 

Melancholia 

Mania 

Schizophrenia including — 
Dementia prascox 
Epilepsy and epileptic insanity 
Acute confusional insanity 


16 

1 

3 


125 

4 

1 

150 


Mortality . — Theie weie 27 deaths, including one 
observation case during the year against 40 in 1947. 
The chief causes of deaths weie dysentery and tuber- 
culosis which together (12 and 5) accounted for 17 out 
of a total of 27 deaths. 

Excluding leceipts from paying patients and 
miscellaneous receipts which were credited to the 
Government, the total expenditure for the upkeep of 
the Mental Hospital amounted to Rs. 3,71,445-8-3 
against Rs. 2,93,028-14-0 in the pievious year. The 
average cost per head was Rs. 510-3-4 against 
Rs. 409-10-0 in 1947. 

Employment o} patients . — Mental patients are 
employed in cultivation of vegetables, sugar-cane, jute, 
manufacture of gur, fencing of garden, bamboo works, 
carpentry, tailoiing and in daily routine of clearing 
hospital premises and disinfecting of clothing and 
cooking of food, etc. 

Female patients ate employed in paddy husking, 
preparation of spices, mending of clothes and othel 
household woik. 

Weaving is done by female patients. The female 
section of the hospital is, to some extent, self-supporting 
in the matter of cotton clothing. 

With the appointment of an Occupational Therapist, 
patients are being employed in weaving with one fly- 
shuttle loom purchased during the year Expenence 
has shown that, given the opportunity, more patients 
can be employed in this useful work which, in addition 
to providing the much needed occupational theiapy, 
will help enable the patients to use clothings manu- 
factured by themselves. ' Arrangements are being made 
to have another fly-shuttle loom. 

Treatment : Mental — Occupational theiapy continues 
to occupy the important position Maniacal outbursts 
and insomnia are treated with hypnotics and hydro- 
therapy. 

The hospital lacks in equipment of modem type for 
better treatment facilities. Sanction for the pui chase 
of a shock therapy apparatus has since been accorded 
by Government. 

There is no provision for nuising sisters for the 
female section and male nurses for the male inmates 
Hut in an institution like this nurses are of imperative 
necessity. 

' At present only the Superintendent and Deputy 
Superintendent have some training in mental diseases. 
Another Assistant Surgeon Grade II attached to the 
hospital was sent to the Inter-Provincial Mental Hos- 
pital, Ranchi, for training in Psychiatry m January 1949 
For better management and more efficient working 
increase in the strength of the superior and inferior 
- staff i is necessary. 




R. N. C. 


THE 83RD ANNUAL • REPORT ‘"opHn* 

CHEMICAL EXAMINER TO t GOVERNMENT 

UNITED PROVINCES, AGRA, FOR THE vvn 
ENDING 31ST DECEMBER, '1947 " * Ty 

Medico-legal section.— One thousand two*: hunlr^ - 
and ninety medico-legal eases and 4,824 articles S? 
examined during the year under report , as aminSh 
1,326 eases and 4,494 articles in 1946. , 

Human poisoning.— -The ' total number of - cases* 
examined under this head was 331. Poison was'deicded * 
in 61.6 per cent of cases as against 62.4 per cent in 1945 > 

Dhatura was the most commonly used poison 111 
was detected in 32.4 per cent of the detected cases/ 1 ' 

Opium, arsenic, alcohol, aconite, bhang and strydminr' 
came in order of frequency forming 25.0, 17.1, 4.9, 44 
3.9 and 2.5 per cent respectively of the detected poisons^ 
Other inorganic poisons were detected in 6.4 per cent of 
the detected cases and other organic poisons in 3.4 per" 
cent of the detected cases. • ' ' * ‘ ’ 

In 182 cases, including 4 cases of abortion, - viscera 
weie received. Poison was detected in 59.9 per cent of 
these cases as compared with 57.4 per cent for the year 
1946. This low percentage of detection is mainly due 
to the fact that a large number of cases was received 
m which the cause of death was other than poisoning 
In thiity cases death was due to causes like d gowning, - 
serious multiple injuries, hanging, strangulation, colic, 
pneumonia, forcible miscarriage, shock and prolonged 
illness. 

In 68 fatal cases, no post-mortem leport was receiled 
and m many cases no history or information of any f ‘ 
kind was given by the forwarding officer. 

Remains of ciemation (alleged poisoning). Bones 
and ashes of six persons weie received and examined 
during the year. Traces of arsenic were detected in nil 
of these cases. 

The Iaigest number of cases of fatal poisoning was 
received fiom Agra, viz , 16, followed by Lucknow 9,' 
Mampuii 6, Jaunpur 6, Meerut 6 and Kanpur 6. 1 

Animal poisoning. — Twenty-two cases were examined 
under this head as compared with 22 cases for the 
pieeeding vear. The percentage of detection in these, 
cases was 72 7 as compared with 36 4 for the year 1946 

Arsenic was detected in 6 cases, strychnine in 3 cases 
Aconite in 2 cases, Kaner (yellow oleander) in 2 cases, 
opium, mercuiy and madar ( Calolropis giganlea) m 
one case 

Stain cases — Nine hundred and thirty-three cases were 
examined under this section comprising 723 cases of 
blood stains Two hundred and ten cases of blood and 
semen stains (sodomy and rape cases). r 

Three thousand seven hundred and fifty-six articles 
alleged to be stained with blood, semen, etc,, were 
leceived in connection xvith 933 cases for examination 
against 3,282 articles receixed in connection with w, 
cases in 1946. The percentage of detection in "’ 00 
stain cases (murder or hurt by violence) was 95£ a 
compaied xvith 95.0 per cent for the year ■ 
Spermatozoa xvere detected in 95.7 per cent of- cases 
sexual offence as against 99.5 for 1946. ' • 

Geneial section ( including excise )■ — Two thousan 
three hundred and forty-nine articles xvere exam 
as compared to 2,387 examined during the year las • 

Contraband opium. — Three hundred and twenty-four 
samples of opium xvere received in connection with 11 
traffic. Of these samples 238 were found to be c 
band or adulterated. 

The Iaigest number of cases of illicit distillation was 
referred from Unao 66, followed by. Mee 
Fatehpur 45, Bulandshahr 34, Basti 32, Faizabad , 
Shahjahanpur 23. , , g 

Medico-legal cases of interest have been re erre 
in the report. ^ q 




abstracts from reports 


231 


administration 


1948-49. K. E- 

COLLEGE 


M. 


Dr R G Dhataqhde, continued to hold the post°f 

Tropical Diseases and Malaria at Washington 
During the year under jepoiL t!;^ Advisory Medical 


Board held nine, meetings jl ,■ ^ Tlm 


of the 


meeting of the honorary - . . ... 

deliberations of the education committee 
Advisory Medical Board, revived since October 1945, 
proved ’useful for discussion of important educational 
questions affecting these institutions. 

The 510 beds'-.of the hospital were fully occupied 
during the year under report. The total number of 
patients admitted during the year 1948 was -0,843 
against 18,152 and 17,096 during 1947 and 1940 
respectively. 

Out of the total number of 21,383 in-patients (20,843 
admitted during the year under- report and 540 previous 
year’s balance), S,63G were cured, 7,004 were discharged 
relieved 3,046 either left the hospital against. _medica 
advice or were otherwise discharged and 2,0i9 died 
(excluding three still-born infants), leaving a balance 
of 618 patients at. the end of the year. Out of 2,0i9 
deaths, 009 died within the first. 24 hours of admission, 
564 died after 24 hours but within 3 days of admission 
and the remaining 906 died more than three days after 
admission info the hospital. 

The highest number of out-patients attendance on 
any one day during the year 194S was 3,090, file highest 
number of new admissions in the outdoor department, 
on a single day being 818. Likewise, the highest number 
on a single day of old eases treated was 2,370, of 
casualty cases 142 and of in-patients admitted 96. 

The total expenditure incurred on the maintenance 
of the hospital during the year, including liabilities 
outstanding at the end of the year and exclusive of 
cost of the extension scheme amounted approximately. 
to Rs. 17,91,503 inclusive of dearness allowance of 
about Rs. 3,09,098. This expenditure includes the cost 
of maintenance and treatment of in-patients, the cost 
of the outpatient department, the resident, medical; 
niirsing and labour staff as well as that of the staff for 
administration and the maintenance and repairs of 
buildings, etc. 

The actual cost incurred on patients (in-patients as 
well as out-patients) under drugs, surgical appliances, 
etc., is, however, exclusive of the cost of the expensive 
drugs, injections, blood transfusions, etc., met out of 
the Poor Box Charity Fund amounting to Rs. 87,834-6-0 
during the year as was done in previous year. 

Tiie arrangement of sending two nurses every month 
to the Arthur Road Hospital to attend on fever cases 
was continued during the year. During the year, 
25 nurses for junior examination and 19 nurses for 
senior examination were trained, out of whom 24 and 
16 have passed respectively in junior and senior 
examinations held by the Bombay Nurses, Midwives 
and Heaith Visitors Council. The cost of the nursing 
establishment worked out at Rs. 145-9-8 per nurse nor 
mensem, against Rs. 145-4-11 in the preceding year. 

Jhn , N K SeS 'T e /? rc inaugurated for promoting 

the welfare of the nursing staff of this hospital 
continued to be of material help to them. 

The. treatment of school children attending the 
Municipal Primary Schools was continued during the 
- I^r re P° rt - Tim total number of children 
Ste ym C 6,333 - aS ngainst 5 ' 310 ’n the 

The 


r J'ji c P°, or Box Charity Fund from which relief is 
rendered to poor patents by providing tLTLv 
spectacles, crutches, artifk 
etc., has received Steady 


spectacles, crutches/ artificial 'limb^' ^raveflmt^e™ 
etc., 1ms received Steady support from tb a S 

» Iran 11 * p,il?T«T4lW P "£5dS 


relief in the shape of blood transfusion, jostly drugs, 


medicines, injections, travelling expenses, etc., 


special appliances were provided to 138 patients at. a 
cost, of Rs. 2,777-12-0. 

Donations to the extent of Rs. 18,589-0-9 were 
received anil acknowledged with thanks during the 
year. 

The Co-opevnlive Credit. Society of the labour staff 
of the hospital and college worked satisfactorily. Hie 
total number of members on the roll at the end of 
March 1949, was 508 against, 532 on the corresponding 
date, of the previous year. Sixty-eight, new members 
joined the Society and 32 left it during the period 
owing to death or termination of service. 

The Rime capital of the Society increased, from 
Rs. 64,922-3-0 to Rs. 85,917-12-0. The amount of loans 
granted was Rs. 1,02,900 and the amount refunded 
was Rs. 80,940, The nverage amount of loan granted 
was Rs. 235-9-0. 

The Society held its last annual general meeting on 
29th October, 1948, and declared a dividend of 5 per 
cent for the year ended on 30th June, 1948. The not 
profit during the venr ended on 30th Juno, 1948, 
amounted to Rs. 4,713-1-0. The reserve fund of the 
Society stood at. Rs. 4,961-0-3 and the total of other 
funds at Rs. 1,983-12-6 on the 31st, March, 1949. 

During the year under report, 82 fresh admissions 
were made. An educational survey of these students 
shows that tlieir average age at the time of their 
admission was 19 years, it being 1C.G years when they 
matriculated. The corresponding ages in the previous 
year were 18.9 years and 10.0 years respectively. 
Eight.v-onc of these students were .single and, one 
betrothed. A statistical study of the 'occupations of 
the parents or guardians of the newly admitted students 
showed Hint 29 were dependent on service. 26 on 
business, 19 on medical profession, 3 on legal profes- 
sion, 3 on pensions, 6 on landed property and 3 on 
miscellaneous occupations. • J 

The number of undergraduate students on the college 
roll at the rlosc of the year was 530, which included -432 
lady students, and that of post-graduate and' research 
students was 91. ■ : 

The total expenditure of the college including life 
expenditure on the hostels came to Rs. 3,41,878 during 
the year as against Rs. 3,27,180 during (he year 1947-48. 
In addition to the above expenditure the ‘amount spent 
on payment of dearness allowance came to Rs. So, 795-. 
The revenue of the college in the form of tuition fees, 
hostel rent and miscellaneous receipts amounted >to 
Rs. 1,90,661 as against Rs. 1,57,786 during the year 
1947-48. The gross cost per student for the year under 
report was Rs. 797,9 while the net cost, worked out 
at Rs. 431.0 as compared with the corresponding figures 
of Rs. 075.2 and Rs. 3945, respectively, for the year 
1947-48. The amount of fees received from the post- 
graduate students was Rs. 15,004. 

During the year 1948-49, 272 books were added to 
(lie Library as against 203 books in the preceding year. 

New wet and dry specimens were added to the 
Anatomy Museum during the year and 20 old specimens 
were renewed. Twenty-five old specimens which had 
gone bad were removed, from the Museum. No Sub- 
stantial addition could be made to the number of 
specimens m the Anatomy Museum owing to inadequate, 
supply of dead bodies and jars of the required size for 
mounting specimens. The total number of • wet and 
dry specimens in the Anatomy and Comparative' 
Anatomy Sections now comes to about. 1,711. Students 
ST* different schools from the City and Bombay 
fn H^ b ru,P 1S ‘ tnCl n anti nurses _ from different hospitals 
during Hm year. a -° Wcd nS,t ,he Ana,om y Museum 

Eulogy Museum 148 new specimens were 
mounted during the year bringing the total number 
of specimens to 1,603 h loial nUmbcT 

Asrjzz arsrj? ask+J 
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' The number of students residing in the hostel for male 
students during the year under report was 147. In 
addition 20 more students were provided accommoda- 
tions as a temporary measure by allowing two students 
to stay in some of the larger corner rooms. 

The number of lady students residing in the lady 
students’ hostel during the year under report was the 
same as in the previous year, viz, 28. Accommodation 
on a temporary basis was provided to 18 more lady 
students in the vacant rooms in the Nurses’ Home. 
Both the hostels were thus fully' occupied and seveial 
applications for rooms had to be rejected for want of 
vacancies. A pressing need for the extension of both 
the hostels is keenly felt. 

The total expenditure incurred on the hostels was 
Its. 19,825, while the income derived in the form of 
rent was Its. 23,201. 

The annual athletic sports for this year were held 
on the college play-ground. 

The Gymkhana took part as usual in the inter- 
collegiate tournaments during the year. 

Thirty students were selected to join the National 
Cadet Corps. 

The different departmnts of the college and the 
hospital had, in addition to their normal teaching and 
departmental work, research investigations in hand 
/during the year. Some of the enquiries were carried 
out under the auspices of the Indian Research Fund 
Association. 

The report ends with 20 appendices. 

R. N. C. 


BRIEF REPORT ON HOSPITALS AND DIS- 
PENSARIES FOR THE YEARS 1941 TO 1945 
TOGETHER WITH ANNUAL REPORT FOR 
THE YEAR ENDING 31ST DECEMBER, 
1946. GOVERNMENT OF THE CENTRAL 
PROVINCES AND BERAR. GOVERNMENT 
PRINTING, C. P. AND BERAR, NAGPUR. 1949 

Hospitals and dispensaries . — At the close of the year 
1940 there weie 392 hospitals and dispensanes while at 
the close of the year 1945 there weie 399 hospitals and 
dispensaries in the province. The increase of the 
dispensaries was m the rural aieas. 

Medical personnel . — The strength of the medical 
personnel gradually decreased, obviously due to demand 
on them for duty m the aimed forces. Theie was, 
however, a gradual increase m the strength of the 
midwives and a small increase in the strength of the 
salaried giaduates. 

Indoor palients . — The number of beds available in 
the State — Public, Local Fund and Private — Aided 
Hospitals in the province for the m-patients giaduallv 
rose from 1,509 m 1941 to 1,613 in 1945 and fiom 
1,093 in 1941 to 1,285 m 1945 for men and women, 
respectively. 

The total number of indoor patients treated 
increased steadily, except for a small deciease m 1942, 
from 52,198 in 1941 to 59,257 in 1945 
The daily average number of the patients showed a 
relative increase ftom 1.885 in 1941 to 2,076 m 1945. 

There were 2,660 deaths among the total indoor 
patients treated in the year 1941 and 3,592 in 1945, the 
ratio, thereof, to the total treated being 5 10 to 5 39 
per cent. 

Outdoor pa lien Is. —The total number of outdoor 
patients showed a decline from the year 1941 to the 
year 1945. This was due to the fact that at many 
of the rural dispensaries medical officers were not 
available, being deputed for the military, duty. Their 
work was carried out either by one medical officer 
looking after two nearby dispensaries, periodically, or 
by a compounder. 

■ '-Sick treated in all classes of medical institutions — 
In addition to the number of beds in the State- 
Public, Local Fund and Private— Aided Hospitals in 
the -province, there was an increase in the number of 


‘ ■' 45 - 

beds for both men and women from the veVvlom&S' 
the year 1945. y " 

Malaria remained the chief prevailing 'disease 
the period under review, A*".:--'’ • . “- lF 

Akola, Buldana, Raipur, N ■ ;■ ■ ' . 

weie other chief districts wluii. incident - 

predominant. . £ 

Other principal diseases for which' relief was fmi2rV, 
were scabies, diseases of eye, , ear, nervous 
respiratory system (excluding tuberculosis ^ 

moma), diarrhoea, dysentery (amosbic and bacillarvKj 3 
other diseases of the digestive system (excluding V[m V' 
rhcea, dysentery and tumours), pyrexia of uneertab® ‘ 
origin, influenza, rheumatic fever, veneieal diseases 
pneumonia. . > * 

The number of outdoor and indoor patients 'freatilT 
for tuberculosis of lung increased from 4,811 in 19}itn ' 
5,558 in 1945. This was mainly due to the increasing 
popularity of the tuberculosis clinics in the nrovin»< ' 
opened in 1937. . * * ‘ 

Surgical operations . — The total number -of surgical - 
operations pei formed during the period under re\i« -■ 
was 565,013. _ , ( 

Financial condition - — The opening cash and closing ! 
cash balances in 1941 were Rs. 7,89,229 and 'Rs. 5,03,213 ■ 
icspectively, and the respective figures for the year ” 
1945 were Rs. 6,73,856 and Rs. 5,87,409. , , ' - 

The total receipts of all the hospitals and dispensaries - 
taken together showed a general improvement as seen 
from the total receipts of Rs. 23,37,699 in 1011 io 
Rs. 29,13,524 in 1945. Relatively, there was an increase - 
m the total expenditure, viz, Rs. 15,90,554 in 1911 to 
Rs. 23,26,115 in 1945. 

Invested capital . — The balance of the invested capital , 
of State — Public, Local Fund and Private— Aided and > 
subsidized dispensaries was Rs. 10,85,292 on 31st Decem- 
ber 1941 and it rose to Rs. 14,13,305 in 1945. 

R. N. C. 


ANNUAL REPORT ON CIVIL HOSPITALS -AND 

DISPENSARIES IN THE CENTRAL PROVINCES 

AND BERAR FOR THE YEAR ENDING 

31ST DECEMBER, 1946 

Eight new dispensaries were opened and three dis- 
pensaries were closed during the year under review. 

There were four subsidized medical practitioners in 
the province during the.year. There were 26 subsidized 
Ayurvedic and Unani dispensaries and 58 Ayurvedic 
dispensanes in the province during the year. Govern- 
ment have sanctioned 11 scholarships for the training 
of Yaidyas and Hakims. 

During the year seven posts of sub-charge assistant 
medical officeis have been sanctioned. 

Five Anti-MaJaiia Units have been sanctioned under 
the Director of Public Health, Central Provinces ,and 
Berar. Two of these units are in full commission- 
one m Nagpur and the other at Nawapara (Raipur)- 
where carefully conducted experiments in malaria con- 
tiol under village conditions aie being carried out. 
A sum of Rs. 35,000 has been allocated for municipal 
anti-malaria schemes. Grants have been made to tn 
municipalities at Gondia, Snugor, Manilla and Aav - 
para. Five tiucks have been sanctioned by Govcrnm 
for the Anti-Malaria Units. 

An allocation of Rs. 1,54,000 has been _rvmde )' 
Got eminent as this year’s contribution to the SC1 
for the establishment of homes for burnt out < c ! - 
of leprosy as annexes to existing institutions at on • I 
and Chandkhuri. A grant-in-aid of Rs. 3,000 has 
sanctioned for extension to the Mahnrogi Sewa A 
at Wardba. . 

In pursuance of the Medical Department I os - 
Development Schemes for the general mere - . 
medical staff for hospitals, clinics and disp - y 
Government have sanctioned the deputation , 
doctors and six health visitors for training nnc ; 8 ] 
culosis work outside the province during tii 
year 1946-47. R- N. C. 
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Correspondence 

PENICILLIN AND SULPHADIAZINE IN 
LOBAR PNEUMONIA 

S m __In lobar pneumonia cases I have been using 
penicillin injections simultaneously with fnilphadiazmc 
3md have always had good Jesuits. The clinical 
lesponse in almost all cases has been quick and com- 
plications and mortality have been almost nil. I ran 
say many hopeless cases survived when chances of such 
survival wore veiy remote. My own experience is 
that the two drugs used simultaneously give better 
results than either drug used scpaiately. 

Recently I read in Diseases of the Chest, Chicago 15 . 
•255-376, March 1949, that Volini cl al. compared the 
results of the treatment, of lobar pneumonia with 
sulphadiazine, penicillin and the two together, they 
found that in the group in which sulphadiazine was 
given with penicillin there was delayed clinical response, 
a greater incidence of complications and a higher 
mortality. Their observation proved that there was an 
antagonistic effect on each other instead of synergistic 

one. - , , „ , 

Please let me know your views about the value or 
otherwise of the combined use of the two drugs in 
lobar pneumonia. 

Yours faithfully, 

Major S. CHATTERJEE, M.ti., d.t.m. 

[Will readers kindlv give their experience. — Editor, 

JM.G.l 


HEPARIN IN YELLOW FEVER 

Sm,— Over 40 years ago Calmette (190S) noted that 
lesions resulting from the injection of viper venom 
■‘Strangely resembled those obseivcd in the case of 
individuals who have died from yellow fever'. 
Calmette further states that this observation was made 
by several scientists, notably Sanarelli, and that it had 
probably lead Dyer and Bettincour to treat — without 
much success— yellow fever by the antitoxin of venom. 

It is not surprising that antivenene should be of 
little or no value in the treatment of yellow fever 
despite similarity in the pathology of the two condi- 
tions, for^ such sera are of course purely specific in 
action. Nevertheless, if the action of yellow fever 
virus resembles that of viper venom, it may be that 
a non-specific physiological antidote to venom will be 
of some value as an antidote to the action of the 
rims. 

In heparin we have a physiological antidote to the 
venom of the Russell’s viper (claboia), as shown by 
Ahuja ct al. (1946). On purely theoretical grounds, 
unsubstantiated by any experimental work on our part 
we suggest the use of this anticoagulant in the treat- 
ment of experimental yellow fever in monkeys. 

We apologize for so speculative a theory', but as we 
nre precluded from experimentation on yellow fever in 

? vnte , ln il0pe ^ lat some one in a position 
to conduct such work may give the suggestion a trial. 

r . Yours faithfully, 

'Ventral, Research Institute, M. L. AHUJA 
Kasauli, and 

Bl/l May > 19S0 - A. G. BROOKS. 
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AN APPEAL 


To 

The Members of the Indian Medical Association and 
Indian Medical Profession. 

On account of the recent migration of Hindus from 
East Bengal to West Bongal and of the Mohammedans 
from West' Bengal to East Bengal, there has been a 
large number of people collected at the Frontiers. 
Owing to the inadequacy of the sanitary arrangements, 
they suffer from one disease or the other and groat 
and urgent need of medical relief was felt. The Bengal 
Provincial Branch of the Indian Medical Association 
has appointed Bengal Relief Committee to organize and 
co-ordinate medical relief operations for the unfortunate 
displaced brothers and sisters and, several centres for 
medical relief have been opened in that area. Large 
funds were necessary for the medical relief work. The 
Indian Medical Association donated an amount of 
Rs. 10,000 from its Benevolent Fund for rendering relief 
to the unfortunate doctors displaced from Eastern 
Pakistan and a sum of Rs. 3,015 from its Distress 
Relief Fund for other medical relief activities. The 
Bengal Medical Relief Committee finds it necessary to 
continue the medical relief even after the Delhi Pact. 
The amount donated by the Indian Medical Associa- 
tion is almost utilized. They need more funds to 
continue their activities. 

I have, therefore, to request each and every member 
of the Indian Medical Association and of the Medical 
Profession to contribute their might towards the Bengal 
Medical Relief and to send their donation direct to 
the Bengal Provincial Branch, Indian Medical Associa- 
tion, 67, Dharamfnla Street, Calcutta 13. The receipt 
will be sent direct to the donor and it will be also 
acknowledged in the Journal of the Indian Medical 
Association. I hope the medical profession in Indin. 
will rise to the occasion and do their best to the 
Bengal people in their times of distress. 


Shri Nhvas, 
Sandhurst Rom, 
Bombay 4, 

25/ k May, 1950. 


Yours faithfully, 
CHAMANLAL M. MEHTA, 
President , 

Indian Medical Association. 


I.M.G. PREVIOUS ISSUES 

Sin.— I need the following volumes of Indian Medical 
Gazelle to complete my collections : — 

I. Vol. LXXVIII, Nos. 1 to 8, 1943. 

;■ Vol. L ,VXIX, Nos. 2, S. 9 and 10, 1944. 

3. Vol. LXXX, No. 1, 1945. 

Messrs. Thacker Spink and Co. (1933), Ltd. arc 
unable to supply these volumes. I however feel that 
some medical institutions or medical men may have 
spare copies of these volumes and would be only too 
glad to spaie if a request is made to them. 

I would therefore request you to put in a note to 

Gazette m y ° Ur DeXt iSSUC ° f th ° Indian Mcdical 

Yours faithfully', 

A. S. GAREWAL, - 

, T _ . L1F.UTEN A N T-COI.ON Eh, J.M.S.. 

27th Director of Health Services, 

27 lh May, 1950. Health Section, Madhya Pradesh. 
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Calcutta, was placed on deputation abroad from the 
3rd February to the 14th March, 1950. - 

On return from deputation, Lieutenant-Colonel B. L. 
Taneja assumed charge of the post of Medical 
Superintendent, Irwin and Safdarjang Annexe Hospitals, 
New Delhi, with effect from the 15th March, 1950 
(forenoon). 

The sendees of Major N. Jungalwalla, an officer of 
the late Indian Medical Service (Civil), are placed 
at the disposal of the World. Health Organization for 
appointment as Regional Adviser in Venereal Diseases, 
with effect from the 4th January, 1950. 

Dr. P. V. Benjamin, Adviser in Tuberculosis, 
Directorate-General of Health Services, was placed on 
deputation abroad from the 5th June to the 10th 
August, 1949. 

Dr. R. L. Mehra on relinquishment of charge of his 
office of officiating Medical Superintendent, _ Irwin and 
Safdarjang Annexe Hospitals, New Delhi, and on 
expiry of the leave granted to him, has been re-posted 
as Senior Medical Officer, Port Blair, with effect from 
the date he takes over charge of his duties at Port 
Blair. 

On return from leave. Dr. C. B. D'Silva, officiating 
Assistant Director, Central Research Institute, Kasauli, 
resumed charge of his duties at the Institute on the 
2nd February, 1950. 

Dr. M. N. Lahiri is appointed Associate Professor of 
Microbiology at the All-India Institute of Hj'giene 
and Public Health, Calcutta, for a period of five years, 
with the first year on probation, with effect from the 
15th February, 1950. 

On return from deputation. Dr. A. B. Roy Chowdhury 
resumed charge of the post of Second Assistant to the 
Serologist and Chemical Examiner to the Government 
of India, Calcutta, with effect from the afternoon of 
the 25th February, 1950. 

On relief by Dr. A. B. Roy Chowdhury, Dr. D. N. 
Majumdar resumed charge of the post of Fourth 
Assistant to the Serologist and Chemical Examiner to 
the Government of India, Calcutta, with effect from 
the same date. 

Drs. Naranjan Singh and Gurkirpal Singh, ex-x-M.s. 
(I.C.), are confirmed as Medical Assistants at the 
Central Research Institute, Kasauli, with effect from 
the 21st March, 1950. 

Mr. G. B. Naidu, Factory Manager, Medical Store 
Depot, Madras, was appointed to officiate as Deputy 
Assistant Director-General (Medical Stores), Medical 
Store Depot. Madras, from the afternoon of the 24th 
October, 1949, to the 8th February, 1950 (afternoon). 

Miss T. K. Adranvala, Chief Nursing Superintendent 
in the Directorate-General of Health Sendees, was 
placed on deputation from the 17th February to the 
1st March, 1950, to Geneva to attend the meeting of 
the Expert Committee on Nursing of the World Health 
Organization. She resumed charge of the post of Chief 
Nursing Superintendent in that Directorate on the 
2nd March, 1950. 


Leave 


Major L. S. F. Woodhead, an officer of the late 
Indian. Medical Sendee (Civil), was granted leave 
preparatory to retirement for 11 months and 1 day 
(viz, leave on average pay for 5 months and 29 days 
followed by leave on half-average pay for the remain- 
ing period), with effect from the 4th July, 1947. 

Captain K. A. De’Rozario, Depot Manager, Medical 
Store Depot, Bombay, was granted leave on average 
pay for 1 month from the 9th August to the 
8th September, 1949. He was allowed to prefix Sunday, 
the 7th and the holiday on 8th August, 1949, to his 
. leave. 

■Dr.-S. N. Chakraverty, a temporary Assistant Depot 
Manager, Medical Store Depot, Kamal, was granted 
terminal leave on average pay for 34 days with effect 


".from the 24th 


January, 1950. 




Lieutenant-Colonel M., Kv Kelaykar, vDnigsifjE- 

troller, India, is granted ' leave on ; average 

1 month, with effect from the 6th : March ’iQSftiv- 



was granted earned leave for . 28 days, with effect' 
the 15th March, 1950 (forenoon). . • \ •••*. 

Dr. R. L. Mehta, officiating Medical Superinten^i 
Irwm and Safdarjang Annexe. Hospitals, New ;' ; M 
has been granted earned leave -for a further period of : 
11 days in extension of the leave already granted Tvittf 
permission to suffix Sunday, the. 23rd April; 195o! Re- 
services are placed at the disposal of the Ministry of 
Home Affairs on the expiry, of the leave. 

Relinquishments ’ : j r,\ 

The undermentioned gentlemen ceased tO'ih'oldVtiei 
honorary appointments shown against their 'names on* 
the Personal Staff of His Excellency the ; Governor*' 
General, with effect from the afternoon off the, :25tb 
January, 1950: — 

Major-General A. N. Sharma, Honorary Surgeon.^ 
Major-General D. R. Thapar, Honorary' Surge6h.-'i 
Colonel B. P. Baliga, Honorary Surgeon.- l-'-ucyS 
Colonel S. L. Bhatia, m.c., Honorary Surgeon.; 
Colonel R. K. Tandon, Honorary Surgeon. Mii 
Dr. R. Y. Rajam, Honorary .Civil Surgeon:-; . 

Dr. Gokul Narayan Vyas, Honorary Civil Suigeohl; 
Dr. Amalanada Das, Honorary Civil Surgeon. 

Dr. E. V. Srinivasan, Honorary Ophthalmic Surgeon' 
Dr. M. N. Lahiri, an officer of the Medical Research 
Department (on probation) and officiating . Assistant 
Director, Central Research Institute, Kasauli, relin- 
quished charge of his duties on the 6th February, 1959 
(afternoon). 


P ublishers’ Notice , 


Scientific Articles and Notes of interest to the-pra 
fession in India are solicited. Contributors _ of Origins 
Articles are entitled to receive 25 reprints gratis, 
additional reprints can be obtained on paymenl . Nt 
reprints' will be supplied unless contributors ask jo i 
them at the time oj submitting their manuscripts. 

The preparation of reprints entails rearranging th( 
type, so that there is often a delay of a month or. more 
after the publication of the Gazette, before the reprint 
are ready. If reprints are not received within tw< 
months of publication of the Gazette , contributor 
should write to the Publishers. 

Papers and articles forwarded for publication . at 
understood to be offered to The Indian Medical Gazelt 
alone, and any breach of this rule will be followed b; 
non-publication. When any such article appears in Th< 
Indian Medical Gazette, the copyright automatical*; 
becomes the joint property of the author or author 
and of the publishers. . , 

Communications on Editorial Matters, Article! 
Letters and Books for Review should be addresseclv 
The Editor, The Indian Medical Gazette, e/o lu 
Calcutta School of Tropical Medicine, Central Avenui 
Calcutta. . . , 

Communications for the Publishers relating to ou 
seriptions and Advertisements should be addressea 
The Publishers, The Indian Medical Gazette, 

Box No. 54, Calcutta. , _ ... 

Annual Subscription to * The Indian Medical Ga z 
Rs. 16 including postage, in India. Rs. 19-8 l P ciu £. 
postage , abroad. Single copies Re._ 1-8 earn, a a_ 
numbers (if available) for the previous pear ns. 
each, and all other bach numbers Rs, 5 each.. 

The Editors of The Indian Medical Gazette " 
advise correspondents with regard to • 5 re - s fj;L-,L, a 
diagnosis, etc., nor can they recommend “dmaus 
practitioners by name, as any siich action 
constitute a breach of professional etiquette. 
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OUTBREAK OF KALA-AZAR IN AN 
INSTITUTION IN BOMBAY 


Y. M. BHENDE, ms. 
N. M. PURANDARE, 

SU>. 

D. D. BANKER, m.d. 

( Department oj Pathol- 
ogy an d Bacteriology, 
Gordhandas Sunderdas 
Medical College, Parcl, 
Bombay) 


N. FIGUEREDO, m.b„ 
n.s., n.uy. 

S. D. DESAI, ji.r., b.s. 
( Acworth Leper Home, 
Malunga, Bombay) 


This communication reports the study of an 
outbreak of kala-azar in an institution in 
Bombay. The first part describes the outbreak 
as it manifested itself; the second part. details 
the investigations carried out to determine (a) 
the origin and the spread of the outbreak, and 
(b) if an endemic focus of kala-azar existed in 
Bombay. 


Detection of the outbreak 

All the patients came from the Acworth Leper 
Home, Bombay. This home has a shifting 
population of some 400 inmates at a time. It 
is meant to cater for persons suffering from 
leprosy in the" Province of Bombay, but a census 
taken at any time will disclose a goodly number 
drawn from other provinces, especially from the 
Province of Madras and Madhya Pradesh. 
Unless bedridden the inmates can mix with one 
another freely. 

Whenever possible, all the bodies from the 
Acworth Leper Home are submitted for autopsy 
to the Department of Pathology and Bacterio- 
logy) G. S. Medical College. The first indication 
of the outbreak of kala-azar among the inmates 
of the Home was given by the unusual finding 
that two bodies examined during the course 
of a single week showed the presence of kala- 
azar, m addition to leprosy. Recalling that 
S, Bo “bay in a big general hospital like the 
Ivmg Edward VII Memorial Hospital with a 
total average admission rate of over 20,000 per 
annum there are at the most 6 to 10 casesof 

year the a11 ‘ sported ’) i n the whole 

year, the detection of 2 cases of kala-azar at 
autopsy during the course of a single week and 
in , P a ^ iea ts coming from the same source 
break* Y ar ° USed the suspicion of a possible out- 


Detection of cases 

Three procedures were adopted to ensur 
detection of every case in the suspected 
break, (l) Every case of leprosy that can 


autopsy subsequent to the above two cases was 
investigated critically to find out if there was 
coincident kala-azar as well. This entailed 
examining the splenic smears and sections of 
the liver and the spleen for the presence of the 
Lcishmnn-Donovan bodies. By this means up 
to date we have discovered 9 cases of kala-azar 
among the autopsies performed on patients from 
the Acworth Leper Home between February 1949 
and March 1950. (2) All the previous autopsy 

material from the Acworth Leper Home was 
re-examined in order to find out whether we had 
missed some earlier cases — missed, because the 
possibility of kala-azar was not in mind and, 
therefore, the material was not examined 
specially for the parasite. This revealed 3 more 
cases; these cases were missed because the splenic 
enlargement was inconspicuous, splenic smears 
were not examined, and sections of the liver and 
the spleen were not searched with the oil- 
immersion lenB. (3) The number of positive 
cases obtained by the above two procedures led 
us to believe that among the inmates of the 
Home there must be some more cases of kala- 
azar. It was not possible to investigate every 
one of the 400 inmates by either a sternal 
marrow biopsy or a splenic puncture. We, 
therefore, adopted the practical plan of examin- 
ing the sternal marrow, by microscopy and 
cultural examination, of all the patients whose 
sera gave a positive aldehyde test. Out of 
454 patients on whom the test was done 40 
gave a positive reaction, 17 being strongly 
positive and 23 weakly positive (see Napier, 
1943, for interpretation of the test); and, of 
the positives, 8 were proved to be suffering 
from kala-azar. In all these patients the 
Leishman-Donovan bodies were present in the 
smears of the sternal marrow, and the lepto- 
monas were grown in culture on the N.N.N. 
medium. The patients diagnosed during their 
life-time were treated for kala-azar. One of 
them died later, while the others are still living. 

The results of the above investigations are 
summarized in table I. In all there were 20 
cases of kala-azar in the Acworth Leper Home, 
The first case was detected on 23rd April, 1948, 
and the latest— it may not be the last— on 14th 
October, 1949. 

Investigation of the outbreak 

The occurrence of such a large number of 
cases in a single institution within a short space 
of time was itself very suggestive of a local 
outbreak and could not possibly be a mere 
chance accumulation of imported material. 
However, in the investigations undertaken, an 
effort was made to secure positive proof for this. 
The findings in this connection may be 
summarized as follows : 

1. Evidence from the patients’ clinical 
history. The case records of every positive 
case were analysed with a view to finding out 
(a) the place from which the patient came and 
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Table I 


Number of bodies 
from the Acworth 
Leper Home 
autopsied during 
the period of 
investigation 


Rf.sui.ts of aldehyde tests 


Cases of kala- 
azar 

Total num- 
ber of 
aldehyde 
tests 

Negative 

Weakly 

positive 

Strongly 

positive 

Cases of tab. 
azar 

38 

12 

454 

1 

414 

23 

17 

S 


(6) the duration of his stay in Bombay. It 
was noticed that calculation of the patients’ stay 
in Bombay from the total period of their 
segregation in the Home was misleading, because 
some of them had absconded from the Home on 
one or more occasions after their first admission. 
The period of their definite uninterrupted stay in 
Bombay was, therefore, calculated from the date 
of the last re-admission to the date on which 
death occurred, or, in the case of patients still 
alive, up to the day of definite diagnosis. The 
data so obtained are presented in table II. The 
figures, be it noted, indicate the minimum 
duration of these patients’ stay in Bombay. The 
table shows that 6 of the patients (starred 
items) had stayed in Bombay uninterruptedly 
for at least 3 years, and in the case of 1 of these 
this period was 13 years. The figures for the 
minimum interrupted stay in Bombay were 


further related to the figures for the incubation 
period of kala-azar. This is generally assumed 
to be 2 to 4 months, the widest range being from 
10 days to 2 years. Thus it appeared that 6 
of the patients, with at least 3 years of un- 
interrupted stay in the Home, were almost 
certainly infected in the Home. Here, then, 
was strong evidence to show that the whole out- 
break was of local origin. 

2. Demonstration of the presence oj sand- 
flies in the affected locality . — Controversy still 
rages round the possible insect-vector of kala- 
azar as well as the mode of infection in the 
disease. All the positive proof available, how- 
ever, points to the sand-fly as the insect-vector, 
and further, that it transmits the infection by 
its bite. We, therefore, attempted to find out 
if sand-flies existed in the compound of the 
Acworth Leper Home. The Home has a large 


Table II 


Serial 

number 

Native place 

| 

Date of 
first 

admission 

Date of the 
last re- 
admission 

Died on 

Period of uninterrupted stay 
in Bombay as calculated from 

THE DATE OF LAST RE-ADMISSION 
TO DATE OF DEATH OR UP TO THE 
DAY OF DEFINITE DIAGNOSIS 







Years 

Months 

Days 

1 

Nasik Dist. (Yeole) 


7-3-46 

7-10-47 

Living 

1 

9 

3 

2 

*3 

Satara Dist. (Sakurda) 

Thana Dist. (Ulthan) 

* * 

19- 5-48 

20- 3-45 

Never 

absconded. 

» 

1 

4 

1 

3 

21 

11 

*4 

Bangalore 


21-6-44 



5 


19 

*5 

Ratnagiri (Savarda) 


19-6-42 

8-2-43 


6 

5 

2 

6 

Mahim, Bombay 


18-2-47 

Never 

absconded. 


2 

7 

26 

7 

Alibag (Colaba) . . 


8-5-45 



1 

5 

6 

8 

Madras 


4-3-48 

26-1-49 

14-4-49 


2 

20 

9 

Madras 


S-5-48 

1-3-49 

2-4-49 


1 

2 

10 

Madras 


23-8-47 

18-2-48 

23-3-49 

i 

1 

6 

*11 

Ratnagiri (Sangameshwar) 


2-12-43 

1-2-45 

5-848 

3 

6 

5 

c 

12 

Ratnagiri (Malwan) 


1-10-38 

2-1-48 

6-5-48 

t 

4 

o 

13 

27 

13 

Colaba Dist. (Mangood) 


10-11-38 

10-10-47 

22448 

* i 

6 

*14 

Goa (Kolwal) . . 


21-10-35 

Never 

absconded. 

16-249 

13 

3 

15 

R"*""" 1 -: f R , ' : -'atan) 

B .’I ■ ■ ‘ i 


13-10-45 

29-9-48 

1-349 

• * 

5 

25 

12 

16 


4-3-48 

8-12-48 

4-349 

, , 

2 

17 

Bangalore 


25-5-4S 

17-5-49 

28-549 

. * 

* * 

18 

Nagpur 


2-10-43 

28-3-49 

27-549 

• • 

\ 

27 

14 

19 

East Khandesh (Jalgaon) 


31-3-43 

9-6-47 

6-1049 

2 

3 

*20 

Colaba (Alibag) 

* * 

6-1-44 

Never 

absconded. 

20-1149 

5 

10 
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compound with many trees, plenty of shrubbery, 
and a vegetable garden. There are no cattle 
sheds or live-stock in the compound or m the 
vicinity of the Home. Most of the roads within 
the compound are neither metalled nor cemented, 
and small stagnant collections of water can occur 
near the wards. The latter, for the most part, 
are of the nature of hutments to accommodate 
some 20 to 30 patients in each. The roofs and 
the walls of the hutments show many dark 
comers and cracks. The place appeared to be 
well-suited for the breeding of sand-flies. 

By means of ' light-traps ’ over. 1,100 ' flies ’ 
of all kinds were trapped and examined. Among 
them were 47 sand-flies (33 males and 14 
females) . It may be recalled that Sinton (1927) , 
and Young and Chalam (1927) have previously 
recorded the presence of many species of sand- 
flies (including P. argentipes) in the City of 
Bombay. No information, however, is available 
on the prevalence and the distribution of sand- 
flies in Bombay at the present day. The insect- 
vector proved responsible for the transmission of 
the disease from one patient to another was 
demonstrated to be present in the locality 
affected.* 

(3) Presence of sand-flies infected with 
Leishmania donovani. — With the exception of 
a few mounted as permanent specimens every 
sand-fly that was caught was dissected and 
smears were prepared from the material 
obtained by crushing the pharynx and the mid- 
gut. The smears were stained with the Leishman 
or the Giemsa stain and searched carefully for 
the presence of L. donovani. Up to now Ave 
have been able to demonstrate at least 5 female 
sand-flies infected with L. donovani. In the 
smears studied we could see various develop- 
mental stages of the parasites from the typical 
Leishman-Donovan bodies to the leptomonad 
form (Bhendo et al, 1949). Morphologically 
these forms appear identical with those seen in 
human material. We did not make cultures of 
the material from sand-flies. 


Comment 

In a previous paper (Bhende el al,, loc. c 
we have discussed in detail the implications 
the above findings. The additional data gathe 
since support all the conclusions drawn !p 

as 0 'folImv= ThCS n w Cr 1 , nay be brie fly reitera 
as follows . ( 1 ) i n the outbreak investiga 

human : \^ Ce ° f j nfection could only 

human. (2) When and how exactly was 

mtroduced in the Home coSld not 

bro lt d t n l ely > h?* 'P ro . b ably the infection a 
by some of the inmates who came fr 
Madras-a heavy endemic focus of Sa-az 


resistance of the patients suffering from leprosy 
such transmission was facilitated. 

It would appear that a reservoir of kala-azar 
cases has been built up in Bombay. And, with 
the presence of the insect-vector in the vicinity, 
it can serve ns an endemic focus for disseminat- 
ing the infection to the general population, of 
the city. That such a spread has actually 
occurred either from this or some other hidden 
foci is evidenced by the recent reports of un- 
doubted indigenous cases of kala-azar (Roav and 
Patkar, 1947; Raghavan, 1949). 

Summary 

1. An outbreak of kala-azar in the Acworth 
Leper Home, Bombay, is described. In all 20 
cases were encountered : 12 were diagnosed at 
the autopsy and 8 in living patients. 

2. The comparison of the figures for those 
persons’ uninterrupted stay in the Home with the 
incubation period of kala-azar showed that some 
of the patients were certainly infected locally. 

3. The insect-vector— sand-fly — was demon- 
strated to be present in the compound of the 
Acworth Leper Home. 

4. Some of the sand-flies caught were shown 
to be infected with the Leishman-Donovan 
bodies. 

5. It is pointed out these enses may serve as 
an endemic focus for spreading the infection to 
the general population of Bombay. 
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further to identify 


Tins large group of neoplastic tumours arises 
from the cells lining the blood vessels, lymph 
vessels, and spaces, sub-dural spaces and serous 
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cavities. The history of development of the 
present state of our knowledge of this group of 
tumours is full of controversies, incompleteness 
and confusion. Kettle (1925) observed that ‘ in 
entering upon a description of the tumours 
derived from endothelium we are confronted 
with quite exceptional difficulties for in respect 
to no other class of neoplasms is there so much 
divergence of opinion \ Harvey and others 
(1940) in their discussion on debatable tumours 
remark about this group of neoplasms that 
‘the use of the term endothelioma, not merely 
for purposes of discussion but as an accredited 
tumour, may seem a retrograde step, consider- 
ing the extent to which the term has been con- 
demned by disuse and disapproval. Our study 
on the question, however, has convinced us that 


both morphologically and embryologicallv ft, 
term can logically be used for a definite tumor 
group which otherwise lacks unity of ink-' 
pretation ’. Ewing (1948) wrote an exhaust^ 
and admirable discussion on the physiolo%! 
and biological placing of the endothelium “act 
pointed out the dual role of the endothelium a: 
epithelial and connective tissue. He produced 
the following histological types of the endothelial 
tumours : — 

(1) Perivascular. 

(2) Adenoid. 

(3) Angio-endothelioma. 

(4) Diffuse endotheliomata. 

Willis (1948) challenged and put forward 
strong arguments against the histological entity 


Endotheliomata — 125 cases 


Table I 


Age 


Number 

cases 

1-10 


7 

10-20 


20 

20-30 


23 

30-40 


25 

40-50 


23 

50-60 


13 

60-70 and onwards . . 


1 

Age unrecorded 


13 


Total 

125 


Table II 


Sex 



Number of 
cases 

Male 



69 

Female 

# m 


47 

Sex unrecorded 

* * 

Total 

9 

125 


Table IV 

Histological types according to Eioing’s 
classification 


Types 

A. . Perivascular perithelioma 

B. Adenoid 

C. Angio-endothelioma — 

Hasmangio-endothelioma 

Lymphangio-endothelioma 

Undifferentiated 

D. Diffuse synovioma 


Number of 
cases 
10 
9 


18 

14 

5 

1 


E: Unclassified — 

Diffuse arrangement of cells, endo- 68 
thelial in appearance, not fitting 
with any of the above patterns. 

Total . . 125 


Table III 
Site of origin 


Region 

(1) Scalp 

(2) Vertex of head 

(3) Forehead . . . . 

(4) Back of head and occipital region . . 

(5) Antrum of Highmore 

(6) Left temporal region 

(7) Region of orbit, eyeball and ethmoid 

(8) Nose 

(9) Mouth (floor 2, palate 6, angle of 

mouth 1, tongue 1). 

(10) Lips 

(11) Pharynx and nasopharynx 

(12) Neck 

(13) Mandible 

(14) Region of jaw .. .. .. 

(15) In front of left external and auditory 

meatus. 

(16) Cheek 

(17) Axilla, scapula, deltoid region 

(18) Brain 

(19) Thyroid 

(20) Small intestine 

(21) Large intestine 

(22) Caecum 

(23) Omentum . . 

(24) Retroperitoneal region 

(25) Medial to left clavicle 

(26) Chest wall 

(27) Forearm 

(28) Broad ligament 

(29) Uterus (cervix 6, body 4) 

(30) Ovary 

(31) Bones (humerus 1, femor 1, frontal 1, 

tibia and fibula 1). 

(32) Artery (popliteal) 

(33) Thigh 

(34) Scrotum 

(35) Breast 

(36) Vagina 

(37) Recto-vaginal septum 

(38) Knee 

(39) Glands — 

Cervical 
Femoral 
Inguinal 
Preauricular 
Near elbow joint 

(40) Region unrecorded 


Number of 
cases 

3 
1 
2 
2 
1 
1 
8 

9 

10 

4 

3 

4 
1 
1 
1 

4 

3 
1 
1 
1 
2 
1 
1 
1 
1 
2 

5 
1 

10 

5 

4 
1 
4 
1 
2 
1 
1 
2 
3 

1 

1 

1 

1 

12 


Total 


125 
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as endothelioma and finally observed ‘that 
for well differentiated growths of the mesen- 
chymal tissues which happen to possess surfaces 
we already have adequate distinctive names, and 
that for poorly differentiated sarcomatous 
growths of these tissues the name .endo- 
thelioma” is still unnecessary and in view ot 
what we know of the plasticity of the multiple 
mesenchymal cells inappropriate . Hastings- 
James (1949) discussed the points raised by 
Willis with regard to the pathological entity ot 
the angiomatous tumour and described one such 
tumour which originated from the hepatic 
structure and described it as ‘ hoemangioblastoma 
of liver So long as the aitiology of neoplastic 
tumours and the complete understanding of the 
biological relationship of different tissues are not 
worked out, the divergence of opinion will con- 
tinue to exist. More knowledge of essential to 
clear up these controversies. On going through 
our records for the last twenty years we find 
that altogether rye have reported 125 cases as 
tumours of this origin. We are giving in short 
the summary of these cases (see tables I to IV) 
and describing in detail the four recent cases 
that we have come across. 

Case 1 

Clinical notes . — European male, aged 44 years, 
history of gradual loss of weight since February 
1941 with weakness and malaise. In April 1941 
enlargement of the abdomen was noticed which 
led to paracentesis in June. There was no 
enlargement of the liver or jaundice and the fluid 
drawn was highly albuminous. Tapping was 
repeated on several occasions at intervals of 2 
weeks or so till August when the fluid drawn 
was found to be blood-stained. There was 
no general anasarca at any time, no cardiac sign 
or hepatic deficiency nor could there be found 
any evidence of intestinal growth. The abdomen 
was opened on 23rd August and an omental 
tumour like grapes in appearance was removed. 
Since removal there has been a steady improve- 
ment under deep x-ray treatment and there has 
been but one tapping. The patient continued 
making good progress and gained in weight. 
Four years after he was found enjoying good 
health and continuing his usual work. 

Naked eye examination .— The omental tissue 
was studded with cystic growths and solid 
greyish white tumour nodules of different sizes. 

ie big cysts were of the size of a marble and 
the small ones were smaller than peas. The 
cystic growths were seen to be connected with 

in ! i c 1110 ” masses ' The c y £t contained 

XXXVI) Us “^rial (figure 1, plate 

Histology — Sections from one of the small 
S 1 ® (figure 2, plate XXXVII) showed 
col ection of empty tubular spaces lined with 
endothelial type of cells; at certain areas 
these endothelial cells showed proliferative 
changes forming clusters of cells. Sections from 
the bigger nodules (figure 3, plate XXXVII) 


showed almost complete absence of empty 
tubular spaces but a compact mass of cells 
showing the characteristics of embryonic nature 
and plenty of mitosis. Sections from the cysts 
showed quite a different picture (figure 4, plate 
XXXVII), viz, large cystic spaces containing 
structureless material, possibly coagulated lymph. 
In some of the cysts the lining walls had under- 
gone much thinning due to pressure. 

Comments . — The origin of the tumour is 
obviously from the endothelial lining of the 
peritoneal lymphatics. We find two types of 
changes — one forming solid nodules and the 
other cysts. The bigger nodular areas show 
characteristics of a malignant tumour formation 
(figure 3, plate XXXVII). The other change, 
viz, the cyst formation, is a well-known 
phenomenon of the endothelial tumour of 
peritoneal origin. 

The patient was found quite fit for four years 
after the operation. This goes against the high 
malignancy of the tumour. The deep x-ray 
therapy also might have been responsible for the 
non-recurrence or further spread. When the 
abdomen was opened this mnss protruded and 
was cut and the abdomen was closed. So the 
possibility of other foci remaining inside was 
there, and how far the deep x-ray could reach 
the remnant of the tumour is a matter of con- 
jecture. The possibility of a low and locally 
malignant nature of the tumour can also be 
thought of. 

A case of large epigastric endothelioma 
possibly of lymphatic origin, growing between 
the layers of the great omentum, causing 
acute retention of urine by being impacted in the 
pelvis, has recently been recorded by Guthkeleh 
(1948). His specimen also showed both firm 
and cystic areas though not so conspicuously as 
in our case. The Pathologist (Professor S. L. 
Baker of Manchester University) opined in the 
case of Guthkeleh thus : ‘ It is difficult to assess 
the grade of malignancy; cytologically it is not 
highly malignant, but would no doubt recur 
locally if not completely removed Although a 
few tiny transparent cysts were seen scattered 
over the remainder of the great omentum and 
in the pouch of Douglas, the patient was free 
from recurrence and was at work and in normal 
health 4 years after the operation, without any 
post-operative treatment. 


Case 2 

A. J C., Indian, aged 60 years, a retired 
bchool Inspector, was admitted into the hospital 
for swelling and pain in the right arm. About 
a year and a half before his admission he first 
felt pain in the arm which was intermittent in 
nature. Within a few weeks of the onset of the 
pam he noticed that the arm got swollen at the 
upper part. Subsequently he injured the same 
arm and his forearm got flexed at right angles 
, arra - According to him this was due 
to the trauma that he sustained. The swelling 
gradually increased. On examination a largl 
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swelling extending over the lower two-thirds of 
the right arm was seen. The tumour -was 
reddish in colour and there were prominent veins 
over it. The head of the humerus seemed to 
be dragged out of the socket. Above the main 
swelling there was another small swelling which 
was softer in consistency than the main swell- 
ing. The forearm was found to be thinner than 
its fellow, the patient could move his fingers 
and hand. The main swelling was hard, 
irregular, tender and pulsating. At certain 
areas egg-shell crackling could be elicited. A 
skiagram was taken (figure 5, plate XXXVII) 
and the following was seen. The whole of the 
bone was involved in a fusiform swelling. In 
place of normal osseous structure there were a 
number of thin bony lines forming several 
compartments. The bony outline of the humerus 
was lost. A provisional diagnosis of osteo- 
clastoma was made. The arm was amputated. 
A sagittal section of the tumour was made 
which showed the following (figure 6, plate 
XXXVI). The tumour was composed of fleshy 
masses which were found to be in several com- 
partments which were outlined by thin bones. 
These areas were of different colours — some deep 
red, others dull red, chocolate and pale cream. 
The tumour process ended rather abruptly. 
The microscopic picture was studied from 
different portions of the tumour mass and showed 
the following structural patterns. Certain areas 
were composed of large cubical or cylindrical 
cells arranged in cords or columns. The cells 
were large with clear cytoplasms, sharp cell 
membrane and small nucleus (figure 7, plate 
XXXVII) . The appearance here was very 
similar to a picture produced by Ewing (1940). 
In other areas, the picture was dominated by the 
presence of large cystic spaces filled with blood 
(figure 8, plate XXXVIII) . The cyst-like 
blood spaces were found to be lined with a fine 
layer of connective tissue but had no lining 
endothelial cells. In others, there was scarcity 
of such blood spaces but there w 7 ere collections 
of groups of cells scattered without any definite 
arrangement (figure 9, plate XXXVIII) . These 
large blood spaces and collections of groups of 
cells formed the main picture of the most dark 
red areas whereas the pale areas were mainly 
composed of material depicted in figure 3, 
plate XXXVII. The patient got well and was 
discharged from the hospital. Six months after 
his discharge he died of a febrile condition. 

Comments . — According to Ewing’s contention 
this case has been labelled as haemangioma of 
the bone. Willis (1948), however, opined thus : 
1 No modern pathologist should be so misled by 
finding blood within adenocarcinomatous spaces 
that he mistakes renal or other carcinoma for 
“ hsemangio-endothelioma ” as was once done; yet 
as Stont points out the last edition of Ewing’s 
textbook (1940) contains an illustration labelled 
“ angio-endothelioma of bone ” which almost 
certainly perpetuates this old error and 
Thomas has made a similar mistake ’. So the 


question arises whether this case should k- 
described as a carcinoma, a hremangio-en,]/ 
thehoma or a sarcoma. During the patient 7 ' 
stay in the hospital there was no suspicion 0 f 
any primary growth anywhere else but in the 
absence of a complete post' mortem this 
question cannot certainly be ruled out. Willil 
raises the question about the degree of 
vascularity which will decide whether a partic- 
ular growth should be an angioma or a vascular 
carcinoma or sarcoma. In this case the points 
are in favour of an angiomatous condition. The 
large blood spaces (figure 9, plate XXXVIII) 
lined without the endothelial layer and the 
presence of cluster of cells without any arrange- 
ment (figure 5, plate XXXVII) may be explained 
by the fact that from the developmental point 
of view the endothelium and the red blood cells 
have different origins. So it is possible that in the 
course of atypical formation of the growth these 
two elements have been separated. Though rare, 
this tumour has been found ip other bones as 
well. A fair number has been recorded in 
the vertebrae by Schmorl (1932) and Ghormley 
and Adson (1941) , majority of which had no 
clinical symptoms. Radiologieally some of these 
vertebral tumours presented similar appearance 
as our case, i.e. 1 ballooning of vertebral body ’ 
with typical honeycombed rarefaction, which 
may lead to collapse and wedging. Those of the 
long bones give a characteristic, loose, soap- 
bubble appearance, and longstanding lesions 
may cause extensive destruction and pathological 
fracture. 

Case 3 

A. L., male, aged 25 years, occupation, sweeper, 
admitted into the hospital on 18th September, 
1948. 

Complaints . — Pain and vomiting after taking 
food, duration 1 year. 

History of the illness . — The patient used to 
get irregular colicky pain in the upper abdomen 
(epigastrium) about 1^ years back. During the 
last one year, pain increased and the patient used 
to vomit intermittently. The vomited matter 
was of foul odour and sour in taste and con- 
tained food material 3 to 4 days old. lhc 
patient had black coloured stool 3 to 4 times 
during the period (not definitely tarry). 
noticed a lump in the abdomen for 1 year. b c 
gave past history of dysentery. 

On examination . — The patient was found* 0 
be considerably wasted. Heart, lungs, over, 
spleen, no abnormality. P/R, 80/20 per nunu . 
Temperature, normal. Tongue, coated aw 
moist. Teeth and gums, unhealthy. 

Locally, abdomen soft, moving with respira- 
tion. Visible peristalsis from left to right ' w 
seen in the hypogastrium and lower pari 0 
umbilical region on taking food or water, 
lump felt in the abdomen. Three days a 
’ admission, patient had dental trouble for 
3 teeth were extracted. 
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Results of investigation : Barium meal 
examination of gastro-intestinal tract showed 
obstructive dilatation of stomach. Gastric 
analysis showed no significant findings. 

Clinical diagnosis of pyloric stenosis was made. 

Operation done on 17th October, 1948. 
Anaisthesia, intercostal block and local novocaine 
infiltration. 


Abdomen was opened by right paramedian 
incision. Some air-containing cystic tissue was 
found occupying the space between the anterior 
surface of the liver and the diaphragm as well 
as the subhepatic region. On exploration it was 
considered to be composed of pneumatic cysts 
on the serous surface of the small intestine. 
The cysts were present from 4 inches of the 
ileocaical junction to about 2 feet from the 
junction. One cyst was present on the cwcttin. 
The stomach was considerably dilated with 
thickening of the pyloric region with no obvious 
evidence of ulceration. Resection of 20 inches 
of affected small intestine with end to end 
anastomosis was done. A posterior retrocolic, 
isoperistaltic gastrojejunostomy was also done. 
Abdomen was closed in layers. Post operative : 
The patient was given small milk feeds 2-hourly 
from 48 hours after operation. 

On 22nd October, 1 948, the patient was 
having frequent loose motions for which sulpha- 
guanidine was given and loose motion stopped. 
He made an uneventful recovery although he 
complained of a little distension of the upper 
abdomen due to taking of a larger quantity of 
solid food at a time secretly than was prescribed 
By taking smaller quantity more frequently this 
discomfort passed off. 

On 23rd November, 1948, barium meal 

e ?n m ?i at ?°? sllowed stomach functioning and 
still dilated. 


On examination of the peritoneal surface c 
ml sp f] mc n (fifures 10a, plate XXXVIII, an 
106, plate XXXVI) numerous cysts of differen 

from d t Je S T n -- , Thi . s s P ecil «cn differe 
TlTJS ° f Case / J 1 4 ,iavin S 110 ^rd nodules 
lu iM , V 5 e of d, . fferenfc consistency. Som 
elt hard but on cutting open they were foun< 
to be cystic. The walls of these were definite!’ 
thicker than those of the softer cysts Histo 
° g A caI S fP tlon , s were made from both tvpes o 

&nsi ’us? 

sizes stuffed with red blood cells ^ ! 

ssTaffys f tiSr~ n 5iS ” 

cysts showed the presence 4 of a!l a | a ivcly llarc 
of young capillaries q P „t; a %C1 ? arge nuinbei 
and thin cysts showed \T S fr0m the «>fl 
containing thin muoinnn« . c ! n Pfy spaces 
Plate XXXIX) JT 12 

tpam mmm °‘ “PMaries could be’fo™!* 


Comments . — So far as the multiple cysts arc 
concerned this case was similar to case 1 
but in other features it differed. In this case 
no purely cellular areas could be found. The 
study of all the sections that were made from 
the comparatively hard cysts showed only 
numerous capillaries. These hard cysts were so 
numerous that a malignant angiomatous process 
was to be suspected. Following even Willis’ 
contentions this picture cannot be explained as 
merely a state of increased vascularity in a 
malignant tumour of connective tissue or 
epithelial origin. These tumours may occur in 
practically any tissue of the body. Recently 
an angio-endothelioraa in the gluteal muscles (a 
rare site) lias been recorded by Ewing (1948). 
Numerous similar cases were collected from 
the literature by Shallow, Eger and Wagner 
(1944) In the majority, the tumour is wholly 
or partially diffusely infiltrating. Although the 
infiltrating characteristics of the diffuse type 
suggest potential malignancy, metastasis occur 
in less than 1 per cent of cases (Gesehickter and 
Keasbey, 1935). 

‘ They are probably congenital tumours, due 
primarily to an incomplete maturation of some 
of the elements in the developing vascular tree f 
(Ewing). 

One year after the operation the patient was 
doing his usual work. 


R ; P-, female , aged 22 years, admitted into 
the hospital on 4th May, 1948. 

Complaints. (1) Swelling in the left axilla 
ami scapular region, duration 1 year. (2) Pain 
m the swelling, 15 days. ‘ 

History of the illness.—Aboub 3 years ago the 

patient developed a fleshy swelling over the’ left 

scapula, which increased to 3 inches in diameter 

in course of a year. She was operated unon 

vM, n ' a !o { thc gr0 . wth was removed. For 1 

3 anv lunrn n 0 ? cvat ,\ on > , shc was well without 

reappeared in U fj ing 4 16 ast . year > a swelling 
reappeared m the same region and has bn™ 

increasing rapidly in size. Formeriy she used 

Ihe in the swelling, but for 

n „c 11 c i- she has been feeling marked 

pa n continuously ln the swelling. For the last 

jw e Z lina f i0n ’ i)atient moderately amende 

SSsS-Sfe-ss 

doubtful. Swelling nnf on ovcr .. ^ le scapula 
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qpj ut paqtao 

. S9 p atB anoumf qons jo sasno fuaoaa ano£ g 

•paf aodaa 

uiSi.ro pqoqjopua jo aq of paAatpq anotunj 
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suotsnpuoo put) ftwumng 
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•SUOIfBptOtf.lt? UIO.IJ ABAVB 
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•uotfBUiutBxa uiafaotu 
-fsod pasnjaa puuqsnq aajj -g^QI ‘Xbjvj qfgx 
uo patp fuatfBd aqx ‘uotsuaf aapun ptng auajo 
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pajquiasaa uoiftpuoo aqf ‘XpBOiupQ •stsXfdouia?q 
ox ’fnaa .tad j6 sqdaouiXjod ‘006'SS '0‘a‘AV 
pfox •stsofXooanaj paqaBut paAvoqs funoo poojp 
•suSts |BotSojoanau SutzpBOoj ou fauap aq oj 
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•qooqs aAtfBaado 
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sbav utaB aqf ‘punoAi aqf aaAOO of faoqs sbav utqs 
aqf sy 'aanq puB qSnoa punoj sbav ft sb sdaoaoj 
Stuff no auoq qftAV jjo paddtus sbav BjndBOS aqf jo 
aapaoq AaBjpxu’ aqp, ‘paAouraa qfAvoaS aqf puu 
paptAtp aaaAi’ BjndBos jo aapaoq AaBptxB aqf tuoaj 
Suis’taB sajosnjy ‘Afinogrp fnoqftAv pafoasstp 
sbav’ ft qatqAV raoaj ‘aapjnoqs jo ajnsdBO aBpiatjaB 
of fuaaaqpB Ajasooj sbav qfAVoaS aqj, • (qf Av'oag 
jo uotsuafxa) petaajBui ptjos aftqAv-qsiAVoqaA 
paAvoqs sfuafuoo aqf puB 'paptAtp puB ’p •+• ■ 
sbav fi ’ptps puu pafBjtp aq of punoj sbav ■_ 
xaguinoato aBpdBOs oqf ' ‘updBos aqf jo aapa« 
AaBqixB ’ aqf jo faBd aaddn aqf fy ‘qfAVi > 
aqf ’ punoaB panutfuoo sbav uotsput aqj, 
(• qfAioaS jo uoisuafx’a qjuv paqond Ajptps ‘uioa 
aBjndBOsqns aqf aq of' punoj sbav ft aafBq; 
•anojoo ut afiqAV Ajatp aq of punoj- sbav 
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pupils were equal and reacted well to light. On 
admission a lumbar puncture was done. The 
cerebrospinal fluid was clear and came out 
under slightly increased pressure. No chemical 
or bacteriological examination of the fluid was 
done. Blood : Hb. 80 per cent (Sahli) , leucocytes 

4.000 per cm, polymorphonuclear cells 66 per 
cent, lymphocytes 30 per cent, monocytes 3 per 
cent, eosinophils 1 per cent, malarial parasites 
none found. 

On the day of admission he had an intra- 
muscular injection of 10 grains of quinine sul- 
phate and was put on paludrine 0.3 gm. tablets, 
three times a day for two days. On 15th 
December, 1949, lie was semi-conscious and 
irritable and remained curled up on one side 
covered under a blanket. He did not like to be 
disturbed. The neck was soft and Kernig’s sign 
was negative. Temperature varied between 
102°F. and 103 °F. On 19th December, 1949, 
the restlessness increased and he became violent. 
He severely resented any examination. The 
clinical picture suggested meningeal irritation. 
But as the neck was soft, Kernig’s sign 
negative and previous lumber puncture had 
revealed normal fluid, the procedure was not 
repeated. An intramuscular injection of 3 cc. 
of paraldehyde kept him quiet for a few hours. 

On the next day the restlessness was pro- 
nounced but the neck was still soft and Kernig’s 
sign negative. An injection of morphine sulph 
grain £ had to be given to make the patient 
quiet. 

On 21st December, 1949, in spite of the neck 
being soft, Kernig’s sign being negative, 
negative report of previous lumbar puncture and 
absence of leucocytosis in first blood examina- 
tion, the clinical picture of the patient (semi- 
consciousness, restlessness, typical decubitus and 
marked resentment against any examination) 
was so typical of meningitis, that a lumbar 
puncture was done again. The fluid was 
hazy but not under increased pressure. It con- 
tained 12 cells per c.mm. mainly of polymorpho- 
nuclear type and Gram-positive diplococci. 
Blood showed 17,400 leucocytes per c.mm., 
polymorphonuclear cells 78 per cent, lympho- 
cytes 20 per cent, monocytes 1 per cent, and 
eosinophils 1 per cent. Temperature was 
102.8°F., pulse 140, and respiration 30 per 
minute. Penicillin was given 10,000 units dis- 
solved in 10 cc. normal saline intrathecally and 

100.000 units intramuscularly every three hours. 
He was put on sulphadiazine 1 gm. every four 
hours. Intrathecal and intramuscular peni- 
cillin injections were continued for the next two 
days in same doses. Temperature came down 
to " normal on 22nd December, 1949, and the 
patient looked much better. On 24th December, 
however, it rose again to 102 °F. and the 
patient ran a temperature varying between 
98°F. and 102 °F. for another 12 days. During 
this period he had no toxaemia and was perfectly 
conscious. The tongue was clean and moist, 
neck was soft, Kernig’s sign was negative and 


the lungs were clear. He, even with the tem- 
perature of 102°F., enjoyed his diet. 

Intramuscular penicillin was continued for 10 
days and sulphadiazine for 14 days, the dose of 
the latter drug was later diminished to 0.5 gm. 
four-hourly. 

On 31st December, 1949, blood examination 
showed 8,600 leucocytes per c.mm., poly- 
morphonuclear cells 76 per cent, lymphocytes 22 
per cent, _ monocytes nil, and eosinophils 2 per 
cent. Urine was alkaline in reaction and con- 
tained plenty of pus cells. On 2nd January, 
1950, he was put on liexamine and had injections 
of glucose 25 per cent 25 cc. with hexamine, 40 
per cent 5 cc. on 4th and 5th January, 1950. 
The temperature came down to normal on 5th 
January, 1950, and has remained so since then. 


Case 3 

R. D., male, aged 14 years, was admitted on 
28th December, 1949, with history of continued 
fever for four days and loose motions 8 to 10 
times in 24 hours for two days. The onset was 
with chill, rigor and vomiting. The patient was 
toxaunic, delirious and markedly dehydrated. 
Temperature was 104°F., pulse 120, and respira- 
tions 24 per minute. No abnormality was 
detected in heart or lungs. Liver and spleen were 
not palpable. Neck was soft and Kernig’s sign 
was negative. No abnormality was detected in 
the nervous system. Lumbar puncture was done. 
8 cc. of clear fluid came out under normal tension. 
It contained 3 cells per c.nnn., all lymphocytes. 
Blood : Hb. 90 per cent (Sahli) , leucocytes 24,000 
per c.nnn., polymorphonuclear cells 86 per cent, 
lymphocytes 10 per cent, monocytes 2 per cent, 
eosinophils 2 per cent, malarial parasites nil. 

He -was put on sulphadiazine 1 gm. four- 
hourly. Normal saline with 5 per cent glucose 
was given subcutaneously for dehydration. 

On 29th December, 1949, the temperature 
came down to 99 °F. in the morning but again 
went up to 103°F. towards the evening. The 
neck was slightly stiff and Kernig’s sign slight y 
positive. On lumbar puncture 10 cc. of clear 
fluid under normal tension were drawn. Sus- 
pecting it to be a case of meningitis, 10,000 units 
of penicillin dissolved in 10 cc. normal saline 
■were given intrathecally. Subcutaneous saline 
was repeated. On 30th December, the lumrar 
puncture was repeated and 18 cc. of hazy nuic 
were drawn under slightly increased pressur . 
The cerebrospinal fluid contained 40 cells, mam y 
polymorphonuclear ones, per c.mm. and Gram- 
positive diplococci. The neck was moderate } 
stiff and Kernig’s sign was positive. 1 v c > 
thousand units of penicillin in 10 I cc J 
saline were given intrathecally and 100,000 unh. 
intramuscularly every three hours. j 

perature came down to normal and [ ias r , 
at that level since then. On 31st Decern! er 
lumbar puncture was again repeated, the p 
was slightly hazy but tension was norm • 
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Twenty thousand units of penicillin in 10 cc. of 
normal saline were given intrathecally in addi- 
tion to intramuscular penicillin. On 1st January, 
1950, the patient was much better, neck became 
soft but Kernig’s sign was slightly positive. 
He made uninterrupted recovery. Penicillin 
was given for five days and sulphadiazine for 
9 days. 

Discussion 

The first patient was admitted in deep coma. 
She had complained of severe constant headache 
for two daj r s before she fell down and became 
unconscious within a few hours of the accident. 
The deep coma, may be responsible for the 
absence of neck rigidity and for negative Kernig’s 
sign. 

The second patient was admitted with history 
of continuous fever and pain around umbilicus 
for 6 days. On admission cerebrospinal fluid 
was normal and blood did not show any leuco- 
cytosis. Along with that, lie never had during 
the whole course of the disease any neck rigidity 
or positive .Kernig’s sign. These facts made 
one hesitate in making a diagnosis of meningitis 
though the clinical picture was very suggestive 
of the disease and second lumbar puncture was 
not done till the eighth day of his admission in 
the hospital It is known that fever with pain 
around umbilicus is one of the uncommon modes 
° f ^mngitis in children. Pathological 
ntf t lR menin fics may not have been 
KemS sign^ CG rigidity and P°sitWe 

caI h nf t! Tn f d r PatiG r fc as a suspected 

case of malignant malaria. The blood did not 

rmckarT mal f ' 5 ? 1 Parasites and polymorpho- 
nudear Ieucocytosis was present. On the dav of 
admission, which was the fourth dav nf 

Summary 

aWS fSe°s CZtt* 

and in ™ It ‘a '“‘k‘ f“.? e of «>e disease 
»( the illness thro “Eho«t the whole coarse 

and ’’dMoL™'' 1 ',™ ™>y lumbar puncture 
examination of the fluid m Ca enttural 

meningitis even in th P su spected cases of 
and of positive K«igl g?”* »' aeck rigidity 
time may not be lost + ? he r e by> valuable 
specific treatment ® m tle In stitution of 
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RHEUMATOID ARTHRITIS IN A CHILD 
WITH UNUSUAL MANIFESTATIONS 

By S. If. MUKHERJEE, M.n. (Cal.), M.n.c.r. (bond.), 
n.T.sr . it ir. (bond.) 

Senior Visiting Physician, Lake Medical College and 
Hospital, Calcutta 

In recent times emphasis in rheumatoid 
arthritis has shifted from the locomotor system 
and there is growing realization of the extensive 
nature of the condition. Ellman and Ball 
(1948) made a suggestion for alteration of the 
nomenclature from rheumatoid arthritis to 
rheumatoid disease in conformity with this 
realization. 

Of the non-arthritic manifestations in thi« 
disease,, periodic pyrexia was noted by Still in 
nis. original description. In Schlesinger’s (1949) 

f CS ° f * yen }Z cnscs o[ rheumatoid arthritis, 
axteen suffered from phasic pyrexia but he noted 

r infiLd 10 T ?. er i l0tls of . Pyrexia were never well 
defined. High pyrexia is a rarity in this disease. 

ftSJff ( | 949 ) H ‘ Modern autlmrs con- 
nne themselvos to the statement that the tem- 

fn i«or rC may , n f to 102 ° F - or 103°F.’. Banatyne 
m 1896 recorded a temperature of 105°F. on one 
occasion. Only recently Short (1949) men- 
loned another case where temperature of 105°F 
was recorded on two occasions. Rash was noted 
by Schlesmger (1949) in fifteen of his series It 
is more common in the early stages and often 

SSST^Jr ■• norc Anility of°to 

Xtr y m morc ° r >« «>“"« 

attoE' o, a % ,ollo '™f » *» *»ve 

pyrexia, fre q «„ t high hSnSSlIS 

associated with chill L!) !'! 8 attacks of fever 
joints for one and , and P a n many 

months ago fever returned iiflf arS i 4 bout two 
body and* sweSg T£ rig?,*# ? 1J - over «« 
temperature and^ -j , nkle l° J nt. The 

swelling persisted. Agaln^after ^ / he joint 
temperature with rash rptnen 31 ! 1 f few days 
became involved— the Heft aS “5 , more joints 
He was pais and eLaL” “ , H ‘ " TiSts ' 
™a 99-F. J.„| SC His temperature 

S5& SVKf "ftg 

^ - ie Sh Sa t S”^f 
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movement. The tarsal joints of both feet were 
tender with limitation of movement though 
there was no evident swelling. The tonsils were 
enlarged. The skin all over and more specially 
of the groin was unhealthy and the inguinal 
glands were enlarged and tender. Examination 
of all other systems was negative and no nodules 
elsewhere were found. 

Three days after admission he had a tempera- 
ture of 102.8 °F. which came with a rigor and 
there was diffuse erythematous, maculopapular 
rash all over the body including the face. The 
temperature came down to normal in twelve 
hours along with disappearance of the rash. This 
intermittent fever with rash continued for nine 
days. A blood examination revealed total 
leucocytes 8,000 (neutrophils 79 per cent, 
lymphocytes 18 per cent, eosinophils 3' per 
cent), Hb. 54 per cent and red cells 2,970,000. 
Blood culture was sterile. No malarial parasites 
were detected in the peripheral blood smears. 
Urine culture was sterile. Radiographs of the 
affected joints showed no evident abnormality. 
He was put on penicillin empirically. At the 
end of the pyrexial phase he remained afebrile 
for five days to be followed by reappearance of 
intermittent fever and rash. This lasted for a 
week. During this period one day highest tem- 
perature recorded was 104.2°F. All told he 
got 3 mega units of penicillin parenterally 
when it was discontinued. After an apyrexial 
phase of two days he started again on 30th 
September, 1949, the third pyrexial bout which 
lasted for twelve days and on one occasion the 
temperature went up to 104.8°F. Along with 
high intermittent fever and rash he developed 
migrating arthralgia and exacerbation of the 
swellings and tenderness of carpal joints of both 
hands. Examination of the patient did not 
reveal any change except that the skin was 
healthy and no lymphadenopathy could be 
detected. A blood examination revealed 6,800 
total leucocytes, neutrophils 80 per cent, lympho- 


cytes 19 per cent, eosinophils 1 per cent, Hb. 
44 per ..cent, red cells 2,370,000. Blood culture 
was sterile. Aldehyde test and Chopra test 
were negative. Blood smear for Spirillum minus 
and Microfilaria bancrojti proved negative. 
Serum agglutination test for Brucellosis was 
negative. Urine culture was sterile. Skiagram 
of the chest showed no abnormality. During 
this pyrexial phase an antihistamine therapy was 
instituted, _ both orally and parenterally. After 
an apyrexial period of two days the same bout 
of fever and rash returned and continued for 
ten days. The temperature during this attack 
reached 104°F. on four occasions while once it 
touched 105 °F. Antihistamine drug was dis- 
continued as it failed to prevent or modify the 
appearance of rash. He was put on emetine 
empirically on 28th October, 1949, which co- 
incided with the beginning of another apyrexial 
phase. This time he remained practically free 
from fever for one week (the longest apyrexial 
period) at the end of which commenced the fifth 
pyrexial bout lasting for twelve days and having 
104°F. temperature on two occasions. There was 
swelling of distal interphalangeal joints of index 
finger of both hands. He was put on colloidal 
sulphur. After an apyrexial period of five days 
he developed the sixth bout of fevew This lasted 
for eleven days. He complained of migrating 
arthralgia. Gold therapy rvas instituted during 
this period and was continued through the 
following apyrexial phase of three days. On 
19th December, 1949, he started the seventh 
similar pyrexial symptom complex : High 
intermittent fever coming on with chill, profuse 
erythematous rash and arthritis. 

Therapy and progress 

He was put on sodium salicylate for three 
weeks without benefit. Treatment with ascabiol 
(a benzyl benzoate product) improved his skin 
and caused disappearance of inguinal lymph- 
adenopathy (for other therapeutic trials see charts 
1 and 2). His weight on admission was 41 lb. 
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and he gained 4 lb. in seven weeks. Thereafter 
he progressively lost weight Badwgraphleally 
the carpal bones showed no decs alcification The 
movement of the joints-metatarsal joints of both 
feetr-arc limited. Swelling, pain and tenderness 
of carpal joints of both hands have remained 
unaltered. The distal interphalangeal joints of 
index finger of both hands are still swollen and 
tender with marked limitation of movement. 
The fever and rash continue to appear periodic- 
ally and unabated. 


THE INCIDENCE AND DISTRIBUTION 
OF MURINE TYPHUS AMONGST 
BOMBAY RATS 

By D. W. SOMAN 1 ' 

Hafjklnc Institute, Parcl, Bombay 

Endemic typhus is undoubtedly the most 
widespread of rickettsial group of infections. 
Bombay, an active tropical port, with its popula- 


Chaht 2 



Summary 

A case of rheumatoid arthritis has been des- 
cribed in which well-defined phasic pyrexia was 
characteristically observed. The pyrexia simu- 
lated pyogenic infection because of its high 
intermittent nature and being associated with 
chill and rigor. On several occasions a tempera- 
ture of KM°F. was recorded while on one 
occasion it went up to 105°F. The diffuse 
erythematous maculopapular rash was another 
prominent feature in this case. Adenopathy 
which is often mentioned in rheumatoid arthritis 
in childhood was conspicuously absent. 

My thanks are due to Captain It. L. Sen, the Super- 
intendent cum Principal, Lake Medical College Hos- 
pitals, Calcutta, for his kind permission to report this 
case. 
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tion of rats and fleas, and congested living condi- 
tions, fulfils all known requisites for propagation 
of this type of rickettsial infection. While the 
isolation of strains from typhus cases reported 
by the author (1947a) and the epidemiological 
studies by Savoor, Vahia and Soman (1948) have 
appropriately suggested the occurrence of typhus 
of murine origin and incriminated rat as the 
principal reservoir, very few observations have 
been made on the incidence and distribution of 
murine typhus in Bombay rats beyond some 
casual data presented by Stoker (1948). The 
use of complement fixation test is now widely 
adopted in the diagnosis of various virus and 
rickettsial diseases and affords a reliable and 
economic means of performing rodent surveys 
(Brigham and Bengston, 1945) . A preliminary 
comparative study by the writer (1947b) of 
Weii-Felix, complement fixation and rickettsial 
agglutination tests revealed that the comple- 
ment fixation test was much more specific and 
reliable than the other two tests. With limited 
supplies of specific rickettsial antigens, it became 
possible _ to work out the incidence of murine 
typhus in Bombay rats and study its distribu- 
tion in different species. These antigens wero 
obtained through the courtesy of overseas virus 
and rickettsial workers. The results of such an 
investigation carried out for two years form the 
subject-matter of this paper. 
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Materials and methods 

Approximately 2,000 rats trapped all over the 
city of Bombay were sent to Haffkine Institute 
every day for evidence of plague infection. On 
identification, they belonged to the following 
species, Rattus rattus 19.6 per cent, R. norvegicus 
23.7 per cent, Gunoviys kok 49 per cent, Suncits 
coeruleus 3.5- per cent (shrew), Bandicota 
malabarica 1.7 per cent, Mus dubius 2.5 per cent. 
The first three of these comprised nearly 92 per 
cent of the trapped number, which were chiefly 
used for this investigation. A small number of 
the species Suncus coeruleus was also used for 
examination. After identification, the rats were 
lightly anaesthetized to collect any ectoparasites 
such as fleas, ticks and mites. They were then 
bled by cardiac puncture and clear sera were 
collected. When not immediately used, the 
sera were merthiolated and preserved in the 


treated by the method described by Taran (1946) 
before the complement fixation was carried out. 
Many such sera could be tested in this way! 
which otherwise would have been discarded. 

Results 

During the period under investigation, 739 
rodents were examined; these included 323 
Rattus rattus-rufescens (house rat), 193 Rattus 
norvegicus (sewer rat), and 208 Gunomys kok 
(field rat). Only 15 shrews of the species 
Suncus coeruleus were available for examina- 
tion. The other two species, namely Bandicota 
malabarica (field rat) and Mus dubius (mouse), 
were not obtainable for examination. The 
results of the complement fixation tests with 
murine antigen on 739 rodent sera and 50 
laboratory-bred white rats are summarized in 
table I : — 


Table I 


Species of rat 

Total 

examined 

Number positive as per titre, 

C.F. 

Total 

positive 

Percentage 

positive 

5 

10 

20 

40 

R. rallns 

323 

48 

7 

4 

3 

62 

192 

R. norvegicus 

193 

25 

12 

20 

27 

84 


Gunomys 

208 

G 

4 

3 

0 

13 1 

6.2 

Suncits (shrewl 

15 


0 

0 

0 

0 

! 0.0 


739 

79 

23 | 

27 

30 

159 

2422 

Laboratory -bred white rats . . 

50 

0 

0 

0 

0 

0 

0.0 


refrigerator. Whenever isolation of strains from 
rats was desired, pooled brains of 3 to 8 rats of 
the same species were ground together with 
sterile glass powder and a saline suspension 
obtained. The supernatant fluid was used to 
inoculate male guinea-pigs intraperitoneally. 
The few fleas that were collected were mostly 
X. cheopis and were not used for isolation of 
strains. But trombiculid mites were collected in 
good numbers, half of which wes stored for 
identification and the remaining half in a pool 
of 60 to 80 wes used for isolation of strains. 

For complement fixation test, Bengston’s 
(1944) technique was followed with slight 
modification. The test wes performed using 
murine antigen, three full units of the comple- 
ment in 0.25 cc., 3 per cent sensitized sheep cells, 
utilizing 3 units of amboceptor and the serum 
dilution of 0.25 cc., starting at a dilution of 
1 : 5. Fixation was carried out at 37°C. for one 
hour and the reaction with the hmmolytic 
system was carried out at 37°C. for half an 
hour. In all sera, which showed fixation at a 
dilution of 1 : 5, the test was repeated in higher 
dilution up to 1 : 40. Whenever some rat sera 
were found to be anticomplementary, they were 


The titres observed were generally low, nearly 
50 per cent being 1 : 5. Titres above 1 •' 40 
w ? ere not routinely carried out for want of stock 
of sufficient antigen, but some of these sera when 
tested further, showed titres as high as 1 : 320. 
That 27 Norvegicus rat sera should fix the com- 
plement in as high titres as 1 : 40 was an 
interesting finding, the significance of which is 
discussed later. 

Weil-Felix test carried out w r ith 26 sera 
positive by complement fixation test showed that 
agglutination w r ith proteus strains occurred in 
very low titres not exceeding 1 : 40 and they 
could not be taken as diagnostic or indicative 
of any past or recent infection. There L 
sera out of 26 which agglutinated proteus OAJi 
suspension in low r titres of 5 and 10 and 4 sera 
which agglutinated proteus OX2 suspension m 
the same w r ay. The significance of these findings 
is discussed later. 

In all, 34 attempts w r ere made _ to isola e 
strains from 119 rodents by inoculating guinea- 
pigs intraperitoneally with pooled brain su- 
pension. The inoculation was done lrrespecti 
of the results of complement fixation tests. _ 
strains could be isolated from two species 
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rats, Rattus rattus and Rattus norvcgicus. In 
the presence of pyrexia but without a scrotal 
reaction, the guinea-pigs were allowed to be 
convalescent when their sera were collected for 
demonstration of complement-fixing antibodies. 
Two more pools of Rattus norvcgicus were thus 
indirectly shown to be infective, although no 
rickettsia could be actually demonstrated. Thus 
three pools of Norvcgicus rats and one pool of 
Rattus rattus were shown to be infective by 
tlie animal experiments. In five attempts to 
isolate strains from Gunomys rats, the guinea- 
pigs showed no febrile reaction when observed 
for a period of 21 days and showed no 
complement-fixing antibodies in their sera. 
Similarly, in 9 attempts made to isolate strains 
from shrews, only 4 guinea-pigs showed erratic 
type of fever. Thus no rickettsial strains could 
be isolated from either Gunomys or Suncus. 
Table II illustrates some of the representative 
results : — 


absence of another male guinea-pig. These rats 
after 45 days were again passaged into a male 
guinea-pig which developed pyrexia and scrotal 
reaction 11 days after the inoculation. Smears 
prepared from the tunica exudate and stained 
with Giemsa showed abundant intracytoplasmic 
inclusions indistinguishable from R. mooseri. 
Cross immunity test using this strain and 
the standard ' Wilmington strain ’ indicated 
complete reciprocal protection to inoculated 
guinea-pigs, with no febrile or scrotal reaction. 
Further passages were obtained in guinea-pigs 
and white rats; the rat sera when tested after 
a period of 510 days still showed the presence 
of complement-fixing antibody in a titre of 1 : 40 
and the brain still proved to be infective on 
further passage. 

Strain R. n. 

This strain was isolated from three 
R. norvcgicus in June 1947. Two out of three 


Table II 


Number of 
pool 


Month of 
inoculation 


May 1946 
May 1946 
May 1946 
July 1947 
July 1947 
July 1947 
July 1947 
August 1947 


Number of rats 
in a pool 


4 ( R . ratlus) 

5 (R. ratlus) 

2 (It. rattus) 

3 (It. rattus) 

4 (R. norvcgicus) 
3 (R. norvegicus) 
2 (R. norvcgicus) 
2 (R. norvcgicus) 


C.F. test on 
rat sera 


The relation of a positive and negative com- 

£™s‘d £er°" *“* ‘° “’ e iS0l “ i0n ot v ™ is 

nrJe ^ meamvhile - * would be interesting to 
note and compare the results of pool numbers 

irresnectL of^ 1Ch V ^ s Could be Elated 

whi&leffi SSVat ttlS 

^ comment 

Strain R, r. 

strain was isolated from four rate 
1946 and SdMay m? 1 , 20111 May ’ 

of! fTas ^tortTb Ple rf «« 

intraperitoneal inoculation of f “,“? atloa) - An 
with a pooled-brain suspension e mn ea-pig 
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Bombay. Two murine strains, one from 
Bombay rats and one from a typhus case, were 
used for inoculation of two laboratory-bred white 
rats separately. The rats were observed for a 
period of 510 and 522 days respectively, at the 
end of which their brains were passaged into 
two male guinea-pigs separately. Their heart 
bloods were collected at the same time and com- 
plement fixation tests were carried out with their 
sera and the sera of experimental guinea-pigs. 
The results are tabulated below : — 


shrews examined as referred to in table I clearly 
showed that R. norvegicus, the drain rat, was 
the most commonly affected, the next being 
R. rattus.' The species Gunomys kok showed 
the least incidence and the very small number 
of shrews examined were all negative with the 
serological tests. The only available and com- 
parable data in India is that of Stoker (1948), 
who found 9.3 per cent as the overall incidence 
of murine typhus in 75 Bombay rats. This low 
figure could be easily accounted for, since 




Period of 
observation 

CJT. test on rat 

Guinea-pig inoculation 



sera 

Fever 

Scrotal 

reaction 

C.F. 

Rat no. 1 
Rat no. 2 

• • 

510 days 

522 days 

+ (40) 

+ (20) 

+ 

+ 

+ 

+ (20) 

+ (5)- 


Ectoparasites 

Fleas collected from different species of rats 
were so few that they were not used for isola- 
tion of strains, but only for identification. No 
ticks could be found on the rats examined. 
Trombiculid mites, however, were collected in 
large number, the total being 2,628. 1,558 were 
picked up from Gunomys, 990 from R. norvegicus, 
and 50 from R. rattus. None of the shrews 
thus examined showed any mite infestation. 
On their animal hosts, larval mites were 
found attached in closely packed orange-red to 
whitish colonies, numbering up to 200 or more 
individuals in each. Colonies were usually 
situated in the conchae of the ears, on the ear 
margins and rarely in the regions of genitalia. 
Usually half the number collected was kept for 
identification and the other half used for isola- 
tion of strains. So far only two species, namely 
T. muris ( indica ) and T. paltai, have been identi- 
fied. Another lot was sent to Dr. Muesebeck, 
Chief of the Bureau of Insect Identification, 
Department of Agriculture, Washington, D.C. 
According to the report, they belonged to species 
Euschongastia indica (Hirst) . As previously 
pointed out, no mite strains could be isolated in 
spite of six attempts. 

Discussion 

The object of this investigation was to study 
the incidence and distribution of murine typhus 
amongst Bombay rodents. Complement fixation 
test using murine antigen showed that 159 out 
of 739 rodents, i.e. 24.22 per cent, had suffered 
from previous murine infection. Further, rick- 
ettsial infection in those rodents was confirmed 
by the isolation of two strains. The cross 
immunity test, the source and the behaviour in 
experimental animals and complement fixation 
test proved that they were strains of murine 
typhus. The distribution of antibodies to 
murine virus in different species of rats and 


R. norvegicus examined in his series were only 
9. On the other hand, his incidence figures in 
R. rattus and Gunomys were in close agreement 
with those obtained in this investigation. He 
also found sera from 12 voles from Poona, 
negative by complement fixation test, which was 
also seen in this investigation. His general 
incidence was found low because R. norvegicus 
which showed very high incidence was included 
in his series in negligible numbers. Although no 
strain from Gunomys was isolated in Bombay, 
he had done so from the species in Poona. 
Similarly, Savoor, Vahia and Soman (1948) had 
also previously isolated a strain from rats, 
trapped in the house where a typhus case had 
occurred. 


A study by Brigham and Bengston (1945) of 
complement fixation test as related to the isola- 
tion of murine virus showed that the correlation 
was poor in the case of naturally infected wild 
rats. Positive serological findings apparently 
persisted much longer than transmissible virus 
and no titre range could be established indicat- 
ing present infections. A reference to the 
table case nos. 4, 6, and 7 has shown that while 
the C.F. test w r as positive in two pools, only 
from one pool could the virus be isolated. It 
follows, therefore, that although 24.22 per cent 
of rats on the whole showed positive C.F. test, 
it does not necessarily connote that this propor- 
tion was actually infective at the time. The test 
probably remains positive for the rest of the 
animal’s life and the low titre met with special 
reference to R. rattus and Gunomys sera, 
similar to those obtained by Woodward, Philip 
and Loranger (1946), suggest that most of tne 
infections were not recent. Although higne 
titres in connection with sera of R. norvegicus 
were not tested, it is probable that species pr - 
dominantly showed the recent active mfectio 

The murine virus is known to survive m 
laboratory-bred white rats quite for a long 
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Philip and Parker (1938) have reported 370 
days as the longest survival period. In tins 
investigation it was found that the virus could 
be isolated from such rats inoculated as long < s 
510 and 522 days. This observation natuiallj 
possesses a significant value in the epidemiology 
of this disease. It is highly probable that wild 
rats once infected in nature maintain and 
propagate the infection from year to year and 
thus act as efficient reservoir hosts. In this way, 
7f. norvegievs appears to be the species cluclly 
responsible for the carry-over of virus from one 
season to the other. This is further suppoi ted 
by the high titres obtained by C.F. tests. 
Other species were not investigated in sufficient 
numbers or not investigated at all, such as 
Bandicota malabanca and Mvs dubius, because 
these were obtained in very small numbers, rarely 
coming in contact or invading human habitations. 

Summary 

1. The incidence and distribution of murine 
typhus in field and domesticated rodents > in 
Bombay were assessed by complement fixation 
test. 

2. Evidence of previous infection was 
obtained in 24.22 per cent of 739 rats examined 
on the whole. The distribution among different 
species was calculated : R. norvegicus showed 
an incidence of 45 per cent, Rattus rattus 19.2 
per cent and Gunomys kok only 6.2 per cent. 
The small number of shrews examined showed 
no evidence of previous infection. 

3. Rickettsial infection amongst the rodents 
in Bombay was further confirmed by the isola- 
tion of two strains. Cross immunity and com- 
plement fixation tests conclusively proved that 
the strains were of murine origin. 

4. The longest survival period of murine 
virus as obtained in an experimentally infected 
laboratory-bred rat was 522 days, proving the 
efficacy of the rodent reservoir in the mainten- 
ance and propagation of virus in nature from 
year to year. 

The author visiles to express particular appreciation 
to Dr. Charles Armstrong, and Dr. R. J. Huebner of 
the National Institute of Health, Bethesda, Washington, 
to Dr. R. R. Parker of the Rocky Mountain Laboratory! 
Montana, and to Dr. H. R. Cox of the Lederle 
Laboratories, New York, for kindly supplying the puri- 
fied rickettsial antigens for this investigation The 
author is again grateful to Dr. 0. Felsenfeld of the 
Hektoen Research Institute, Chicago, for the introduc- 
tion to above-mentioned virus experts. 
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STREPTOMYCIN IN SYPHILIS 

By B. B. GOKHALE, M.n., n.s., d.v.&d. (Boin.) 
Honorary Specialist in Skin and Venereal Diseases, 
Sassoon Hospital, Poona 
and • 

S. N. ItANADE, ii.se., m.d., r.c.r.s. (Bom.) 
Honorary Assistant Specialist in Skin and Venereal 
Diseases, Sassoon Hospital, Poona 

In earlier days of penicillin it was believed 
that this antibiotic had little effect on 
Trey, pallidum. But after some years of 
experience and observations it has been found 
to have almost superseded arsenicals in the 
treatment of syphilis. General opinion at 
present is that streptomycin is of very little 
use in this disease. Willcox in 1948 reported 
that 0.6 gm. of streptomycin in one dose had no 
effect on Trep. pallidum obtained from the sore. 
Taggrt et al. in 1948 reported similar results 
when trying streptomycin in vitro. The idea 
was to find out a drug for the treatment of acute 
gonorrhoea, which will not mask the serological 
or microscopic tests for syphilis when con- 
comitant infection may be present. 

Here we are reporting a few cases of early 
secondary syphilis with rash and joint pains, 
Kahn and W.R. strongly positive, treated with 
streptomycin. Unfortunately, we like the other 
workers in our country found it difficult to follow 
up these cases for any length of time. And only 
four cases out of ten could be followed for 
a period of three months. All the selected cases 
were ‘ virgin ’ cases, in the sense that they had 
never suffered from any venereal disease before 
nor received any kind of treatment either with 
arsenic, bismuth or penicillin ' during this illness 
S.TS. . were done before starting the treatment 
and weekly afterwards on completion of the 
treatment. 
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Dosages.— 9.5 gm. of streptomycin in 15 
divided doses over 7-i days’ period. This dose 
was approximately calculated on the basis oi 
penicillin and streptomycin ratio for cure of 
acute gonorrhoea. 

Toxic, reactions .— Only _ one case, no _ ». 
developed allergic reaction in the form of itching 
and macular eruptions which promptly reacted 
to antistin tablets (Ciba) by mouth. No other 
reactions were noted. 

Observations 

V. Rash took about two weeks to disappear 
after the treatment, though joint pains subsided 
after 5 to 0 weeks completely. 

2. W.R. became completely negative in 
majority of cases in about 4 weeks’ time and 
Kahn was doubtful or negative at the end of flic 
7th or 8th week. From this we find that Kahn 
test took longer time to become negative than 
W.R.! Does this suggest that more reliance 
may be kept on Kahn test for serological cure 
of syphilis ? May be, that the biological cure 
is attained very soon after the treatment but 
only the reagin takes longer time to disappear. 

3. In view of our findings we feel that 
streptomycin like penicillin should not be the 
drug of choice for acute gonococcal infection if 
the concomitant infection is expected, unless the 
patient is able to be followed up for S.T.S. for 
at least 3 to 6 months. 

4. It will be interesting to observe if the 
period of infectivity to the other partner is 
reduced by this drug and the minimum dose 
necessary to obtain this result. Perhaps this 
drug may be able to reduce the incidence 
of neurological complications and congenital 
infections in syphilis. 

5. Our findings lead us to believe that for 
prophylactic treatment streptomycin should 
replace penicillin. Penicillin, as we know, does 
not abort or cure all the venereal infections, 
e.g. chancroid, granuloma inguinale, etc. But 
streptomycin acts on all the venereal diseases 
and thus may prove a really more useful drug 
with arsenic and bismuth for abortive treat- 
ment. 

We thank the Civil Surgeon, Sassoon Hospitals, 
for allowing us to report these cases and the 
Principal and the staff of the Pathology Depart- 
ment of B. J. Medical College for helping us in 
our investigation. Squibb & Co. were good 
enough to supply the drug free for these trials. 


A Mirror of Hospital Practic e 

A CASE OF SCIATICA DUE TO 
. MALARIA . 

Bv AMRIT LAB WAHT, c m .b., hr. ; - 

Dccg (Di isl. Bhcmtpur) 

N. S., a Hindu male, aged 50 years renorte 
to me with the complaint of pain in the back < 


right leg, from the hip to the foot, of six 
months’ duration. The pam was of a burning 
nature and spread from the right hip to the 
external aspect, of the toes of the right foot, the 
pain was constant but, was worse at night. 

Past history .— The patient was an agriculturist, 
by profession and had been lifting heavy weight, 
during the performance of his duties. On one 
occasion he strained the muscles of his anterior 
abdominal wall while lifting weight and the pain 
persisted for about a fortnight. No histoiy of 
pain in back prior to this complaint. He gave 
history of irregular fever lasting for over a 
month prior to his present complaint. 

C. 0. E.: (U Local . — The patient was not able 
to stand erect. He kept his right lower limb 
flexed at the hip and knee joints and extended at 
the ankle and stood on his toes. lie walked in 
the same position and limped on walking. 
Kernig’s sign was positive in the right lower limb. 
The course of the sciatic nerve was tender on 
pressure. Measurements of the limb were 
normal. Sensory and motor functions of the 
limb were normal. Tendon jerks were normal. 
Nothing abnormal was detected on examination 
of the patient per rectum. 

(2) General . — Nothing abnormal was detected 
except that the spleen was palpable and hard. 

Treatment . — As the patient gave history of 
irregular fever before the onset of the present 
complaint and had a palpable spleen. I thought 
it advisable to carry' out the antimalarial treat- 
ment before proceeding with anything else. I put 
the patient on the following mixture : 


R 


Quinine sulph. 
Acid sulph. dil. 
Aq. ad 

Sig : — one t.i.d. 


7 grs. 
7 m. 

1 5 . 


The next morning the patient felt a lot of 
relief and was able to stand erect though the 
course of the sciatic nerve was still tender on 
pressure. The treatment was continued with the 
same mixture for -one ueek, at the end of which 
the patient felt absolutely lit and all the signs 
of the disease had disappeared. 

Comment . — Barnes Surt * recognizes three 
types of sciatica : (1) Root sciatica, (2) 

Trunk sciatica and (3) Referred sciatica, and 
believes, that the retiology of .the 'disease is 
different in each case; - Butin the past ten years 
the importance of a retropulsed intervertebral 
disk as a cause of persistent sciatica has been 
stressed by -many observers to such an extent 
that other- causes or possible causes have been 
overlooked. So it is suggested that in a tropical 
country like ours malaria as a cause of sciatica 
should not be overlooked and should be excluded 
m every case before proceeding with any bis 
surgical- operations such as laminectomy etc b 
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A CASE OF INTESTINAL INFESTATION 
WITH HYMENOLEPIS DIMINUTA 
IN MAN 

By A. S. PARANDE. l.m.p., d.t.m. 

Nagpur 

Intestinal infestation with Hymenolepis ■ 
diminutci is not common. In man not more than 
twenty cases have been reported in India. Its 
true definitive host is rat, and infestation 
amongst them is common in this place. In view 
of the rarity of this condition, the following case 
is being reported. 

Case report 

S. D., a young girl, was having pain in the 
right iliac fossa, with short periods of evening 
rise of temperature, off and on for the last four 
years. No history of diarrhoea or dysentery was 
given nor was there any loss of weight. She was 
having flatulence of upper abdomen. 

Dr. Mrs. P. Raj, W. M. S., Daga Hospital, 
advised her to get her faeces examined. Examina- 
tion revealed ova of Hymenolepis diminuta 
(figures 1 and 2, plate XL). 

Egg is distinctly yellow in colour. 

Outer shell of embryophore is thickened and 
slightly mammilated. 

Hooklets in hexacanth oncosphere are arranged 
in fan-shape manner. 

(Four repeated examinations showed the eggs, 
in each specimen.) 

Hymenolepis nana infection in man is 
relatively common; from the ova of this tape- 
worm, those of H. diminuta are distinguished by 
the distinct yellow colour, thicker embryophore 
and fan-shape arrangement of hooklets. The 
former does not require an intermediate host, 
whilst in the case of the latter, an arthropod, 
e.f/. rat flea, acts as an intermediate host, in 
which cysticcrcus stage develops. Man gets 
infected by accidental ingestion of infected rat 
flea infesting prepared cereal foods. 

TTlie o"fr=! of Hymenolepis diminuta arc bigger than 
fho«e of II, nano and have no filament* in the space 
between the outer and inner envelopes of the egg. 

The infection is due to accidental ingestion of either 
Ihe infected ectoparasites of the murine host or the 
infected insects, c.g. meal moths or meal worms living 
in cereals used for cold cereal breakfast foods — 
N. V. B.l 


AN UNUSUAL CASE OF LYMPHOCELE 
OF THE SCROTUM 

By B. P. TRIBEDI 

Professor of Pathology and Bacteriology, Medical 
College, Calcutta, and Bacteriologist to the Government 
of I Vest Bengal 

Recurrent filarial attacks produce various 
changes in the scrotum and conditions such as 
hydrocele, ehylocele and lymph scrotum are 
well known. In the scrotal sac besides the 


various types of fluids, inflammatory cells, red 
blood cells and filaria sometimes in a dead and 
calcified condition have been demonstrated. In 
the present case, in the contents of the scrotal 
sac the finding was rather rare. So it has been 
thought worth while to report this ease. 

B. W., aged 30, male, was admitted into 
the hospital for the cure of the bilateral 
hydrocele. The swelling of the scrotum started 
on the right side about ten years back and went 
on gradually increasing in size. A year later 
the left side was also noticed to get bigger. 
On examination the right side was found to be 
the size of a no. 2 football and the left one was 
the size of an orange. On the right side the 
cord was found to be free and trans-illumina- 
tion was negative. The whole of the right side 
was shelled out after an incision. (Tapping had 
been done when about 4 oz. of straw-coloured 
somewhat gelatinous fluid had drained out.) 
On opening the sac, a cauliflower-like mass was 
seen to occupy practically the whole of the sac. 
The right testis could not be spotted and flic 
whole mass was thought to be new growth 
from the right testis. The sac with this mass 
was removed. The patient’s wound healed up, 
and he left the hospital. The specimen 
received in formalin preservative was examined 
and it was found to consist of numerous 
spherical bodies within the scrotal sac. They 
did not consist of one mass, but could be easily 
separated from one another. There was 
no organic connection between them but they 
were stuck together as if with glue. The size 
was that of a pea; but a few were slightly 
bigger and some were smaller. These pea-like 
bodies were found not to be firmly attached to 
the inner wall of the sac but were loosely stuck 
with a sticky substance. Their surface was 
uneven and consisted of small granules (sec 
figure, plate XLI). This external appearance 
was uniform in nature, one was the exact replica 
of another. The consistency was soft and with 
slight pressure these could be reduced into a 
homogenous amorphous dull grey coloured 
granules. There was no fluid inside. JbsfoJ- 
ogical examination showed only a structureless 
homogenous eosin-stained material without any 
cellular element. Staining for fat failed to 
reveal any fatty element. 

Comments . — It appears that due to obstruc- 
tion there was collection of lymph inside the 
scrotal sac from which these granular bodies ware 
formed. Chemical analysis was not possu) 
because of the formalin fixed specimen. I i 
scrotal sac could not be properly explored 
, determine the position of the testis or for tn 
abnormalities in the lymphatic because o i 
possibility of scattering of the spherical o i = 
and thereby spoiling the specimen. The ua 
form nature of the physical appearance o 
these numerous bodies strongly suggc= •- ‘ 

the accumulated lymph condensed and giai 
bodies separated out of it. 


Plate XXXVI „ . 

TUMOURS OF ENDOTHELIAL ORIGIN : B. P. TRIBEDI & A. K. DUTTA GUPTA. . 
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Fig. 1.— Case 1. Coloured diagram of the specimen. 
Note the pale yellowish nodular areas of different sizes. 


Fig. lOh. — Case 3. Coloured diagram of the specimen showing the nature 
of the numerous cysts in detail. 
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Case 2. Coloured diagram of the sagittal 
section of the tumour showing different, coloured area' 
in the tumour mass. 
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Plate XXXVII 

TUMOURS OF ENDOTHELIAL ORIGIN : B. P. THIBEDI & A. K. DUTTA GUPTA. (0. A ) PAGE 239 



Fig. 2, — Low power photomicrograph from 
a section made from the smaller nodules. 
Note the empty tubular spaces lined with 
cells, some of which show proliferative 
changes. 
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Fig. 3 — 
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■High power photomicrograph of n 
made from one of the bigger 
showing compact cellular pattern 
with mitosis. 


Fig. 4. — High power photomicrograph from 
one of the bigger cysts showing the 
structure of the cyst wall and the structure 
contents of the cyst. 
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Fig. 8. — Case 2. High power photomicrograph showing large irre- 
gular spaces containing blood but without any living endothelium. 
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Fig. 9. — Case 2. High power photomicrograph showing areas wlit 
there was absence of large blood spaces but irregular elmter-li 
collection of cells was the dominant feature. 
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If- ^'~ C f e *• Photomicrograph of the section from one of the 
hm cjbts showing large cystic spaces. At the base note the .lark 
stained angiomatous layer. 
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F,K- 13 -~ C;1S '; 4 -. Photograph of the tumour mass 
snowing its position and size. 
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-ray picture of the area. Note the irregular scattered 
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ig. 16. — Ca=e 4. Photomicrograph of a piece of the tumour mass 
showing the spindle cells taking a pseudo-ah eolar pattern. 



Fig. 17. — Case 4. Photomicrograph of the cross 
showing solidly compact cells within 
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A CASE OF INTESTINAL INFESTATION WITH IIYMENOLEPIS DIM I NUT A IN 
MAN : A. S. PARANDE. (M. H. P.) PAGE 256 
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an unusual case of 


Plate XLI 

lymphocele OF THE SCROTUM 
(M. H. P.) PAGE -56 


B. P. TRIBEDI. 



Coloured diagram of the specimen showing the uniformly fine granular appearance of the 

spherical bodies. 
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A CASE OF ACUTE TINGLING 

By MADAN MOHON GHOSE, M.n. (Cal.) 
Private Practitioner , P. 0. Nnhtnda, DM. Hooghhj 


On 18th March, 1950, P. S agcil 35 years, 
of village Solepore, P. S. Goghat, district 
Hooghly, went to Arambagh— a distance of b 
miles away from his village, in the morning. He 
had taken some parched rice and water before 
starting. • ' 

In Arambagh at 10 a.m. lie felt a little ting- 
ling sensation in his upper and lower extremities. 
One unknown person asked him : ‘ "Why have you 
sat down 5 ? The patient replied that he was 
feeling a tingling sensation in his hands and 
feet. The person told him to sit under the 
mouth of a tube well and he began to pump 
water. The patient felt a little relieved. The 
person called a motor car and requested the 
driver to carry him to his place. The car 
carried the patient 5 miles only. The patient 
came down and began to walk towards his home 
with trembling legs. 


After reaching home at 3.30 p.m., the tingling 
sensation became more intense and painful. 
With this acute sensation he began to feel as if 
insects were biting him all over. He took a 
little ‘Tari’ (fermented palm juice) in the 
hope that the severity of the pain would be 
reduced but it became even more intense. 
He with the help of his two brothers began to 
walk towards my surgery, which was at a dis- 
tance of 1 mile. At 4 p.m. I saw him coming 
crying loudly. 

i examined him but the patient was violent, 
so a thorough examination could not be done. 
The patient was conscious. He was crying 
loudly saying that his hands and feet were 
bending and that many insects were biting him 
all over. Eight to ten persons were not able 
to keep him calm and quiet by holding him 
tightly. The pulse was feeble, the conjunctiva* 
were not congested, heart sounds were feeble, 
respiration was forceful, the hands and feet were 
bending, and the neck was rigid. The patient 
was crying loudly and becoming violent. 

I asked some persons to pour water on his 
head constantly, as ice was not available in 
this Nakunda village. I injected one ampoule 
of atropine sulph. I/IOQ gr, intramuscularly 
but after 15 minutes no marked improvement 
was seen. The persons were pouring water con- 
stantly. Then I injected one ampoule of atropine 
sulph. 1/100 gr., et_morphine sulph. { gr. intra- 
muscularly, After 5 minutes the patient became 
calm and quiet. Water was still being poured 
on him. After 30 minutes he said that he was 
feeling chilly. He sat down and said that he 
did not know when the persons were pouring 
water on his head, when and where I injected 
mm and. that his pain was less. I asked him 
to remain in my place for that night and to 
take two doses of medicine at night. 


1 )’ 


Pot. brom. 

. . xv gr. 

Chloral hydrate 

.. vii gr. 

Tr. vallcrian amnion. 

. . xx m. 

Sodii bicarb. 

. . xv gr. 

Tine. card. oo. 

. . x m. 

Syrup rose 

. . 30 m. 

Aqua chloroform 

. . 5i 

mist, send 2 such, 

six-hourly. 


The next morning he stated that he had. a 
feeling of heaviness and that there was practic- 
ally no pain. The patient is now in good health. 
This condition is ordinarily called * Ghinghini \ 

[ For an epidemic of Jkm : j!o'nw, another name for the 
same condition, sec this journal, 71, pp. 91, 118 and 
203— Editok, /-il/.G.l 


Therapeutic Notes 


NOTES ON SOME REMEDIES 

XXXIV. — DEHYDRATION AND ITS TREATMENT 

By R. N. CHAUDHURI, m.b., m.r.c.p., t.o.d. 
Department of Tropical Medicine, School of Tropical 
Medicine, Calcutta 

Part V. Treatment of cholera 

Cholera, presents a picture of mixed salt and 
water depletion, its most outstanding feature 
being dehydration with consequent hsemocon- 
eentration and peripheral circulatory failure. A 
patient may lose fluid enormously, and in very 
bad cases we have observed the plasma 
reduced as low as to one half its volume though 
the total blood volume was not markedly altered. 
Treatment consists mainly in replacing the lost 
fluid and salt, and giving alkalis for the acidosis 
which usually develops as a result of the elec- 
trolyte disturbance of the body fluid. These 
measures, help in restoring the circulations and 
maintaining the functions of the kidneys, and 
recovery usually follows if the treatment is 
begun early enough. 

Degrees of dehydration 

This may be gauged from the following : — 

(1) Clinical condition . — Generally speaking, 
the signs of severe dehydration are cold skin’ 
diminished elasticity of the skin, sunken eyes’ 
cyanosis of lips and nails, ‘washer-woman’s 
hand’, great thirst, husky voice, scanty urine 
imperceptible or very weak pulse and very low 
or not measurable blood pressure. These data 

SyStaT aSSCSSi ” 15 lMS ***« "I 



258 


'THE INDIAN MEDICAL GAZETTE 


[June, 1950 


(2) Specific gravity of blood or plasma , — This 
indicates the extent of fluid loss. The specific 
gravity of blood is estimated by glycerine and 
water mixtures or the copper sulphate method. 
The normal specific gravity is 1056— t o 10 58. 
The higher the specific gravity above this level, 
the greater is the loss of fluid that has taken 
place. A specific gravity of 1061 is taken as 
indicating an approximate loss of one pint of 
fluid, 1062 two pints, 1063 three pints and so on, 
i and these amounts are required to replenish the 
Tosses. 

Glianem and Mikhail (1949) found the 
specific gravity of plasma a more reliable guide, 
because the specific gravity of blood is liable 
to vary. It can be easily estimated (copper 
sulphate method). The normal specific gravity 
of plasma (or serum) ranges between 1025 
aiicL-1028 and it rises in proportion to the 
dehydration as shown below : — 

Specific gravity Dehydration grade 
of plasma 

1025-1030 + 

1031-1040 . . +-f 

1041-1050 . . -f ++ 

N.U.— -The- specific gravity of blood (or 
plasma) and the blood pressure should be 
estimated at appropriate intervals and the data 
thus obtained serve, in addition to the patient’s 
general condition, as a measure of the results 
of treatment and as a guide to further treatment. 

Fluids used 

Rogers recommended hyperton ic sa line (sodium 
chloride 120 gr., calcium chloride 4 gr., water 1 
pint) but some workers have obtained equally 
good results with normaXjpline (sodium chloride' 
90 gr. to a pint) . Saline supplies the salt 
(total blood chloride is reduced though the 
chloride concentration may be high) , but 
it seems that the. loss of water is comparatively 
greater, for which normal saline is better 
indicated. Later when the chloride requirements 
of the body have been satisfied, hypotonic saline 
(h to -j normal saline) should be used. 
Alkalis are given to combat acidosis — sodium 
lacttte in mild or moderate cases and sodium 
bicarbonate when it is severe. Sodium_lactate 
as 1/6 molar solution is effective; it can be 
boiled and used subcutaneously or intravenously. 
Sodium bicarbonate is used in 2 per cent solu- 
tion (180 gr. to a pint) but in a higher strength, 
viz, 5 per cent (440 gr. to a pint), when uraemia 
develops. In preparing the solution, the sodium 
bicarbonate is first sterilized in packets and 
then added to the sterile water. It should not 
be boiled. Ampoules containing sterilized solu- 
tion are convenient. Sodium bicarbonate should 
not be used subcutaneously nor should it be 
added to a solution containing glucose. As too 
much of alkalis is liable to cause alkalosis 
which in itself may affect renal functions, it is 


desirable to determine the C0 2 content of flic 
bloocl. But. as this is not practicable in general 
practice, it is best to use a small quantity at a 
time in proportions mentioned later and follow 
it with more if the acidosis is not soon corrected. 
Glucpje is a very useful adjunct in cholera 
treatment. It can be given orally with water or 
saline, and in 5 per cent solution is usually 
mixed with normal saline to make the latter 
hypotonic. In higher strength (20 per cent) it 
may be of value in cardiovascular weakness. 

The amount of fluid needed 

It is usual to be guided by the specific gravity 
of the blood which, as already stated, gives a 
clue to the degree of dehydration. But 
there can be no very definite rule in this matter. 
The patient’s condition as determined by the 
history of frequency of diarrhoea and vomiting 
and by the clinical evidence of dehydration will 
also serve as a guide to the amount for 
parenteral therapy. The body weight too must 
be taken into account. Later, the sufficiency 
of the infusion must be judged by its effect on 
the patient’s pulse, blood pressure and other 
signs and symptoms. It should be remembered 
that a cholera patient in the acute stage is in a 
continual state of flux due to drain of body 
fluid, not only with the stools and vomit but 
also through sweating (due to exhaustion and 
collapse) and hurried breathing (through cir- 
culatory changes and acidosis), and that even 
with suitable treatment constant changes are 
going on. The aim should be to secure 
adequate hydration without producing oedema. 
The amount of fluid needed to get an adult 
patient over the critical stage may range from 
6 to 1 2— pjnts and further amounts will depend 
on his progress. In urgent cases two to three 
pints may be given immediately without wast- 
ing time on specific gravity and blood pressure 
measurements. 


Management 

As dehydration sets in rapidly and this in its 
turn brings in the complications, treatment 
should be started as early as possible. Every 
thing that is possible should be done to preserve 
the patient’s strength. All unnecessary move- 
ments should be avoided and the. patient must 
not be allowed to go to the latrine but use a 
bed-pan or have a rubber sheet placed under . 
him where he can pass stools and which can be 
changed every now r and then. He should be 
nnder continuous observations; one or two visits 
ire not enough and there should be. a reliable 
nurse to report changes in his condition wlucn 
nay develop wdth alarming speed. Ovcrnea - 
ng the patient is bad, a bedshect or Jig • 
blanket covering is enough in warm clirna , 
md hot water bottles should not be used un 
he temperature is subnormal. 

7 It is usually not necessary' to give * 
luid if the pulse is fairly good, blood pre.. 
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not too much reduced and the specific graut-y 
of the blood up to 1060. Fluids by mouth 
(water, green eocoanut water, glucose in saline) 
arc enough, but may be supplemented by sub- 
cutaneous saline. In other cases intravenous 
therapy must be used. The following aic 
sufficient indications for such therapy coldness 
of the extremities, restlessness and cramps; 
thready or imperceptible pulse and systolic 
blood pressure below 90 mm. Hg. The steps of 
the treatment may be summarized as follows 
' (1) Start with normal saline, but in cases 
with excessive vomiting the first two pints may 
be hypertonic saline. 

(2) Run in the solution at first quickly and 
then more slowly : the first pint in 10 minutes 
(2 oz. per minute) , the second in 15 minutes and 
the third in 20 minutes. If the patient com- 
plains of headache or oppression of the chest, 
reduce the rate of flow. 

(3) Now continue the infusion by drip 
method — a pint in two to four hours (100 to 
50 drops to a minute). Remember that bulky 
infusion given at a quick speed is dangerous 
when cardiovascular weakness is present. 

(4) If the drip method cannot be employed, 
repeat the infusion in 2 to 3 hours. 

(5) Collect the urine every 8 hours as far as 
possible and note the quantity, reaction and the 
amount of chlorides present in it. 

(6) Continue the treatment on the above 
lines until the pulse and blood pressure arc 
restored to near about normal, tlie specific 
gravity of the blood drops to about 1060 and the 
general condition improves. By this time he 
should be able to pass some urine, about 12 oz. 
in 8 hours, with 3 to 5 gin. of chlorides per litre. 

(7) If parenteral fluid is still required, 
give hypotonic saline {l to ", normal saline 
made up with glucose solution). 

(8) If at any stage signs of acidosis are 
present, viz, air-hunger type of breathing, 
drowsiness and increasing restlessness, add 
sodium lactate solution to the saline or glucose 
and saline in the proportion of 1 to 2 or 3 parts. 
Continue it until these symptoms are relieved 
and tlie urine becomes neutral or slightly 
alkaline. If the symptoms are more pronounced, 
use sodium Jbicarbonate solution (180 gr. to a 
pint) with the saline instead and in the same 
proportion. Auy of these alkalis may be used 
alone if there is no indication for saline. 

(9/ Even _ if there are no active signs of 
acidosis, it is advisable to use some alkali 21 
lours after the onset of tlie illness to counteract 
the latent acidosis that, often develops about 
us time. Early correction of acidosis appears 

in the 

(10) As soon as the patient is hydrated 
encourage oral intake of fluids. Even thoueh 
vomiting may persist, by allowing an ounce or 


two at a time with short intervals he will fre- 
quently retain a fair amount. Supplement 
oral intake, if necessary, with subcutaneous fluid. 

(11) Be on the alert and watch for relapses 
when repeat the above treatment. 

(12) To avoid over-hydration, frequently 
examine for pulmonary ccdema. 

(13) Keep a careful record of all relevant 
data on a sheet— temperature, pulse, respiration, 
blood pressure, stools, urine, laboratory findings, 
fluids, etc. 

Not much information is available on tlie 
vaIue_of plasma or scrum,, in — cholera. Some 
claim it is specially' useful in repeated collapse, 
giving a pint at a time, along with the saline. 
/It has been found however that the blood proteins 
are markedly increased in cholera, as much as 
10 gm. or more, and this seems to contra- 
indicate its use. 

With proper treatment the patient revive* 
and his general condition improves. The 
diarrhoea gradually ceases and the stools regain 
their normal consistency. The vomiting ceases 
earlier than flic diarrhoea. Recovery, once it 
starts, is usually quick. The diet should be 
cautious but need not be unduly strict : — 


Diet in cholera 

Stage 1 

Feeds 

IlEMMtKS 

Active 

(24-48 

hours). 

Plain water or half 
normal saline in sips. 
Alternative drinks — 
Green eocoanut water 
Soda water or 

Saline with glucose 
flavoured with lemon 
juice. 

Saline and glucose 
infusions for de- 
hydration and 
collapse. 

Inter- 

mediate, 

Barley, arrowroot or 
rice water with sail 
and sugar. 

May add whey 
or buttermilk. 

Convales- 

cent. 

Buttermilk and over- 
boiled rice. Salt and 
sugar are added. 

Proceed cautiously: 
Soft rice, mashed 
green banana 
and_ potato, fish, 
dahi, etc. 










In the stage of reaction the acute symptoms 
disappear, the skin becomes warm to the touch, 
the diarrhoea diminishes and the urinary secretion 
mcreases. Recovery takes place within a week 
However m unfavourable cases the urinarv 
secretion does not return to normal. In suc h 
“ s , es ,J he P u . ls f. ma l r become full and bounding 

t n d a i th r e -i SySt0llC P r x essu , re Creased, and if the 

renal failure persists, the patient passes into a 
state of uraemia which is usually associated with 



260. 


- THE INDIAN MEDICAL GAZETTE 


a high degree of acidosis, so much so that even, 
after relatively large injection of sodium 
bicarbonate, the mine may remain sharply 
acid. This uraemia which is the result of 
retention of urea and acid metabolites is the 
most serious complication in the late stages of 
cholera. It manifests itself more often as 
extreme fatigue, apathy, slow cerebration, 
muscular twitchings, nausea or slight diarrhoea, 
and only occasionally delirium, convulsions and 
coma are present. The anuria seems to be the 
result of renal anoxia from diminished blood 
flow leading to tubular changes and insufficiency 
of glomerular filtration. Treatment is directed 
towards acidosis and although this may not 
strike at the root cause of the trouble, it tends 
to correct the diminished alkalinity of the blood 
and eliminate the waste products by promoting 
diuresis. When the dehydration has been of 
long standing, there may not be any response to 
the treatment even after correction of the 
acidosis. 

At the onset, give sodium bicarbonate, 2 to 3 
drams, by mouth, small quantities at a time, 
or if gastric irritation is present, by rectum 
either by drip method or every few hours. If 
the uraemic symptoms are more urgent, give it 
by vein, using 5 per cent solution (440 gr. to a 
pint), half a pint at a time and follow it by 
mouth or rectum, if possible. When the kidneys 
begin to secrete freely, reduce the concentration 
of the alkali and stop it altogether as soon as 
possible. Diuretics are contra-indicated. 

In acute renal insufficiency it is important not 
to force too much fluid, as the resultant oedema 
may embarrass rather than encourage the 'return 
of renal function. It should be just enough to 
cover the losses, viz, about 1,000 cc. (for 
normal loss through the skin and lungs) plus 
what is lost with the vomit, stools and urine 
(if any), and say about 500 cc. to supply the 
volume for urine. This is made up partly by 
the alkaline solution mentioned above and 
partly by barley water, whey, buttermilk and 
sweetened drinks like tea, orange juice and 
glucose (with water soluble vitamins). It is 
also important that fluids by vein should be 
minimum. When the kidneys are out of action, 
oral intake ensures better adjustment of water- 
salt balance. It also keeps the patient from 
heart strain to which he is liable at this stage if 
fluids arc given by vein. v No sodium chloride 
should be given in complete anuria except to 
replace what is lost with stool and vomit when 
a weak hypotonic solution should be enough. 
As diuresis occurs, fluids and salt should be 
proportionately increased. 

Drugs in cholera 

(1) Snlphajlwgs. — There is no unanimity as 
to their efficacy in cholera. Some workers have 
obtained' good results with sulpjiaguanidine, 
2 gm.* stat" plus I gm. 2-hourly, it “should be 
continued until the diarrhoea is well controlled. 
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Sulphad iazine is not recommended owing to the 
hazard of urinary complications. A new com- 
pound (formo-cibazol) , prepared in India by 
Bhatnagar eCal. (1948) , is under trial. A total 
dosage of 28 gm. is given— 10 gm. on the first 
clay, two doses of 4 gm. on the second day and 
two of 1 gm. each morning and evening every 
subsequent day for 5 days. It may also Ire used 
prophylactically. But chemotherapy can in no 
way replace the use of saline infusion which is 
necessary for combating dehydration and collapse 
during the acute stage. 

(2) Chloromycetin {chloramphenicol P. D.).— 
Recently in collaboration ' with Dr. S. Ghosal, 
Professor of Bacteriology and Pathology, 
10 bacteriologically positive cases of cholera were 
treated with Chloromycetin which was shown by 
Gauld et al. (1949) in in vitro experiment tests to 
inhibit completely the growth of Y. cholera. 
Alternate eases that "were admitted served as the 
control. All were admitted within 5 . to 14 
hours of the onset of illness and had received no 
previous treatment. Tire drug was given by 
mouth in divided doses, *24 capsules (0.25 gm. 
each) on the first day, and 12 capsules each on 
the second and third days, altogether 48 capsules 
in 3 days. It was started usually after the first 
saline infusion and when the reaction, if any, was 

/over. Any dose vomited within half- an hour 
j was repeated after a short while. Fames of each 
patient obtained by passing a catheter were 
examined daily. General management including 
saline treatment was practically the same in _ the 
treated as well as control group. No obvious 
clinical difference was observed between the two 
groups. Rapid disappearance of vibrios from 
the fteces was however remarkable in those who 
had the drug; the number of colonies was 
reduced to insignificant number in 24 hours and 
nil by 48 hours, while vibrios were isolated from 
the control patients for a period up to 7 days. 
This indicates that it may have, a prophylactic 
value during epidemics and possibly exert some 
influence on the course of the disease by 
quickly getting rid of the bacteria. Further 
trials are advisable. 

(3) Other drugs.— Pituit rin may be given if 
the blood pressure is persistently low; atropmfi 
sulphate for prevention of pulmonary mclem • 
Suprarenal cortical extract, coramine or. cartnaz 
may be useful' during collapse stage or m cave \ 
vascular weakness persisting after the patien 
hydrated. 
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AGAINST PESSIMISM IN 
TUBERCULOSIS 

In aicl of a flag day, organized by the Tuber- 
culosis Association of Bengal, an appeal in the 
daily press read as follows : 

A flag day in aid of the Beugal Tuber- 
culosis Association will be observed in 
Calcutta to-morrow. The Association, ifc 
is stated, is responsible for 14 clinics in 
Calcutta and the mofussil, where about 
95,000 cases are annually examined and 
some 5,000 cases of tuberculosis diagnosed 
and treated free. It gives x-rav facilities 
to indigent patients attending the clinics. 
The annual income of the Association is 
about Rs. 50,000. An appeal has been 
issued to the public for funds to enable 
the organization to carry on its useful 
activities {Daily Press, 1950). 

The news appeared to be too good to be true. 
The suspects appeared to be only about 5 per 
cent. 

The news appeared to be too good to be true 
particularly in contrast with ; 

‘ In recent years there has been a growing 
tendency to develop the dispensary unit 
into chest clinic .... A further argu- 
ment in support of the change is that a 
high proportion of the cases referred to 
the dispensary for diagnosis are not 
suffering from tuberculosis. In one dis- 
pensary the average diagnosed as tuber- 
culous was only BO per cent of all new 
cases’ (Heaf and ftusby, 1948). 

On going into the matter further it 
discovered that the real state of affairs 
given by the following table : 


was 

was 


suffering from tuberculosis lias not increased 
significantly, except in 1948, in spite of an 
increase in the population of Calcutta, vine i 
has 'been for several years at least double ol 
what it was in 1939. This is again good news. 
(3) The positive figure has not increased signi- 
ficantly in spite of the hardships of life in the 
town. " The hardships have increased steadily 
since 1939 and acutely since 1947. (4) The 

positive rate has decreased significantly at least 
in 1948. AH this is still good news. 

The best news became available the other 
day from an academic source. Here it is : In 
a rural area out of 657 subjects tested with 
tuberculin only 11,8 per cent were positive; 
and in another rural area out of 826 subjects 
11.5 per cent were positive. In the combined 
population of 1,483 subjects there were only 5 
active cases of tuberculosis (personal un- 
published communication). Rural population 
which is India appears to be all right. The 
trouble arises when the greed of cash brings it 
to the foci of industry. Then it sickens and 
dies of any disease that is going. Tuberculosis 
is only one of the diseases. In 1948 all deaths 
from plague in hospitals in Calcutta occurred 
among non-Calcutta labourers. The victims 
really died of discomfort and deprivation. So 
they do when they contract tuberculosis. In 
the early days of development of railway work- 
shops they died of malaria at Saharanpur. 

We have written previously on incongruities in 
tuberculosis (Editorial, 1948a). The following 
points are repeated : (1) The tale of tuber- 

culosis opens like A Tale of Two Cities. 1 It was 
the best of times, it was the worst of times . . . .’ 
(2) Public health and medical relief measures 
are reducing the incidence of tuberculosis : and 
(2a) Public health and medical relief measures 
are not essential for the decrease in the incidence 
of tuberculosis. (3) Increase of tuberculosis in 
the war-ravaged Europe : and (3a) No increase 
in tuberculosis^ in the war-ravaged Europe. 
(4) Tuberculosis may be leaving the European 
stock alone but it still takes its toll of the non- 
European races : and (4a) Tuberculosis has 
declined in the non-European population of New 
Zealand. (5) Immunization with BCG dis- 
couraged : and (5a) Immunization with BCG 


1939 


1940 1941 1942 1943 1944 1945 


1946 


1947 1948 


New cases . . 

Dingnost-il pulmonary 
tuberculosis. 


12,283 

3,599 


12,987 

4,025 


13,317 4,727 
4,338 2,053 


4,823 

2,124 


7,572 

2,738 


12,169 

3,542 


13,993 

3,805 


14.346 21,411 
4,076 4,62( 


(Extracted horn The Bengal Tubmculosis Association, Annual Report, 194S) 


The following conclusions emerge • (11 The 

posrW-c rate It is 21 per cent for the last year 
m the icport and when compared with the figure 
bom a British clinic it is still good news. (2) 
The number of patients who think they are 


encouraged. (6) Streptomycin treatment di: 
eouraged: and (6a) Streptomycin trea 
ment encouraged. The discouragement almo' 
amounted to a threat. The clrug-resi'th 
tall,, it was asserted, would exterminate tl 
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human race. (7) A comparison with the situation 
in Spain. More tuberculosis is being detected 
because of better facilities and most of the 
disease is occurring centripetal ly round foci of 
industry. (8) Tuberculosis in cattle in India. 
It is not a problem at all and is definitely much 
less than in Europe. It waned centuries ago. 
It is not likely to be waxing in humans now. 

(9) Tuberculosis in laboratory animals. It is 
definitely less aggressive than in Europe. Again, 
it is not likely to be more aggressive in humans. 

(10) Housing and feeding the industrial worker. 
Alimentation is the primary need of man and 
selective alimentation the primary joy of living 
of which are born strength, stamina and resist- 
ance to disease. Subsidized food and fuel from 
the countryside should be made available to 
the labour sojourning in towns. (Dishes prepared 
by simmering, done on fuel available in the 
countryside, cannot be prepared satisfactorily 
by the same population in towns, on .fuel 
available in towns.) (11) A change in the out- 
look of the toiling millions. It should be stated 
bluntly that in our country no public health 
measures will succeed unless the outlook of the 
masses on life changes. Standard of living 
must be raised. This can be done more by 
social reform than by medical relief. (12) 
Diabetes of wealth. This is our national disease. 
As a diabetic hankers after carbohydrates so do 
the masses after cash. They are both unable to 
utilize the object they may secure. The carbo- 
hydrate passes out and produces ketosis. It 
may even kill. The cash is hoarded for a while 
and then squandered on births, deaths and 
marriages or on building a house of burnt bricks 
when one of unburnt bricks will do as well. It 
does not raise the standard of living. On this 
item we will say more on a later date. 

The comparatively benign nature of tuber- 
culosis in India attracted the attention of 
investigators in India fifty years ago. It was 
believed to be on the decrease then. A letter 
from an issue of this journal dated June 1900 
appears in the present issue (p. 271). Let all 
those frightened by the flag day read it. It will 
dispel their fears and save their money. 

Somehow or other in the last decade the 
tuberculosis scare so overpowered the medical 
profession that all ill-health and excessive 
mortality in special localities was attributed to 
tuberculosis. Even occurrence of kala-azar in 
unsuspected zones remained unrecognized. Such 
was the occurrence in the eastern districts of the 
United Provinces (Prasad, 1949). We added a 
note inviting attention to the blunder caused by 
the scare and persuading the frightened to cast 
off fear. 

The pessimistic attitude of the Tuberculosis 
Associations in this country is likely to defeat 
their humanitarian purpose for 2 reasons : (1) 

Available funds will be spent on old schemes 
which will remain utterly inadequate. Special 
sanatoria and dispensaries cannot be built for 


the teeming millions. (As a matter of fact they 
are not required really on the scale demanded) 
Besides, these measures are not succeeding in the 
West. (2) New schemes will not be tried 
Such schemes are special settlements such as the 
Papworth Settlement. In this settlement infected 
husbands and wives have bred children who 
have remained healthy. 

' Of 151 children admitted in families with 
positive sputum, 37 presented no clinical 
or radiological evidence of tuberculosis; 
101 showed evidence of past infection; 4 
had juvenile tuberculosis and 9 developed 
pulmonary tuberculosis of the adult type 
(adult phthisis). All were ten years of 
age or over on admission to the settle- 
ment ’ (Macnalty, 1944) . 

' Of 108 children born in the village, as many 
as 55 presented no clinical or radiological 
evidence of tuberculosis; 53 showed 
evidence of past infection. The findings 
of the years, 1926, 1927, 1932 and 1933 
already quoted are confirmed by addi- 
tional years of experience. None of the 
village-born children (and more have now 
come of age) has, while a member of the 
community, contracted tuberculosis of 
the lungs, glands, bones or joints, or, 
indeed, in any known clinical form '. 

. ‘ These are remarkable results 

The infectivity of the germ is not of a high 
order. More often than not it spends almost a 
life of symbiosis in the host and then dies out. 
Given comfort, good food and freedom from 
worries of life, cases of tuberculosis can live 
and work, and bring up healthy children almost 
like normal men and women. 


Such schemes will produce even better results 
in our country than they have produced in the 
West. For some reason or other tuberculosis 
does not thrive here unless the infection is 
massive and the living conditions particularly 
hard. Such a combination is found in the slums 
of foci of industry. Greed of cash brings a lad 
from the farm to the factory or to slums m 
towns, as a factory worker or a camp follower 
of industry. He lives with others in _ utterly 
inadequate dwellings and cannot have his usua 
food. The joy of living and stamina to resist 
infection desert him. He dies of any disease 
going. Tuberculosis, as lias been said before, is 
only one of the diseases. In 1948 m the 
recrudescence of plague in Calcutta he diet 0 
this disease (Editorial, 1948b). 


Some problems well worth the consideration 
f the epidemiologists are: (1) N‘ hat * 
ur cattle, or even laboratory animals, resistant 
d tuberculosis ? (2) What makes our nirai 

opulation tuberculin-negative? W " A 
lechanism other than acquired resis j 

•ork ? (4) Are our soil, light and air wirnica 
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to Mycobacterium tuberculosis homms anti 
My co. bo vis ? (5) Is tuberculosis not a clj 1115 , 

disease ? 

Dwelling on what we have read, seen and 
written- has made us quite optimistic on the 
question of tuberculosis, in spite of the assertions 
to the contrary by the Tuberculosis Associations 
and in view of recent advances in chemotherapy 
resulting in the introduction of the less i toxic 
streptomycin and of PAS (Editorial, 1950). 
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ROSS INSTITUTE OF TROPICAL HYGIENE 
COURSE IN TROPICAL HYGIENE FOR 
PLANTERS AND MINERS. TO BE HELD FROM 
24TH TO 28TH JULY, 1950 

The annual course for laymen will be held by the 
Ross Institute this year from Monday, 24th July to 
Friday, 28th July, inclusive. 

Last year’s course, the first held since the war, was 
very successful and was attended by 65 students. A 
number of appreciative letters have since been received 
from students, and from companies from which they 
came. Well over a thousand planters and miners, etc., 
have now been trained since these courses were 
instituted. 

The courses are arranged so that the morning sessions 
provide a continuous course on malaria and its control, 
and in the afternoons other tropical diseases and 
problems are dealt with, such as hookworm, biiharzia, 
nutrition, housing and sanitation, and protection again=t 
heat. 

There is no fee for the course. It would be appre- 
ciated if agencies and firms would inform their managers 
and assistants that the course is being organized and 
encourage and assist to attend. 

The names of those proposing to attend should be 
sent as soon as possible to the Organizing Secretary 
but amendments and additions may be made at w 
time up to the date of commencement of the course 
Further information of the detailed arrangements and 

SSfSIg * bl "‘ * ”»‘ b 


DRAFT STANDARDS FOR SULPHURIC, H\DRO- 
CHLORIC, NITRIC AND BORIC ACIDS . 
(Reproduced from a release issued by Press Information 
Bureau, Government of India, New Delhi, 12fh April, 
1950) 

Sulphuric acid, hydrochloric acid, nitric acid and 
boric acid arc of basic importance in the manufacture 
of oilier chemicals drugs fertilisers, textiles, papci 
and a number of major and minor mdusines. 
India is now producing substantial quantities of fhe.e 
for various purposes. Some of these acids are. required 
in different grades for use. m different industries. I he 
Indian Standards Institution has, therefore, drawn up 
four separate draft Indian standard specifications for 
sulphuric acid, hydrochloric acid, nitric acid and 
boric acid. 

The standard for sulphuric acid rovers the technical, 
battery, pharmaceutical and analytical reagent grades. 
The standard for hydrochloric acid covers the tech- 
nical, pharmaceutical and analytical reagent grades. 
The standard lor nitric acid covers the grades for 
technical, nitration, pure and analytical reagent acids. 

These specifications prescribe the minimum content 
of the acids and their specific gravities. The limits 
for residue on evaporation, iron oxidizing impurities, 
heavy metals (lead), arsenic and other insoluble 
impurities have been fixed. Glauses relating to con- 
tainers, method of packing, marking and sampling of 
the acids are also included. The procedures to be 
employed for examination of these materials for 
conformity to the prescribed requirements are provided 
in the form of appendices in each standard. 

The draft Indian standard specification for boric acid 
(commercial) prescribes the acid content of the 
material, the limits for free moisture and soluble iron 
compounds. For the material intended for use in 
electrolytic condensers, the limits for chlorides, sul- 
phates and heavy metals are also included. The 
method of sampling and analysis of boric acid are 
included in the standard in the form of two appendices. 

These drafts have been circulated to members of the 
Institution interested in this field and to large con- 
sumers, manufacturers anti technologists concerned. 
Comments on these draft standards will be received by 
the Director, Indian Standards Institution, 19, Univer- 
sity Rond, Delhi 2, up to 20th June, 1950. 


2Sf/i February, 1950. 


L. G. PONSFORD, 
Organizing Secretary. 


THE USE OF STREPTOMYCIN : REPORT PUB- 
LISHED BY THE EXPERT COMMITTEE OF 
THE WORLD HEALTH ORGANIZATION 

(Issued by the Tuberculosis Association of India, 
Non- Delhi) 

The use op streptomycin 

Ft is emphasized ‘ that streptomycin, while being 
useful m the treatment of several forms of tuberculosis, 
is, at its best, only a part of the general treatment in 
° f } hc (!lsea f and is partially dependent 
101 its full effect upon other more common therapeutic 
measures, such as bed rest, pneumothorax or chest 
thlrf 7 ’ n 1S generally known that even under the best 
conditions, severe toxic manifestations occur, 
• thc 5! f alr ly frequently. Furthermore, tubercle 
mvcin 1?“ ps ) tle ?, ts acquire resistance to strepto- 
mycm which eventually necessitates termination of 
specific therapy. It was, therefore, recommended that 

jfeg t 6 T M of stud - v use streptornvrin 
should be distributed by governments only to insHt i 
Rons and medical centres regularly concerned wifhii 
diagnosis and treatment of fubovculosi, win th ,° 
safeguards, limited supplies will ho honing'll ‘ l l , sur, > 
under - (he supenirion of n ° ficiaI,y cm V loved 

streptomycin therapy, aware of Its ex P ene i lcc ‘l in 
indications and prepared to cany on fmC reluch o^ 



264 


THE INDIAN MEDICAL GAZETTE 


[June, 1950 


the more precise use of this and other newly developed 
antibiotics against tuberculosis. 

Type of cases suitable for treatment 

Streptomycin was not found to b.e suitable for all 
types and stages of tuberculosis infections. 

It was unanimously agreed that patients with tuber- 
culosis meningitis and generalized hematogenous or 
miliary tuberculosis should, be given prior consideration, 
because of the extremely high mortality-rate among 
untreated cases and the lack of any other dependable 
therapeutic approach. 

It appeared that fulminating tj'pes of broncho- 
pneumonic pulmonary tuberculosis of recent origin, 
which have not progressed beyond the possibility of 
healing, may frequently be ameliorated by strepto- 
mycin; residual lesions of a more chronic and destruc- 
tive character may require other forms of treatment. 

Some of the most distressing complications of. 
pulmonary tuberculosis, especially tuberculous laryngitis 
and tuberculous enteritis, may be greatly benefited 
symptomatically by appropriate streptomycin treatment. 

Finally, streptomycin was found to be particularly 
effective in the ■ treatment of tuberculous sinuses and 
fistula} ; less favourable results have so far been reported 
in renal tuberculosis and in tuberculosis of bones, joints 
and glands. 

Regimens of treatment 

Optimum streptom 3 f cin regimens for the different 
forms of - tuberculosis have not been determined with 
sufficient precision to make exact recommendations ’ 
possible at this time. At the present stage of 
knowledge, the medical practitioner cannot expect to 
be provided with a universally accepted formula, but 
will have to make his own choice from several 
regimens recommended by various research workers. 


The group of experts could therefore hardly do more 
than define certain general principles to be observed 
in the application of streptomycin therapy. Tims it 
was suggested, among other things, that in certain cases 
when the disease changes for the worse or when a 
relapse occurs, a subsequent or second course of strepto- 
mj-cin may be indicated, provided that the tubercle 
bacilli have not become predominantly streptomycin- 
resistant. The indications for a second course of 
treatment cannot, in the present state of knowledge, 
be specified precisely, but must be determined after 
careful review of all clinical and laboratory data in 
each case. There was, in the opinion of the group, 
some evidence that combined therapy (streptomycin 
plus sulphone derivatives or para-aminosalicylic acid) 
may be more effective in some forms of tuberculosis 
than either drugs used alone. At the present time, 
combined therapy shows greatest promise in the 
treatment of miliary tuberculosis and tuberculous 
meningitis.’ 

APPENDIX 

In continuation of the recommendations given in the 
above report the Expert Committee of the World 
Health Organization at its Fourth Session in Copen- 
hagen from 26th to 30th July, 1949, further recom- 
mended that attention be drawn to the inadvisability 
of the unrestricted distribution and indiscriminate use 
of streptomycin for the following reasons : — 

(1) In spite of reduced toxicity of new forms of 
streptomycin, the drug must still be regarded as 
having danger. 

(2) Lack of precise knowledge as to its clinical 
. indications, especially in pulmonary tuberculosis. 

(3) The focusing of attention of the public on this 
drug out of all proportion to its value in the 
total campaign against tuberculosis. 


BRITISH SURGEONS INVITED TO YUGOSLAVIA 

Two British experts in plastic surgery and anmsthesia, Mr. Rainsforcl 
Mowlem of the Plastic Unit of Middlesex Hospital, and 
Dr. Woodfield Davies of the Postgraduate Medical School, London, 
are now on a visit to Yugoslavia, at the invitation of the Yugoslav 
Ministry of Health, lecturing on techniques of Plastic Surgery. 
British plastic surgeons gained an enviable reputation as a result 
of the remarkable work they performed during the war on men 
whose wounds and injuries were so dreadful that it. seemed almost 
impossible that they could ever take their place in the world again. 



Two patients' consulting the surgeons at a London Hospital. 
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THE NEW SURGICAL NYLON DRESSING FOR WOUNDS 
Exhaustive tests at an engineering works near Manchester, Englant , 
have indicated that wounds treated with this type ot S 

to heal more quieklv than those covered by waterproof dres-mgs 
more normally- used for industrial injuries. . Note the trnnspaienl 
window in tlie dressing which allows examination of tho wound. 


REGISTER OF SCIENTIFIC PERSONNEL : 
'ENGINEERS’ VOLUME PUBLISHED 

(From a release dated 4th May, 1950, issued by Press 
Information Bureau, Government of India) 

The initial volume of the National Register of 
Scientific and Technical Personnel in India published 
by the Council of Scientific and Industrial Research— 
includes the names of engineers under various categories, 
such as civil, electrical, mechanical, chemical, marine 
and mining. These have been put into categories m 
which the personnel are considered to be specialists. 
The information furnished is classified under various 
sub-heads, such as academic and professional qualifica- 
tions, practical experience — its nature and scope — 
present and permanent address, present occupation and 
nature of employment held. 

It is expected that a series of volumes will soon 
follow covering other categories of scientific and tech- 
nical personnel, such as chemists aud chemical technol- 
ogists, physicists, doctors, metallurgists, agricultural 
scientists, biologists, geologists, zoologists, dairy 
scientists, foresters, mathematicians and statisticians. 


Scientific manpower census 

A positive effort towards the stock-taking of scientific 
personnel in the country, the National Register should 
also serve as a pre-requisite for assessing, qualitatively 
and quantitatively, India’s manpower resources aud 
foi mutating plans for the training of personnel required 
for economic development and research. Periodically 
revised and brought up to date, it is expected to provide 
a continuous census of scientific manpower and to be 
of assistance m the effective utilization of- scientific 
atent assessing gaps m the growth of science and 
technology, supplying service personnel to industry 
finding alternative personnel in the prosecution of team 

Xa’rcrL^ui'ir. ° f PCr - ,0nncl f ° r Pdl ' catio '» l 

The proposal to undertake a census of scientific and 
technical manpower was made by the Scientific^ Man- 


power Committee, appointed by the Government of 
India in 2947 under tho Chairmanship of Dr. Shanti 
Swamp Bhatnagar. The work was assigned to the 
Council of Scientific and Industrial .Research which, in 
co-operation with the National Institute of Sciences of 
India, called upon the country’s scientists, engineers, 
technologists, doclois and others to register themselves 
in the National Register. The Prime Minister also 
urged the public to respond to the call for registration. 

To facilitate the collection mid . compilation of 
information for the National Register, a suitably 
tlevi«ed questionnaire has been issued, and the Council 
hopes that scientists and technicians who have not yet 
registered will supply- tho needed information, so that 
tills national undertaking may be completed satis- 
factorily and expeditiously. 


MENACE OF THE 'DUSTED’ LUNG: WORLD 
EXPERTS MEET AT SYDNEY 


By C. C. D. BRAMMALL 


(Reproduced from Release No. P/1428, issued by the 
Public Relations Officer, Australian High Commissioner’s 
Office, Connaught Place, New Delhi) 

Workers would be protected against exposure to the 
risk of eontiacting dust diseases of the lungs if methods 
of dust suppression and control now in existence were 
lully applied and maintained. 


’ tins was one of the findings of the third international 
conference of experts on pneumoconiosis— dust diseases 

nm,7 C °mT Cnpd f Australia h - v ,he International 
Laboni Office. Tho conference recommended that even- 
effort should be made to apply these methods. ? ^ 

. f Physicians, physicists and industrial engineers drown 

as awfii 
a £ ast& , ys5- k -*>sa 
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They agreed that the work of the engineer in dust 
suppression and prevention is of such vital importance 
that another conference should shortly be called by 
I.L.O. at which engineers and physicists interested in 
the subject should predominate. 

. Australia has been a prominent member of I.L.O. 
since 1919, and has been represented at all conferences 
since that time. She has been a member of the 
Governing Body— the executive of I.L.O.— since 1945. 

Australian representatives attended both previous 
conferences of experts on industry-caused dust diseases 
of the lungs held at Johannesburg, South Africa, in 1930, 
and at Geneva in 1938. 

Dr, W. E. George, Chief Medical Officer of the Joint 
Coal Board (Australia) was present at both. He was 
unanimously elected chairman of the Sydney conference. 

Experts from Australia, Canada, Denmark, Trance, 
Italy, the United Kingdom, New Zealand, Norway. 
Sweden, Switzerland, the United States of America and 
the Union of South Africa were present. There was 
a delegation of two Australian members of the Govern- 
ing Bod.y in Mr. F. J. R. Gibson and Mr. A. Monk. 

In addition, five experts appointed lay I.L.O. attended 
in Dr. George, Professor C. E. Gernez-Rieux (France), 
Dr. E. L. Middleton (United Kingdom), Dr. A. J. 
Orenstein (South Africa) and Dr. A. J. Vonvald 
(U.S.A.). 

A fundamental definition of pneumoconiosis was 
adopted by the conference. This declared that it is a 
‘ diagnosable disease of the lungs produced by the 
inhalation of dust, the term dust being understood to 
refer to particles of solid matter, but excluding living 
organisms ’. 

Discussions took place on how pneumoconiosis is 
caused, diagnosed and treated, how it can be prevented, 
the effects of different dusts on the lungs, and the 
possibility of defining minimum international standards 
of compensation for disability caused by dusting. 

Dr. George said at the conclusion of the conference 
that in his opinion the most important part of the 
discussions, which included the reading of more than 
30 papers by the experts attending, dealt with the 
prevention of pneumoconiosis in the future. 

‘ If pneumoconiosis can be prevented ’, said 
Dr. George, 1 discussions on other aspects of the disease 
become of academic interest only. 

' Industry is becoming more health-conscious, and 
workers realize that the protection and maintenance 
of their health is far more important than compensation 
for injury to their health. 

‘To industries with a dust hazard, ! would say that 
ultimately it depends on the conscientious and con- 
tinuous application of dust control measures by all 
those immediately concerned whether or not harmful 
quantities of dust will be present from time to time 
in the working atmosphere. 

‘ Engineers can provide the various methods for dust 
control. It is up to the employer and the worker to 
use them continually and conscientiously if pneumo- 
coniosis is to be prevented.’ 

Conference agreed that the attention of governments, 
public utility corporations, local authorities and. con- 
tractors should' be called to the occurrence of . silicosis 
following relatively short exposure to dust . in civil 
engineering undertakings such as tunnelling and 
excavations. 

It was pointed out that dust conditions may be so 
bad in some cases that although a worker’s exposure 
to dust is comparatively short, its effect on. him may 
be dangerous and the authority employing him may be 
unaware of the danger. 

Even comparatively harmless dusts when present in 
quantity can be a menace. Others are harmful even 
in small quantities. 


Conference ;dso agreed that the protection of (lm 

worker might include such measures as : — 

Abolition of the process creating harmful dud; 

Substitution of harmless material in certain 
processes where dangerous material is being used; 

Suppression of dust at the source; 

Removal of dust' as near as possible to the point 
of origin; 

Reduction of the concentration of dust by ventila- 
tion; 

Removal of dust from the air by wotting; 

Precipitating the dust by electrical methods; 

Personal respiratory protection to the worker. 

But the opinion, expressed at previous conferences, 
was reaffirmed that the main efforts at prevention should 
be directed towards dust suppression and control, and 
that personal protection — for example, by using dust 
masks — should only be used wherever these suppression 
and prevention methods could not be put into operation. 

Changes as they .develop in the lungs of workers in 
industry were studied, and conference compared the 
different re-ray and clinical signs which different kinds of 
dust. produce, discussed the standards for the assessment 
of disability and of compensation in different countries, 
and the possibility of the rehabilitation of the worker 
suffering from pneumoconiosis. 

The importance of the consideration of three factors— 
the history and conditions of exposure to harmful dust. 
the clinical examination and the x-ray findings— was 
stressed. It was emphasized that the diagnosis of 
pneumoconiosis must not rest solely on the x-ray; t hat 
appearances on a radiograph are not necessarily related 
to the severity of the disease. 

It was recognized that infection, especially by the 
tubercle bacillus, frequently complicates pneumoconiosis 
and aggravates of disability caused by it. Attention 
was drawn to the necessity for excluding tuberculosis 
cases from dusty occupations, and to the value of good 
hygiene and nutrition. 

An outline of the medical examination system now 
in use in New South Wales by the operation of the 
Joint Coal Board medical bureaux was given at an 
illustration of how this might work. „ 

It was decided that each country should define the 
conditions for compensation to workers diagnosed, as 
suffering from pneumoconiosis, and that these should 
be such as to ensure that compensation should . bo 
made available to each sufferer irrespective of the time 
which had elapsed since he had been exposed to dust. 

It was agreed that where a worker was forced to 
leave his accustomed employment because of a 
pneumoconiosis diagnosis, every endeavour should be 
made to place him immediately 7 or train him for suit- 
able employment which would not reduce his standard 
of living. 

Provision of such alternative employment should not 
prejudice the .amount of his compensation. 

A report of the findings of the conference will be 
made to the Governing Body of I.L.O. 

The Governing Body, after considering the rccom" 
mendations and discussing the whole problem dealt 
with by the conference, will then make recommenda- 
tions to the governments which are represented in the 
organization. 

Papers read at the conference by the experts who 
attended, together with verbatim reports of all discus- 
sions, will be published in book form by the In er- 
national Labour Office. The rosulfine volume n W 
)o become a lextbook on fhe subject, .and wi > 
available for the guidance of all confronted wi i 
dust problem until the next conference is held. 
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[The following G items are reproduced from releases 
issued by W.H.O. Regional Office for S.-E. Asia, 
New Delhi] 

I. MALARIA CONTROL IN CEYLON 

Reduction to ‘ insignificant importance ' 

’ AN ATTAINABLE COIL 

(SEA/PR/50-23, dated 27th April, 1950) 

Db Bruce Wilson, who has Just terminated n visit 
to Ceylon as W.H.O. Malaria Consultant, believes that 
malaria on the island can be further reduced to the 
point where it will be of ‘insignificant public health 
importance'. This goal can be attained, says 
Dr. Wilson, in a very short time given full co-operation 
from the public and provided that certain improve- 
ments are made in the organization and technique of 
the existing anti-malaria services. 

Ceylon may well be proud of its progress in fighting 
malaria during the last 3 years, declares Dr. Wilson. 
Official statistics put at his disposition showed that 
deaths attributed to malaria in 1949 were only a 
quarter of the figures for 1946. In 1949, however, one 
person in ten was still attending at dispensaries and 
hospitals for malaria treatment. Allowing for a con- 
siderable margin of error in diagnosis, malaria must, 
in Dr. Wilson’s opinion, still be considered as a disease 
of first-rank importance in Ceylon. 

At the request of the Ceylon Government, Dr. Wilson 
is at present preparing a report based on his observa- 
tions during the 2] months he spent in Ceylon. In 
this time he covered 2,800 miles and visited more 
than 50 localities in all parts of the island. 

Dr. Wilson, who is on loan to W.H.O. from the 
International Health Division of the Rockefeller 
Foundation, was asked to advise on the possibility of 
total eradication of the malaria-carrying mosquito in 
the island. In his report, which will be submitted to 
the Regional Director of W.H.O. for S.-E. Asia and 
forwarded by him to the Ceylon Government, 
Dr. Wilson will therefore make a close study of the 
pros and cons of this question. One important 
consideration would seem to be the fact that the one 
species of mosquito at present known to carry malaria 
in the island has at times been found breeding in 
inaccessible jungle regions. 

Further education of the public concerning the vital 
importance of the anti-malaria campaign is essential, 
in Dr. Wilson’s opinion. In the past the public has 
on the whole co-operated satisfactorily. The campaign 
cannot however be expected to succeed if owners shut 
up their houses on the day of the spraying team's 
visit or refuse to permit all their rooms to be sprayed. 
Among the possibilities to be examined in his report 
is the extension of training facilities for malaria 
workers to include a course in propaganda techniques. 

The report will also deal with the organization of 
the national anti-malaria service, and will suggest how 
.H.O. can most usefully assist Ceylon in intensifying 
its malaria control programme. 

f Wi o 0 * is sauted to leave New Delhi next 

Rockefelle? FoundaS ! 1 ^ 116X1 ™ ment from the 


II. CZECH° SL °VAKIA WITHDRAWS FROM 

HfcSSg? 0N - G0ING »“»«£« 

(SEA/PR/50-24, dated 1st May, 1950) 

WH / r T the Gen eva Headquarters of 
Czechoslovakia From 


rendered by W.H.O. .to Czechoslovakia since 1047 
The list includes assistance m national campaigns 
against tuberculosis and against venereal disease, and 
the allocation of 62 fellowships to senior medical 
personnel of the national health administration lor 
study in other countries including the Soviet Union. 
A grant of S37.000 was made available to yzccho- 
Slovakia for fellowships in 1950. In addition to 
providing considerable quantities of medical literature 
and teaching equipment, the note goes on, W.H.O. has 
assisted the Czechoslovak government in the following 
undertakings : — 

(1) Establishment of a new State Medical Library 
and Documentation Centre : W.H.O, provided 
complete equipment for microphotogmphy, sub- 
scriptions to 170 foreign periodicals and journals, 
and several collections of medical textbooks. A 
large part of this material has already been 
received in Prague, the rest is awaiting shipment. 

(2) A Training Centre in Anesthesiology : W.H.O. is 
in the process of equipping this centre to provide 
international courses in modern techniques of 
anesthesiology which lias opened new fields to 
surgery in recent years. An agreement hns 
recently been signed between W.H.O. and the 
Czechoslovak government, concerning the centre 
which was expected to open next month nnd to 
ndmit physicians from neighbouring countries. 

(3) Surgery nnd treatment of congenital heart 
diseases : A group of prominent Swedish 
scientists is scheduled to visit Czechoslovakia in 
June this year, under W.H.O. auspices, to 
demonstrate to physicians new methods of treat- 
ment for congenital heart diseases and more 
especially surgery techniques for operations on 
'blue babies’. In addition to staff, W.H.O. has 
provided for complete diagnostic and surgical 
equipment, now ordered and almost ready for 
shipment. 

Czechoslovakia is the seventh State to withdraw from 
the World Health Organization since it officially came 
into, existence in 1948.. The other six are : Union of 
Soviet Socialist Republics, Ukrainian SSR, Byelorussian 
SSR, Bulgaria, Roumania and Albania. As the W.H.O. 
Constitution makes no provision for withdrawal of 
Member States, the whole question of the status of 
these seven Members will be considered at the third 
World Health Assembly which will open in Geneva 
on 8th May. 


III. 6,000,000 DOLLAR INTERNATIONAL PRO- 
GRAMMES FOR HEALTH IMPROVEMENT IN 
ASIAN COUNTRIES 

(SEA/PR/50-25, dated 1st May, 1950) 

PLANS f° r the expenditure of a sum of nearly six 
million dollars made available by the United Nations 
International Children’s Emergency Fund for health 
improvement projects in Asian countries from 
Afghanistan to the Philippines were discussed in 
.New Delhi this week-end between Mr. Maurice Pate 
Executive Secretary of UNICEF, Dr. C. Mani, Regional 
Director of W.H.O. for South-East Asia, and officers 
and experts from both organizations. The meeting was 
a continuation of discussions begun at the UNICEF 
iar-East Headquarters in Bangkok earlier in April. 

Many of the projects discussed have now received 
the technical’ approval of W.H.O. and have been 
cleared "with the respective national governments whn 

pIL re< TV, red t0 mak ? * matching ' contributions in each 
case. They now only await formal acceptance bv 
Executive Board of UNICEF scheduled^ ?o meet on 
19th June.. In some cases recruitment of personnel and 
begun 5 neCeSSHy m ^ UeS already beej 
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Among the UNICEF/W.H.O. projects which are 
expected to go into operation before the end of 1950 
or early in 1951 aie the following : — 

Afghanistan . — A combined tiaining and demonstration 
programme designed to build up local services in 
maternity and child welfare and in the diagnosis and 
treatment of venereal diseases. 

Burma- — Personnel, equipment, supplies and supple- 
mentary food urgently needed to launch programmes 
in school health, nursing training, and laboratory 
services. This is intended to be the first phase of an 
integrated maternal and child health programme to 
be developed subsequently. In addition personnel and 
supplies will be provided to upgrade existing anti- 
tuberculosis services in Rangoon. 

British North Borneo . — Supplies to enable a 
maternal and child health programme to be launched. 
A team of W. IT. 0. /UNICEF nursing experts are 
already at work in Sarawak and Brunei. 

India .- — Three tuberculosis training centres 'to be 
developed in Patna, Delhi and Trivandrum; assistance 
in developing a two-million dollar maternity and child 
welfare training project in conjunction with the All- 
India Institute of Hygiene and Public Health, 
Galcutta; an additional feeding programme in Indian 
schools; and the extension of the existing W.H.O. 
Maternal and Child Health Centre in Delhi province. 

Indonesia . — It is proposed to sponsor and support 
with supplies and personnel a vast national programme 
for the control of yaws. The UNICEF contribution 
of one million dollars together with the Indonesian 
government’s matching contribution is expected to 
provide treatment facilities for yaws sufferers among 
a population of 12,000,000 people. In addition it is 
proposed to equip several nurse-training centres and 
to provide supplies for a number of polyclinics and 
maternal and child health centres. 

Philippines . — Projects include supplies and equipment 
for two laboratories — one for the production of BCG 
vaccine and the other for the diagnosis of tuberculosis. 
Supplies for a rural health programme with special 
emphasis on maternity and child welfaie are al«o 
included. 

Thailand . — Supplies and personnel are to be provided 
for a combined programme to fight both yaws and 
venereal disease. A maternal and child health 
programme including dental hygiene is also under 
consideration. 

Similar programmes in other areas in Asia are also 
under consideration, and may be expected to be 
finalized shortly. Mr. Pate and his part}" consisting 
of Mr. Myron Schmittlinger of UNICEF. New York 
Headquarters, Mr. S. M. Keeny, UNICEF Director for 
the Far East, and Dr. Cottrell, W.H.O. Adviser to 
UNICEF Far East Headquarters, are leaving India 
to-morrow for Pakistan where they will discuss 
programmes for meeting the needs of that country’s 
mothers and children. Messrs. Pate and Schmittlinger 
have already completed a world tour including 
Australia, New Zealand, Indonesia, Singapore, Thailand 
and Burma. 

The officers of both UNICEF and W.H.O. are 
confident that the pattern thus established between 
their organizations for pooling international resources 
in money and expert knowledge represents an important 
forward step in improving the health of mothers and 
children, and thus strengthening future generations of 
people in the many parts of the woild where they are 
co-operating. 


IV W.H.O. ANTIBIOTICS PROGRAMME 
DRAFTED BY EXPERTS : RECOMMENDA- 
TIONS TO THIRD WORLD HEALTH ASSEMBLY 
(SEA/PR/50-26, dated 3rd May, 1950) 

’ A world program me designed to stimulate research 
in the field of antibiotics, and to improve the available 
production and distribution of this new group of 


powerful drugs, has been drafted by the W.H.O. Expert 
Committee on Antibiotics which held its first session 
in Geneva last month. The experts met under 'the 
chairmanship of Dr. Ernst B. Chain, fjls. ; of the 
Health Institute, Rome, Italy, co-discoverer of the 
uses of penicillin, and included Dr. Selman A.'Waksman 
(U.S.A.), discoverer of streptomycin, and leading 
scientists from France, Great Britain and Sweden 
Dr. S. S. Sokhey, late Director of the Haffkine Insti- 
tute, Bombaj', and now Assistant Director-General of 
W.H.O., was also present at the meetings of the 
Expert Committee. 

The more important antibiotics include penicillin, 
streptomycin, Chloromycetin, aureomycin, tyrothricin 
and basitracin. Other recently discovered antibiotics, 
whose potentialities are not yet determined, are nisin’ 
neomycin, terramycin, subtilin and esperin. 

As regards the present position in antibiotics work, 
the experts underlined that ‘such rapid changes occur 
in this field that every effort should be made at 
training scientists and technologists to be able to keep 
abreast of new developments’. 

The best way to increase the potential of antibiotics 
production, the experts suggested, was to develop 
training facilities for the highly-skilled personnel 
needed and to stimulate basic research in this expand- 
ing and very promising field of science. The World 
Health Organization could best assist, in their opinion, 
by sponsoring research programmes and granting long- 
term research fellowships. 

The Expert Committee recommended that WHO. 
make every effort to procure equipment and supplies 
for national governments wishing to develop their own 
antibiotics production and unanimously declared that 
Podbielnak extractors, considered essential for the 
economic production of penicillin, could not in the 
present state of knowledge be used for processes 
connected with biological warfare. 

The experts were also of the opinion that W.H.O. 
should organize controlled investigations Into the 
therapeutic effects of the new drugs which have taken 
a prominent place in the treatment of infectious 
diseases of men and animals. 

The report of the W.H.O. Expert Committee is being 
submitted to the ‘Ad hoc’ Committee of the W.H.O. 
Executive Board, now meeting in Geneva, prior to the 
opening of the Third World Health Assembly on 
8th May. 


V. THIRD WORLD HEALTH ASSEMBLY TO 
OPEN ON 8TH MAY ' '! 


(SEA/PR/50-27, dated 3rd May, 1950) 


The World Health Assembly, supreme body of the 
World Health Organization, is to meet for the third 
time on 8th May, 1950, in the Palais des Is at ions, 
Geneva, Switzerland. Health Ministers and top- 
ranking health officials are expected to_ attend 
from a large number of the 6S countries which ha^e 
ratified TYH.O.’s Constitution. Delegates anticipate 
that the Agenda, which contains 59 main items covering 
the policies, finances and present and future programmes 
of "W.H.O., will not be exhausted before the end oi 
May. 


The two previous World Health Assemblies were held 
respectively in Rome (1919) and Geneva (191SL 

The Assembly will consider requests for admission t° 
W.H.O. membership from four countries : Indonesia, 
Viet-Nam. Cambodia and Laos. 

Following discussions last September at a meotinff o 
the W.H.O. Regional Committee for South-East : A 
the Ceylon Government is proposing that tlic 
East Asia Region should have fuller represents 
the W.H.O. Executive Board. At present on!} one oi 
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tl.P 18 members of tbe Board is nominated by n South- 
East iSan country. He is tbe Board’s Chairman, 
Sir A. Lakshmanaswamy Mudaliar, Vice-Chancellor o 
Madras University. . 

On tbe Agenda of tbe Committee on Administration, 
Finance and Legal Matters which with the Committee 
on Programme is expected to shoulder tbe bulk of the 
Assembly’s work, is the question of arrears in the 
payment of member countries contribiitions to V H.O. 
for 1918, 1949 and 1950. As of 15th April, 1950, onlj 
84 per cent bad been paid of tbe total contributions 
due to W .H.O. for 1948, 79 per cent for 1949, and 
121 per cent for the current year. The Committee wil 
consider whether or not to maintain the provisional 
cut of 1,200,000 dollars made by the Executive Board 
in tbe 1950 budget (originally .$7,500,000), and will 
discuss tbe Tegular budget estimates of $i ,000,000 tor 
1051. 

This Committee will also consider the intimations 
received from seven States that they no longer consider 
themselves members of W.H.O., and the attitude to 
be adopted by tbe Assembly in view of tbe fact that 
the W.H.O. Constitution makes no provision for 
withdrawal. The seven countries are Albania, Bulgaria, 
Byelorussian S.SR., Czechoslovakia, Roumnnia, 
Ukrainian S.S.R., and U.S.SIt. 

The principal task of the Committee on Programme, 
will be to consider and approve proposals for the 1951 
Programme of W.H.O. as submitted to the Assembly 
by the W.H.O. Executive Board. Tire proposed 
programme, which is contained in a 2S0-pftge printed 
document, will be dealt with under three main 
heads : — 

(1) Central technical services, representing functions 
inherited by W.H.O. from previous organizations, 
and long recognized as essential to international 
health work. These include services in Inter- 
national Epidemiology and Quarantine, Health 
Statistics, and the Co-ordination of Research; 

(2) Communicable diseases, of which there are over 
thirty on W.H.O.’s action list; and 

(3) Advisory services of direct assistance to Member 
Governments in strengthening health administra- 
tions and guiding the expansion of public health 
services. 

The Committee’s Agenda includes consideration of 
reports from more than twenty W.H.O. Expert Com- 
mittees and Groups on different aspects of W.H.O.’s 
programme. 

A four-year plan of work to start in 1952, which was 
drawn up by the W.H.O. Executive Board in January 
will also be submitted to the Programme Committee’ 
Considered of far-reaching importance, the four-year 
includes proposals for a broad regionalization of 
the Organization’s work with thorough decentralization 
of functions. 

India s delegation to the Third Health Assembly will 
be led by the Minister of Health, Rajkumari Amrit 
val « e of whose practical and constructive 
? t0 , dlscU£s,0n3 in previous World Health 
Assemblies has been generally recognized. She will be 

G enei-awf ^ a i a > Director- 

Director c - K - Lakshmiman, 

lJireetor of the All-India Institute of Hygiene and 
Public Health, Calcutta and Hr r v n . 

Assistant Director-General of HeaUh V*Tl!S“ dMn ' 

Epidemiolog}' and Q™ine whid, mrtTsf D^m" 

Professional and Technical Education Corarnlttee on 

*>» attend 

W.H.O. Executive Board 5 Chairman of the 

The leader of Cevlon’s t — »• . ,, . 

Hon’ble S. W. R. D. ' ■■ -1 f b ® The 

Assisting him will b , °‘ Health, 

b mm win b * imams. Assistant 


Director of Sanitary Services and Dr. W. A. Karuna- 
ratne, Medical Officer of Health, 


VI. THIRD WORLD HEALTH ASSEMBLE 
OPENS IN GENEVA : W.H.O. DIRECTOR- 
GENERAL’S APPEAL FOR NATIONAL INVEST- 
MENT IN HEALTH 

(SEA/PR/50-28, dated 8th May, 1950) 

Tun Third World Health Assembly opened in Geneva 
this morning in the presence ofimporlant delegations 
from most of the sixty-nine Member States of the 
World Health Organization. At the opening session 
the delegates heard speeches from Dt. Ivan Ia ang 
(Norway) who was President of last years Assembly 
in Rome, from Mr. Trygve Lie, Secretary-General of 
the United Nations, and n welcoming address from 
Dr. Brock Chisholm, Director-General of W.H.O. 

‘We must do all we can to convince governments 
that Rt a lime when they arc allotting millions for 
unproductive rearmament purposes, at least a few more 
millions should be invested in the most precious values 
they have to protect: the health of their peoples 
and their peoples’ children’, said Dr. Chisholm in an 
earnest nppcnl to governments to appreciate the signi- 
ficance of health in the promotion of human prosperity 
and to support with adequate financial means the 
various national and international efforts to improve 
{ho status of world health. Dr. Chisholm continued 
‘If recent history has taught us a lesson, it is surely 
that pence and security are dangerous illusions when 
(lie majority of people on earth nrc sick and hungry 
Welcoming the delegates to the Assembly, 
Dr. Chisholm said : ‘ Within the limitations we have 
had to face during 1949, a serious effort hns been made 
to implement the decisions of tbe First World Health 
Assembly. Under the direction of the IV .H.O. Exe- 
cutive Board, the W.H.O. Secretariat has now been 
established on a basis which should ensure a maximum 
degree of efficiency with enough flexibility to provide 
modifications which may prove necessary in the light 
of experience. 

‘ Thanks to the generous help of the Swiss authorities 
and the co-opcration of the United Nations', 
Dr. Chisholm continued, ‘we shall soon have a perma- 
nent headquarters in the “Palais des Nations" here 
in Geneva ’. 

After reviewing W.H.O. activities since the incenfion 
of the organization, Dr. Chisholm went on : 'We 
cannot congratulate ourselves on a job well done. 
Quite the contrary. We are still far from the 
paramount objective defined in the W.H.O. Consti- 
tution as “The attainment by all peoples of the 
highest possible level of health What is lacking and 
what is urgently needed is a greater determination on 
the part of National Administrations to expand the 
health resources of their countries, thus raising the 
health standards of their populations, seconded by an 
active international effort to ensure the widest possible 
application of the discoveries which have been made 
m the fields of medical science and public health 
techniques.’ 

To ensure sufficient funds for W.H.O.’s work 
primarily at the national level, affirmed Dr. Chisholm 
was one of the major responsibilities they must squarely 
lace, fhe governments of the world must have the 
courage to recognize these facts and to accept the 
responsibility they impose. 

‘ The simple truth which must unite us’, Dr. Chisholm 
declared, ‘is that world health, world security and 
world peace are indivisible and closely related Thl 
tension between the great powers and others is not 
only a threat to peace but also the most serious 
obstacle to economic and social progress All trovern 
ments must do their utmost to end this ^ate of tension 
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which is increasingly dividing the world. We must 
go back to the principles of the United Nations 
Charter which until now have never been applied, 
although their application is now more necessary even 
than when they were formulated in 1945. 

' The time has come ’, concluded the Director- 
General, ‘when governments instead of wasting their 
energies in political quarrels should devote them to 
realizing the aim of the United Nations which is to 
build a healthy, prosperous and peaceful world 

To-morrow (Tuesday) at noon, Mr. Trygve Lie is to 
lay the foundation stone of the new wing of the Geneva 
Palais des Nations which is to house W.H.O. A 
number of Swiss notables will be present at the 
ceremony. 

Background note .— The Palais des Nations, built on 
the shores of the Lake of Geneva for the old League 
of Nations, has been an active centre of international 
affairs since 1936. It became the property of United 
Nations in 1946 and now houses a number of U.N. 
bodies, including W.H.O. 

To provide adequate accommodation for the expand- 
ing Headquarter of W.H.O., the Swiss Government has 
contributed three-quarters of the cost of building a 
new wing to the Palais and making certain internal 
changes which are expected to provide about 210 
additional offices. 


WORK OF LEPER MISSION IN INDIA 

(From Release No. B.F. 548 issued by British Informa- 
tion Sendees, Office of the U. K. High Commissioner 
for India, New Delhi) 

The increasing work in India of the Mission to 
Lepers is described in its 75th annual report just 
published by the organization’s Council in London. 

The Faizabad (U. P.) Home of the Mission reports 
great progress in co-operative work for patients, 
particularly farm work which apart from its thera- 
peutio value helps to break down class barriers. In 
many centres, says the Mission’s report, patients and 
staff work together, helping to sink wells, instal pumps 
and in some cases assisting in the medical w'ork itself 
for ’which the)’’ receive training from the medical staff. 


1 1. Drugs belonging to the Digitalis group and the 
preparations thereof not in a form to be 
administered parenterally 1 ; 

‘3. Adrenaline and the preparations thereof not in 
a form to be administered parenterally ’ ; 

‘ 5. Vitamins „and the preparations thereof not in a 
form to be administered parenterally ’ ; 

' 6. Liver extract and the preparations thereof not 
in a form to be administered parenterally ’ ; and 

' 7. Hormones and the preparations thereof not in 
a form to be administered parenterally.’ 

(Sd.) J. N. SAKSENA, 
Under Secretary. 


DRUGS ACT, 1940 

(Notification No. F.1-42/47-D., Government of India, 
Ministry of Health, dated New Delhi, the 27th May, 

1950) 

In exercise of the powers conferred by Sections 12 
and 33 of the Drugs Act, 1940 (XXIII of 1940), the 
Central Government is pleased to direct that the 
following further amendment shall be made in the 
Drugs Rules, 1945, the same having been previously 
published as required by the said sections, namely 

In Schedule F annexed to the said Rules, in Part XII, 
under the heading ‘ D-Preparations containing any 
vitamins in a form not to be administered parenterally 
in the sub-head relating to 1 Labelling ’ for entry 1, the 
following entry shall be substituted, namely 

‘1. The number of units and/or the actual weight 
of each vitamin per unit volume and/or weight 
shall be declared on the label.’ 

(Sd.) J. N. SAKSENA, 
Under Secretary. 


TWENTY-THREE INDIAN DOCTORS TO 
ATTEND CONGRESS OF RADIOLOGY 


The report also says that several new 7 projects have 
been undertaken, many of them specially planned for 
child patients. With a view 7 to increasing the number 
of Indian doctors on its staff, the Mission has awarded 
scholarships to three Indian medical students. 

The work of the Mission 'at Raniganj, and at Tarn 
Taran (Punjab), has been considerably hampered by 
overcrowding. The activities of these centres, accord- 
ing to the report, have only been maintained with 
the help of emergency grants from the Mission, in 
addition to ordinary grants. 


DRUGS RULES, 1945 

Amendment of Schedule C(l) 

(No. F.1-7/48-D., Government of India, Ministry 7 of 
Health, New Delhi, the 16th May, 1950) 

Notification 

In exercise of the powers conferred by Sections 12 
and 33 of the Drugs Act, 1940 (XXIII of 1940), the 
Central Government is pleased to direct that the 
following further amendments shall be made in the 
Drugs Rules, 1945, the same having been previously 
published as required by the said sections, namely : — 
In Schedule C (1) to the said Rules, for items 1, 3, 
5, 6 and 7, the following items shall respectively be 
substituted, namely ; — 


International Gathering in London 

(Reproduced from Release No. B.F. 734, issued by 
British Information Sendees, Mansing Road, New Delhi) 

Doctors from all over the world, including India, 
vill meet in Britain next month for the Sixth in cr- 
lational Congress of Radiology, to be held m Lon o 
from 23rd to 29th July. 

Thirty-nine countries are sending official delegations, 
each of which will consist of five persons, but a nrt, 
proportion of the attendance will be radiologists r 
overseas countries belonging to radiological soci 
who will come quite independently. 

India will be well represented by independent 
delegates as w r ell as her official delegation. I he 
will consist of Dr. IC. P. Mody (Chairman) 
Bombay, Dr. M. D. Joshi (Bombay), Captain J ■ 
Mukherjee (Calcutta), Dr. P. Rama Rau (Mad ) 

Dr. S. C. Sen (New Delhi). In addition, 18 otner 
doctors from India are expected to attend. 

Before the war these congresses were held triennial 
and were regarded as a valuable forum for th ’ i nn )n 
of scientific ideas. The first took place m . 

1925 and was followed by congresses m various 
cities in Europe and once in the U.S.A. B ‘ ... m ; nc: 
ogists are proud to act as hosts on tin mce tings. 
occasion as it will be the silver jubilee of t 

A major feature of the London f C jts 

technical exhibition of apparatus— the largest 
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kind ever hold — which will include the products of some 
70 exhibitors from nine countries. Every phase of x-ray 
technology will be dealt with— from high voltage 
therapy apparatus to dark-room accessories. There will 
be all kinds of equipment for branches of physio- 
therapy, such as short-wave radiation therapy. In 
addition to medical equipment, manufacturers will 
exhibit material for use in industrial radiography. 

There will also be a scicnlifio exhibition to 
demonstrate the recent advances in the art and science 
of radiology over a wide field. This will bo in four 
main sections : history (in collaboration with the 
Science Museum); radio-diagnosis; radio-therapy; 
physics and biology. 

Running concurrently with the Congress will be a 
series of demonstrations of radiological interest at 
famous London hospitals. 


£be 3nbian HDeMcal <Sa 3 Ctte 
jfiftp IDears Hgo 


TUBERCULOSIS IN INDIA 

(From the Indian l\Iedical Gazette, June 1900, 
Yol. 35, p. 222) 

The prevalence of tuberculous diseases in 
India is a subject which has been several times 
discussed in these columns, and in the new 
volume of the Report of the Sanitary Com- 
missioner with the Government oflndia (for 
1898) , Dr. A. Crombie contributes an interesting 
note m the form of a report to the India office of 
his delegation to attend the Tuberculosis Con- 
gress in Berlin in May 1899. Dr. Crombie com- 
mences by briefly summarizing the conclusions of 
the Congress as to the essential nature of the 
disease, and the questions of etiology and 
heredity. These _ points were dealt with in our 
columns at the time of the Congress; at present 
^P r , opose refer to the question of the 

prevalence of the disease in India. When we use 

imDhdn£ d <ill ^ ubercub)s * s ’ to fe broad sense 
npiymg all forms of local tuberculous disease, 

"take S Xr th C r 0mbic in sa yi R g that * they 
take quite a subordinate place in the sirknp/c 

atos l im U - ng 0r phthisis is certainly 
is 'fapL comm °n m many parts of India as it 

our reX^' .„ Certair >I y we believe most of 
much less coin if and l°mts are 

in any Emopean 0De bospitaIs than 

never even saw a <>n e ' Q P bav ® r . s stated that he 
quotes Webb,' Waring . Dr * Crombie 

that scrofula is very rare & v ag £fmg 
mesenterica is apnar entlv oi~ Indl a- Tabes 
but in the case of chldren Iare in India , 
toat it is practieaUy ?Lolible y t reme ^ b ? r 

autopsies, and the e to °btam 

ss II £ 

certainly oceur. among European ^ 


India, but nothing like to the same extent as 
in Europe. Tuberculous peritonitis is, in our 
experience, by no means uncommon in India; 
wc have seen cases both in sepoys and in 
prisoners. Dr. Crombie notes that, lie never 
saw a case of tuberculous disease of the hip joint 
in India, and Birch, with bis vast experience at 
the Medical College, Calcutta, agrees with this 
opinion. 

On the oilier hand, tuberculous disease of the 

lungs is far from uncommon in many parts of 

India, perhaps it is more so in the damper 

parts than in the drier regions. That phthisis 

is common among Gurkhas and among Burmans 

is well known. The statistics of troops are 

somewhat misleading upon this point; the figures 

show that the rate of admission among sepoys for 

tubercle of the lungs is only 2.5, but it must be 

remembered that these arc picked men in the 

prime of life. In jails, on the other hand, the 

death-rate fairly represents the adult male 

population of the province, and among them wc 

find an admission rate of about 7 per mille 

and a death-rate of about 3 per mille Dr’ 

Crombie is apparently inclined to think that the 

ratio of tubercle of the lungs has increased of 

late years in jails, but on this point, from an 

examination of the post-mortem records of 

several large Central Jails in Bengal, we are of 

opinion that it is only more accurate diagnosis 

winch is responsible for the apparent increase. 

Let any one who doubts this read through the 

post-mortem records and he will find numerous 

cases returned as deaths from ' chronic diarrhcea ’ 

or chronic dysentery ', in which there is noted 

plain evidence of advanced tuberculous disease 

of the lungs. _ Then again Goodeve and Moore 

hfnaf pomtcd °, ut bow apt tubercle of the 

The ate , nt course in thc native. 

I he patient will perhaps complain only of 

coS 1CCI rjXr U k T S ’ ° r f0VCr ’ or less of ton of 
cougn. Unless the lungs are examined the dhrr- 

n °sis may not be made till the body is on 
late years the jails „f Ma , Sc it fe 

iSCsia'-a-iT-ci 

dietory to be of any use^n are to .° c °ntra- 
questinn n f Z ? Y - Se ln . thls connection. The 

one 5! 1 regards' iZrT * 

Deeras au/ourkhas sife Tost B?7 *“* 
Sikhs least, but as these Semes' ivlTl ] ”) 
picked men in the prime of ]i£ 5 • on! y to 

Sir Z h V ™ SKSilS 

^»per, roister 7^%^ £ 


272 


THE INDIAN MEDICAL GAZETTE 


[June, 1950 


most cases of tubercle, while in the case of hill 
tribes, their known liability may be to a great 
extent due to their habit of living for sake of 
warmth and comfort in close, small, ill-ventilated 
houses, which also explains the high death-rate 
from consumption in Russia and Austria. While, 
therefore, we maintain that tubercle of the lungs 
is by no means an uncommon disease in India, 
we agree with Dr. Crombie that tuberculosis, as 
a whole, is certainly prevalent to a lesser degree 
than in Europe, and the causes of this lesser 
prevalence as given by Dr. Crombie will be 
accepted by all. These are briefly as follows : — 

(1) The comparative infrequency of bovine 
tuberculosis in India. It is not unknown, but is 
certainly rare, though it will never be fully 
known to what extent Indian cattle are subject 
to this disease, till the tuberculin test has been 
more largely made use of. (2) The Indian 
habit of boiling the milk certainly must prevent 
much tuberculosis being spread by milk and 
explains the immunity of native children from 
tabes mesenterica. (3) Beef is little used, and 
stall-fed oxen are unknown in India. (4) The 
flesh of the goat is much used, and it is an 
animal refractory to tuberculosis. (5) Dr. 
Crombie also mentions the open-air occupations 
of the natives. This is chiefly applicable to the 
rural population, nor do the natives of India 


universally use mat or reed huts; millions in the 
N.-W; Provinces and Punjab inhabit close, 
small, ill-ventilated houses with thick mud walls, 
they however sleep in verandahs or in the open 
air at night for most months of the year. (6) 
Dr. Crombie also mentions his abstinence from 
alcohol as being in favour of the native of India. 
(7) The use of ghi instead of butter would have 
some effect in a like direction. Again much of 
the immunity of native children is due to the 
infrequency of diseases predisposing to tubercle, 
as whooping cough and scarlet fever. Measles 
is not rare in India, but it is almost invariably 
mild, a fact which contrasts strongly with the 
extreme mortality which has been attributed to 
measles in Egypt, where it is the most fatal 
disease in childhood. 

We have only touched upon some of the 
interesting points raised in Dr. Crombie’s report; 
for our own part, when we remember the well- 
known reluctance with which the native of India 
admits fresh air and light into his house, we 
wonder not that phthisis is not unknown, but 
that it is not more prevalent. Part of the 
explanation apparently is that in Dr. Crombie's 
words the * Native of India appears to have 
instinctively adopted all the dietetic habits best 
calculated to protect him against bovine tuber- 
culosis \ 


Current Topics, Etc. 


Chloramphenicol in Treatment of Infantile 
Gastro -Enteritis 

By K. B. ROGERS AND OTHERS 
(Abstracted from the British Medical Journal , ii, 
31st December, 1949, p. 1501) 

In Birmingham, as in many other parts of 
Great Britain where it is sought. Bad. coli B.G.T. has 
been found to be intimately associated with epidemic 
infantile gastro-enteritis. The enteritis did not respond 
to the administration of sulphonamides, penicillin or 
streptomycin, but the response, both clinically and 
bacteriologically, to chloramphenicol has been most 
encouraging. 


Treatment of Pulmonary Tuberculosis 
with Para- Aminosalicylic Acid 
and Streptomycin 

(From the British Medical Journal, ii, 31st December, 
1949, p. 1521) 

A clinical trial of p-aminosalicylic acid (PAS) and 
streptomycin in pulmonary tuberculosis was undertaken 
in 1948 by the Medical Research Council, with the 
co-operation of the British Tuberculosis Association. 
The trial is not yet completed, but certain results 
already obtained are of such importance that the joint 


committee responsible for guiding the trial has decided 
to issue the following preliminary statement. 

A major disadvantage in the use of streptomycin is 
that the period of effective therapy is limited in many 
patients by the emergence of streptomycin-resistant 
strains of tubercle bacilli after five or more weeks o 
treatment. It has been thought Jby many workers that 
the addition of another tuberculostatic agent might 
be sufficient to suppress the resistant strains, which in 
the initial phases are present in very small 
published reports on a few cases 'treated with PAD an 
streptomycin have been encouraging. The P re ? e “j'' 
investigation was planned to examine, by the met 
of controlled trial, the possibility that PAS has tn 
property, and at the same time to assess the cum 
effect of this drug alone and in combination 
streptomycin. Accordingly, three treatment group 
over 50 cases each were observed : (a) pad a 
(20 g. of the sodium salt daily) ; ( b ) streptomycin t 
(1 g. daily) and (c) both drugs together (20 g- .. , 
sodium salt of PAS and 1 g. of streptomyci 
The methods were similar to those employed i 

first M.R.C. clinical trial of streptomycin mpulmomo 

tuberculosis ( British Medical Journal, u, / „ ' . ’ ,.» c 
the type of case was again defined as follows . acu 
rapidly progressive bilateral pulmonary tubere , 
recent development, unsuitable for collapse then pj 
in young adults aged 15 to 30. After acceptance io* 
the trial by a panel, patients were allocated 1 dorn 
of the three treatment groups by a method of ran 
selection. The prescribed treatment was ethologists 
three months in each case. Clinicians an P t j,; s 
at eleven hospital centres have ^ploying 

investigation, keeping uniform reco , 
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standard clinical and bacteriological procedures, and 
reporting results at regular intervals to the Council’s 
Tuberculosis Research Unit, where the grouped results 
have been analysed. 

For this well-defined type of case of pulmonary 
tuberculosis the trial has demonstrated unequivocally 
that • the combination of PAS with streptomycin 
reduces considerably the risk of development of 
streptomycin-resistant strains of tubercle bacilli during 
the, six months following the start of treatment. The 
conclusion is applicable so far only to the acute form 
of disease treated, and it remains to be seen whether 
the same results are obtainable in other forms of 
tuberculosis amenable to streptomycin therapy. 
Furthermore, the conclusion is appreciable only to 
the, large dose of PAS used; this doses causes dis- 
comfort in some patients, and it has been agreed to 
find out, by further trials, whether smaller doses would 
achieve the same result. It must be stressed also that 
streptomycin is effective only in certain forms of tuber- 
culosis, and the finding reported here must not Ire 
interpreted as indicating that a combination with 
another drug will be effective in those forms in which 
little result would be expected from streptomycin 
alone. 


Treatment of a Lung Abscess by Inhala- 
tion of Micropulverized Penicillin 

By D. T. O’DRISCOLL 

(Abstracted from the Lancet, if, 19th November, 1949, 
p. 945) 

.. A i.TOo abscess complicating lobar pneumonia, in a 
patient with auricular fibrillation, was treated with 
®roha?er VenZeC * l )cn ' c ‘9in delivered through an 

of treatment proved remarkably effective 
and saved the patient from a surgical operation. 

The administration of antibiotics in the form of a 
n^ n u 0wder ’ by r ! neans of suitable inhaler, might be 
cavftlt; 5UCCC5sf , u - m otber conditions with 5 lung 
briiS t the'‘nnt!h- h u h ? y ? lemic administration does not 
in it ant bl0tlc mto contact with the organisms 
m a therapeutio concentration. ^feumsms 


Hyahmmidase in Paediatrics 

OHiom the Lancet, fi, 17th September, 1949, p. 522) 

JS* "eTIncludC 1 ^ ytiC ? Zy T opined from 

has been fmm? In g mammaI >aa testes and semen, 

inTected ^ intramusculariTn 6 JSf ? bsorpti ° a ^ 
accelerates the absornHnn l " f subcutaneously; it also 
adrenaline, and procame The streptomycin, 

enzyme is perhaps J- ¥ be ? ef5t , of usin S this 

children, where mtmven evid ? n t ln the treatment of 
with difficulty; and in thl t - lerapy „ ls . ofte n fraught 
and Dr. Evans sW tw ^“Professor Gaisford 
responds as well to >a A dehydration in children 
with hyaluronidase as to lSter - ec i sub cutaneously 
the response is' rather mfusions < though 

beyond this amount does not furtn 6 ' u nd any “crease 
Like Gaisford and Evfns he ^ h ?u te ? aba °rption 
absorbed when given suhentnnn , ds that plasma is 
but in an infant lith i SSSi With ¥ W»e1 
senim-protom level of 4.7 g per ion 1 a , nd l n initial 
took place only after the prlieSfffivS iSd’ been°Sd 


by a preliminary intravenous ■ infusion. In amende 
children who received subcutaneous injections of whole 
blood with hyaltironidasc, absorption was confirmed by 
repeated luemoglobin estimations. 

If the potential value of Iiyaluronidasc is to bo 
exploited, a standard and highly purified preparation 
will be needed. The material can be easily prepared 
from bovine scrum, which may be had in fairly large 
quantities, The potency of the enzyme is easily tested. 


Low-Salt Diet in Treatment of 
Hypertension and Hypertensive 
Heart Disease 

By If. 0. BANG cl al. 

(Abstracted from the British Medical Journal, it; 

260) November, 1919, p. 1203) ’ 

Twenty-six patients with hypertension, in some 
associated with heart failure and/or nephropathy, were 
treated with a diet ’ - 1 g. of sodium' 

chloride. Sixteen o . ' a fall in the 

blood pressure, which rose to some extent again after a 
daily addition of 4.5 g. of sodium chloride. In addition 
the low-salt diet proved to have a favourable effect 
on cardiac ccdcma. Owing to the continuous loss of 
-sodium the treatment is contra-indicated in certain 
cases of chronic nephritis. 


Remissions in Arthritis 

(From the Journal oj the American Medical Associa- 
tion, \ ol. 141, 12th November, 1919, p. 782) 

Remissions in arthritis may occur after the use of a 
ffl! ° f ^ hcra P, e " tic a Sunts, such as gold U, crapy • 

the body of patients idl l bo P eful and that within 
arthritis powerful Tonecrivo fcf tho Everest 

merely await the proper stimulation d f m , ant F hlch 
more recent mihlinAinn , sl,Inu lation. Archer in a 

a potent denominator * le by .P otbc sis that 

arthritis is pSX t S”k ln , cases 
or jaundice develops and flint* H corac ,P re S n ant' 
hepatic damage and/or a dysfunction 0 fr iainat P r is 
thesis, m his opinion wmih i •' ,, c sarae b >'po- 

observed in patients 'with nvti? n- am t . t lc emissions 
goW salts, effichophen W^mmh 1S o after ¥ use < 
therapy, viosterol in massive doL, °”J po H nds * fever 
toxic drugs. He monfinr** f - ose ? . an ,^ °^ ier h&pato-. 
present in pregnancy wh?ch fL ^ 0ch , en3!caI factors 

cellular and extrahemtin i , pela te also in hepato- 
biochemical changes for tlm mn C f tlVe J aundice ' These ' 
of hepatic damagf and d y„%npHL Parfc ’, ai ;? the ™«It‘ 
biochemical denominators ? S A a?d lhe common 
may possess antirheumatiJ combination' 

a method of approadr ^wlifeh P n rt '® 3 ; Archer describes 
teneous adminisKn ofgoW the , 

viosterol to produce a mild S toxic tfr FF doses of 
trati on 0 f these agents beirnr nr , e ? a |? tls > the adminis-’ 
serial tests of hepatic nnW S care .f u J y Controlled ' bv ’ 
Kendall, Slocumb and Polffiv '^ eDa function. Heiich ' 
rheumatic substance X St F aSOncd , that the' anti- 
*• "*• - * 
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adrenal cortex hormone called compound E and of the 
adrenocorticotropic hormone. 

[For compound E the possibility of its manufacture 
from plants see Editorial, I.M.G., April 1950, page 159. — 
Editor, I.M.G.] 


Amoebiasis in Infancy 

By P. C. C. DE SILVA 

(Abstracted from the British Medical Journal, ii, 26th 
November, 1949, p. 120S) 

Amoebic dysentery, acute or chronic, is said to be 
uncommon in infancy. Manson-Bahr states that, below 
the age of 10, 0.9 per cent of dysenteries in European 
children are amoebic. He adds that in native children 
amoebic dysentery is probably not uncommon. Izar 
held that even infant at the breast were not immune. 
Musser stated that amoebiasis was a disease of adult 
life rarely contracted before the age of 10. Karunaratne 
gave the incidence of amoebic hepatitis in children under 
5 as varying from 7.9 per cent to 35 per cent in 
different series. Howell and Knoll found rates of 
3.1 per cent and 4.8 per cent in two separate series of 
children in the United States. In Cairo, Perry and 
Bensted found Entamoeba histolytica in 13.9 per cent 
of children with dysentery, and Willets discovered this 
organism in 25 per cent of Filipino children. Craig 
stated that the rarity of amoebiasis in children was 
not due to any inherent insusceptibility to infection- 
but to their much-reduced chance of contracting the 
disease. This statement is not applicable to infant life 
in Ceylon. 

Forty cases of pathologically proved E. histolytica 
infection in infants in Colombo and its environs are 
presented. Of 291 cases of infantile diarrhoea in children 
under 2 years of age, 15.9 per cent were infected 
with E. histolytica. Fourteen cases were 1 year of age 
and 26 between 1 and 2 years. Twenty-nine of the 
cases were infected with E. histolytica minuta and the 
others with the larger type. Half the cases were of 
the acute and half of the chronic and relapsing variety. 
Treatment given was by emetine parenterally and 
carbarsone orally. Of the cases followed up, 80 per cent 
indicated satisfactory results. 

f 

Deoxycortone Acetate and Ascorbic Acid 
in the Treatment of Rheumatoid Arthritis 

By D. L. VAY 
s and 

G. E. LOXTON 

(Abstracted from the Lancet, ii, 17tli December, 1949, 
p. 1134) 

Lewin and Wassen report that the combined injec- 
tion of deoxycortone acetate and ascorbic acid caused 
temporary improvement in cases of rheumatoid 
arthritis'. Our object here is simply to state that we 
have been able to confirm these results in a consider- 
able proportion of cases. Further work is proceeding 
on the mode of action of these substances and the 
physiological changes they produce and will be reported 
in due course. We have studied 23 cases, using the 
recommended dosage of 5 mg. of deoxycortone intra- 
muscularly, followed within five minutes by 1 g. of 
ascorbic acid given intravenously. 

The natural history of rheumatoid arthritis has not 
been fully studied owing to the practical difficulty 
of following cases over the long and variable course 
of the disease without giving any treatment. T he 
general view, however, is that 25 per cent of cases 
undergo spontaneous recovery, 50 per cent improve, 
and 25 per cent deteriorate despite treatment, io 
prove beyond any possible doubt the value of a 


treatment, it is necessary to watch a long series of 
cases over a period with careful controls and to 
establish a significantly better improvement rate in the 
treated cases. But in our experience, and we believe 
the experience is general, although the disease may 
have a comparatively sudden onset, it never undergoes 
such a sudden improvement as we have witnessed, 
in some cases within a few hours or even minutes of 
injection of deoxycortone and ascorbic acid. 

Twenty-three cases of polyarthritis, mostly instances 
of rheumatoid arthritis, have been treated with deoxy- 
cortone acetate and ascorbic acid injections. Six of 
these exhibited rapid striking improvement lasting 
several hours, 15 were temporarily improved, and 2 
failed to respond. We regard these findings as 
substantiating the claims of Lewin and Wassen that 
these substances given in conjunction exert a beneficial 
action in some cases of rheumatoid arthritis. 


Chloromycetin in Scrub-Typhu* 

By H. McC. GILES AND OTHER 
(Abstracted from the Lancet, i, 7th January', 1950, p. 16) 

Sixteen cases of scrub-ty'phus in British, Gurkha, and 
Chinese soldiers in Malaya are reported. 

Each patient was given one dose of 3 gr. of synthetic 
Chloromycetin; fifteen responded fully and required no 
further treatment. 

One patient did not improve within 10 hours, and 
was given an additional 2.25 g. of Chloromycetin, after 
which he made a rapid recovery. 

In the light of these results it is suggested that the 
routine treatment of scrub-typhus need consist of no 
more than a single dose of 3 g. of chloromycetin. If, 
however, obvious improvement is not apparent within 
10.12 hours, an additional dose of 1 g. should be given, 
followed by 0.25 g. 3-hourly to a total of about 6 g. 


. !ir 


An Unusual Case of Shoplifting 

(From the Lancet, ii, 17th December, 1949, p. 1158) 

On 2nd December, a 24-year old woman, who 
admitted having stolen goods to the value of 15*. 
from three London stores, was fined ilO'with 5 guineas 
costs at Great Marlborough Street police-court. On 
the day in question she had, according to her story, 
taken some 20-25 mg. of amphetamine sulphate, and 
a medical witness testified : 'In my opinion, if this 
girl took the number of tablets she claims to have 
taken, they would induce hilarity and irresponsibility; 
and she certainly would not realize the effect of what 
she was doing Imposing the fine, the magistrate 
observed : ' I would not accept that from you or any 
body else. I can see absolutely no connection between 
the tablets and a girl going from store to store 
plundering shopkeepers.’ 

The accused woman, who was reported to be of 
excellent character, had consulted her doctor on 21st 
November because of varicose veins; and, since she 
was over-weight, he prescribed 5 mg. amphetamine 
sulphate (‘ Benzedrine ’) three times daily with the 
object of reducing her appetite. On 22nd and 2 Jr 
November she took the prescribed doses, and she wa 
said to have behaved excitably and to have remarkca 
that the medicine made her feel ‘very, very happy * 
On 24th November, she apparently took a 5-mg. ton 
on rising, 2 further tablets at 10-30 a.m. and ci 
1 or 2 more (she could not remember which; 

12 noon; for breakfast she had one slice of toast, ? j 
she ate no lunch. In the early afternoon she remark 
that she felt as if she were ‘floating on air . av 
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445 p.m. she was arrested by a woman detecth e 
officer, who said that the woman behaved m u aev> 
extraordinary wav which was compatible with hei 
hoinfc under the influence of some (hup. On hemp 
told that she would he arrested, she laughed hcai lily 
find remarked: ‘Yes, I took them; but. it's all a 
panic. It*? such fun 

War-time tests of the analeptics, amphetamine and 
metliedrine, showed that a dose of 15 mp. sometime? 
evokes irresponsible and irrational behaviour, wuU 
euphoria, confusion, and excitement. The reaction 
which varies between one person and another and in 
the same person from one occasion to another i? 
unpiedictnble from the individual’s normal personality. 


Protracted Nervous Complications of 
Typhoid Fever 

1 By G. H. JENNINGS 

(Abstracted from the Lancet, it, 31st December, 1949, 

p. 1218) 

A csss of typhoid myelitis and neuritis of very 
protracted course is described. 

The nervous symptoms came on at the end of the 
fifth week of a moderately seveic attack of typhoid 
fever and resembled encephalitis; signs of neuritis and 
of a lesion of the spinal cord followed some weeks 
later. 

Recover.', though very slow, has been continuous, 
but even after at years is not yet quite complete. 

The long period of healing; suppests that there are 
pcimanent changes in the spinal cord, but, judged by 
present signs, these changes arc surprisingly slight. 

The piogressive improvement seems to have been 
duo to the recovery of demyclinated tracts, including 
the pyramidal, ami to the clearing of an associated 
neuritis. 


Treatment of Leprosy with Diamino- 
Diphenyl Sulphone by Mouth 

By J. LOWE 

(Abstracted from the Lancet, i. 28th January, 1950, 
p. 145) 

Diwtpo-MPHExvL sulphone (D.A.D.P.S.) was the 
sulphone synthesized, but its pharmacologv and 
therapeutic effects were not studied until 1937,' when 

^'TV' r" 0,md that Possessed remarkable 
properties. In streptococcal infections in mice, doses of 

llSit as P lc ( ctlve T as 110563 ot sulphanilamide a 
ever tcn to Sf' acutc how? 

eulphanilamide. J t,meS greater than that of 

When Rist el at. demonstrated the action of sulohone 
'Promn’ m s e nd a, ‘™ berCUl » 0s!s ir ‘ anin ? a H D.A.D.P.S 
animal experiments a which follmved-'riA DP Showed 
o? oS ** 

because *of * its 15 reputed^oScit v* t b " man tl iberculo=is, 
seems to have been made to use DADPS° 
he most potent sulphone. The results of 

SSW h ”“" " lb ™ E & * fc 


Workers in the United States i have reported that the 
results of sulphone treatment, m leprosy n mu h 
superior to those of any previous form of treatment, 
though it has limitations. Workers m other eountues 
are now reporting similarly. 

Praclicnllv all this work has been done with the 
relativelv expensive and complex proprietary sulphones 
piomin,’ diasone, and lately ‘Sulphetrone Until 
recent Iv no attempt was made, once more because o 
its reputed loxicity, to use the simpler and cheapci 
D A.D.P.S. Cochrane reports an attempt, to u-e 
DAD.V.S. in leprosy, giving twice-weekly mjertions ot 
liii a. imt lie Jms found that toxic ( effects are loo 
common and too serious to mako this treatment widely 
applicable, l bough the results were good. 

The question which this paper attempts to answer 
is : ran it be used in treniing immnn leprosy with 
safety and with good therapeutic effect ? 

The .special properties of D.A.D.P.S. are outlined. 
In vitro and in animals it s antibacterial power is 
possibly the greatest of any of the sulphones. 

The accepted idea that D.A.D.P.S. is too toxic for 
use in human beings is examined and found to be 


erroneous. 

A regime of oral administration of small doses, rising 
very slowlv from 100 mg. a day to the standard 
300 mg. a day in 5 weeks, is recommended, treatment 
being continuous. This regime docs not produce toxic 
effects of anv consequence, and it will maintain a blood 
level of about. 1 mg. per 100 ml., which on theoretical 
grounds should be a therapeutic level in leprosy. 

The almost complete absorption from the gut and 
slow elimination by the kidney explain the relatively 
high blood-levels atlained with such small doses, and 
also explain the toxic effects reported with the much 
higher doses u«cd by others. 

In the avoidance of toxic effects, very slow induction 
of D.A.D.P.S. treatment is of paramount importance. 

A therapeutic trial of this treatment in SS patients 
with leprosy for periods up to a year is described. 

Of the fifty lcpromatous cases treated Jor more than 
6 months, none show deterioration; 72 per cent show 
clinical improvement; C2 per cent show bacteriological 
improvement; and three have become bacteriologically 
negative. These results compare very’ favourably with 
those seen here with complex proprietary sulphones. 
There are indications that D.A.D.P.S. is acting more 
rapidly tlmn these other sulphones. 

In fifteen ‘ tuberculoid ’ cases treated for 4-10 months 
the response has been apparent within a month, and 
sometimes within a fortnight or less, with complete 
subsidence of activity of the skin lesions within six 
months; the nerve involvement however takes longer 
to subside. The results, though similar to, appear to 
be more rapid than those seen with other sulphones in 
similar cases. 


The cost of D.A.D.P.S. for the treatment for one 
patient for a year on this basis is 14s. The cost of 
treatment with the complex proprietary sulphones is 
about twenty times as much. 


-s 4 T ’ T ( :| lm , e for twice-weekly administration of 
r j mouth suitable for outpatients is out- 

lined, the cost being 7s. a year per patient. Injections 
seem to be unnecessary'. 

. J 1 ,’ 8 suggested that the more complex sulphones 
art by bemg hydrolysed to D.A.D.P.S. in the' body 
They are incompletely absorbed from the gut hid 
mcompLtdy hydrolysed to D.A.D.P.S. They thus 
provide an unnecessarily elaborate and expensive 

gai?* -> ^ iffss 

“»* »«»»> form fifS&SS l ° hc 
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Reconsideration of the sulphone treatment of human 
tuberculosis may be advisable in the light of the 
findings recorded here. Preliminary observations show 
that D.A.D.P.S. treatment as here outlined is well 
tolerated by patients with tuberculosis of the lungs. 


The Fate of the Foreskin 

By D. GAIRDNER 


and the old, the ambulatory and the infirm, the 
hypertensive, the cardiac and the nephritic. It recom- 
mends itself as the drug of • choice _ in arteriosclerotic 
and idiopathic cases, and should be regularly tried in 
post-encephalitic cases in which atropine or other forms 
of medication prove disturbing or ineffectual. As with 
other drugs, this compound is more effective when its 
use is combined with physical therapy and exercises. 


(Abstracted from the British Medical Journal, it, 
24th December, 1949, p. 1433) 

The development of the prepuce is incomplete in 
the newborn male child, and separation from the 
glans, rendering it retractable, does not usually occur 
until some time between 9 months and 3 years. True 
phimosis is extremely rare in infancy. 

During the first year or two of life, when the infant 
is incontinent, the prepuce fulfils an essential function 
in protecting the glans. Its removal predisposes to 
meatal ulceration. 

The many and varied reasons commonly advanced 
for circumcising infants are critically examined. None 
are convincing. 

Though early circumcision will prevent penile cancer, 
there is reason to suppose that keeping the prepuce 
clean would have a like effect in preventing this 
disease. 

In the light of these facts, a conservative attitude 
towards the prepuce is proposed, and a routine for its 
hygiene is suggested. If adopted, this would eliminate 
the vast majority of the tens of thousands of circum- 
cision operations performed annually in this country, 
along with their yearly toll of some 16 child deaths. 


Artane Therapy for Parkinsonism 

By L. J. DOSHAY 
and 

It. CONSTABLE 

(Abstracted from the Journal of the American Medical 

Association, Vol. 140, 27th August, 1949, p. 1317) 

T ri hf.'xyp h f. n iDvt, (artane, 3-(l-piperidyl)-l-phenyl- 
1-cyclohexyl-l-propanol hydrochloride) is a new 
synthetic, antispasmodic drug for the treatment of 
parkinsonism. 

Extensive pharmacologic tests with laboratory 
animals proved that action of the drug mildly resembles 
that of atropine in the control of sialorrhcea, in cyclo- 
plegio effects and cerebral stimulation. However, it is 
entirely free of the toxic effects of atropine on. the 
cardiac vagus, blood pressure and circulation. 

The results of clinical studies in a series of 117 
patients treated with this agent established its great 
usefulness against parkinsonian disorders and its 
remarkable free disturbing side reactions. The investi- 
gation -was conducted with 47 post-encephalitic, 33 idio- 
pathic and 37 arteriosclerotic cases of parkinsonism, for 
periods ranging from six months to two years. 

The drug was found on all scores to be a valuable 
addition to the drugs already in use for the treatment 
of parkinsonism. Besides the peripheral effects, 
•common to other drugs, it has an unusual cerebral- 
stimulating action, which is particularly effective in 
combating the depression and inertia prevalent among 
these patients. It is, moreover, so remarkably devoid 
pf toxic reactions that it is safe for use by the young 


Aureomycin Treatment of Amcebiasis 

(From the Journal of the American Medical Associa- 
tion, Vol. 140, 27th August, 1949, p. 1344) 

In treating several cases of bacterial infection with 
aureomycin, MeVay and his associates of the Univer- 
sity of Tennessee noted alterations in the • gro $3 
character of the stools. There was a definite reduction 
in the fecal bacterial count. This local effect led them 
to test the possible value of aureomycin in the treat- 
ment of amcebiasis, then prevalent in the Memphis 
area. Thus far 14 patients with amcebiasis have been 
treated with aureomycin. In a typical case both 
trophozoite and cystic form of Endamosba histolytica 
were found in the stools of a patient suffering from 
para-umbilical pain, abdominal fullness and constipation. 
The patient was given 6.75 grains (439 mg.) of aurfo_- 
mycin orally in divided doses over a period of tfiree 
days, at the end of which time his stool had become 
normal. The treatment was continued until the 
patient had been given a total of 21.75 grains 
(1,414 mg.) of aureomycin. During treatment the 
aureomycin blood level reached 8 micrograms per 
hundred cubic centimetres and all gastro-intestinal 
symptoms disappeared. Results of fourteen subsequent 
stool examinations over a period of three weeks have 
been negative. MeVay believes that a much larger 
number of cases with adequate follow-up will be 
necessary before a final evaluation can be made of the 
value of aureomycin in the treatment of amcebiasis. 
The high aureomycin blood level observed in his eases 
leads him to believe that aureomycin therapy will be 
successful in extra-intestinal amoebic infections, such 
as hepatic abscess. 


Aureomycin and Aluminum Hydroxide 

By B. A. WAISBREN AND OTHER 

(From the Journal of the American Medical Associa- 
tion , Vol. 141, 26th November, 1949, p. 938) 

Aureomycin given orally is effective in many 
microbial infections. The simultaneous oral administra- 
tion of aluminum hydroxide gel and aureomycin wil 
in some instances reduce the epigastric distress, nausea 
and vomiting that occasionally occur ■when aureomyci 
is given alone. A general inquiry indicates that h 
a common practice to prescribe aluminum hydroxi - 
gel with aureomycin. F. E. Di Gangi and ,0. • 

Rogers of the College of Pharmacy of the Umycrs 
of Minnesota suggested that in vitro a suspension 
aluminum hydroxide as an adsorbing agent p'S . 
inactivate aureomycin. It was found that a s0 ] ut, ?'L 
aureomycin that had been treated with alum 
hydroxide had little antibacterial activity, 
prompted us to determine serum levels of aureo J 
on 11 human subjects prior to and after they were p j- 
aluminum hydroxide gel with aureomycin. i en 
subjects showed a decided drop in aureomyci - ■ 

levels within twenty-four hours after they we S ■ . 

2 tablespoonfuls of aluminum hydroxide P e ' ,- q 
0.5 gm! dose of aureomycin. . These obsennt.m 
lyhich pro being published > n detpi 
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demonstrate that the anfmay 

level Aluminum hydroxide gel should not be 
administered with aurcomycm. 


The Effect of Water and Salt Intake on 
Prickly Heat 

By G. 0. HORNE 
and 

R. H. MOLE 

(Abstracted from the Lancet, it, 13th August, 1940, 
p. 279) 

Prickly heat is relieved by increasing fluid intake 
and reducing salt intake. It can be made to relapse 
by increasing the intake of table-salt. 

The evidence suggests that the sodium ion is the 
effective agent in causing prickly heat. 


Aureomycin Therapy in Human Brucel- 
losis due to Brucella abortus 

By A. I. BRAUDE cl al. 

(Abstracted from the Journal oj the American Medical 

Association, Vol. Ml, 19th November, 1949, p. 831) 

Aureomycin has been of benefit, immediately and 
consistently, to all the 40 patients treated . in 
Minneapolis or at the Hospital Generale in Mexico, 
DP It appears to be dependable in the treatment 
of human brucellosis if the infection is caused by 
Dr mclilcnsis or Dr. abortus. Infections due to 
Dr. sitis have also been treated with aurcomycm, 
,but tiie number of reported cases is small. 

A rough comparison can be made between the 
effectiveness of aureomycin and that of combined treat- 
ment with streptomycin and sulphadiazinc. In 
table I two groups of 16 consecutive cases with treat- 
ment bv each method arc considered from the s end- 
point of clinical and bactcriologic relapses or failures. 
This comparison of aureomycin with a combination ot 
streptomvein and sulphadiazinc suggests that there is 
little difference in the over-all results in infections due 
to Dr. abortus. In certain respects, however, the use 
of aureomycin is unquestionably superior to the 
rnmhinnr! use of the other two drugs. Aurcomycm 


Treatment of Herpes Zoster with 
Aureomycin 

By M. L. BINDER AND OTHER 
(Abstracted from the Journal of the American Medical 
Association, Vol. Ml, 10th December, 1949, p. 1050) 

To our knowledge there have not appeared any 
written reports on the use of aureomycin in the treat- 
ment of herpes zoster. It was by accident that we 
heard of the possible beneficial effects of aureomycin 
from a colleague. With this as a basis, we treated 
4 patients who had herpes zoster with aureomycin, with 
the effective results recorded. This report is submitted 
in the hope that further investigation will produce 
equally good Tesults in the treatment of a disorder 
which, in the past, has been so refractory in resisting 
all forms of therapy. 


Epilepsy as a Sequela of Recurrent 
Malaria 


By D. R. TALBOT et al. 

(Abstracted from the Journal of the American Medical 
Association, Vol. 141, 17th December, 1949, p. 1130) 


Cases are presented iu which chronic recurrent 
malaria was the probable causative agent of cerebral 
damage manifested by convulsive seizures and abnormal 
electvo-enceplmlograms characteristic of epilepsy. 

Chronic recurrent malaria must be considered in 
the differential diagnosis of convulsive seizures, and 
electro-enccphalographic examination may be valuable 
tor proper diagnosis. 


Pathologic conditions of the central nervous systt 
incident to the severe tropical type of recurrc 
malarial infection must be vigorously treated 
convulsive conditions such as those reported, trei 
ment of the malaria is of primary importance. Ur 
this is done, the use of anticonvulsive drugs mi 
play a secondary role. Recent therapeutic progress 
malaria provides an unprecedented opportunity 
halt the process before further damage is done. 


Taulb I 

Treatment oj brucellosis due to Brucella abortus : 
Comparison of the results obtained usiny aurcomycm 
with those obtained usinfj a combination of sulpha- 
diazinc and streptomycin 



_ I 

Aureomycin j 

Stilphadiazinc- 

strcptomycin 

Period of observation . . 

2 to 8 mo. 

2 to 14 mo. 

Total number of cases . . 

16 

16 

Number of clinical relapses 

2 

1 

Number of bactcriologic 
relapses or failures. 

1 

3 


produces jtfmost immediate improvement in the sub- 
jective well-being of the patient and a rapid fall in 
temperature. Its oral administration is easy and free 
from dangerous side effects. Hospitalization is not 
necessary. Treatment with streptomycin and sulpha- 
diazine has not been consistently attended by rapid 
improvement in symptoms or fever, and the well- 
known side actions may be serious. Would there be 
any advantage of combining aureomycin therapy with 
streptomycin or dihydroslreptomycin, or with sulpha- 
diazme ? Heilman reported that the simultaneous 
administration of aureomycin and dihydrostreptomycin 
to experimentally infected mice reduced the numbers 
of Brucella organisms in the spleen more decidedly 
than did either agent alone. In observations made 
m this clinic, Magoffin, Anderson and Spink noted that, 
the combination of aureomycin and streptomycin and 
aureomycin and sulphadiazinc had a more pronounced 
anti-Brucclla action in the chick embryo than did any 
one of the drugs when given alone. The only recorded 
observations in human subjects are those of Herrell 
and Barber, who administered a combination of 
aihydrostreptomycin and aureomycin to 4 patients with 
brucellosis. Two of the infections were due to Br. suis 
and 2_ were due to Br. abortxis. A satisfactory response 
to this combination of drugs was noted; and it was 
that aureomycin and dihydrostreptomycin 
should be employed in the treatment of human 
brucellosis, although control data on the' use of aureo- 
mycm alone were not reported. The present study 
as veil as that conducted in Mexico, D.F Ldlwtes 
that in the routine treatment of infection due to 
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Reconsideration of the sulphone treatment of human 
tuberculosis may be advisable in the light of the 
findings recorded here. Preliminary observations show 
that D.A.D.P.S. treatment as here outlined is well 
tolerated by patients with tuberculosis of the lungs. 


and the old, the ambulatory and the infirm, the 
hypertensive, the cardiac and the nephritic. It recom- 
mends itself as the drug of choice , in arteriosclerotic 
and idiopathic cases, and should be regularly tried in 
post-encephalitic cases in which atropine or other forms 
of medication prove disturbing or ineffectual. As with 
other drugs, this compound is more effective when its 
use is combined with physical therapy and exercises. 


The Fate of the Foreskin 

By D. GAIRDNER 

(Abstracted from the British Medical Journal, ii, 
24th December, 1949, p. 1433) 

The development of the prepuce is incomplete in 
the newborn male child, and separation from the 
glans, rendering it retractable, does not usually occur 
until some time between 9 months and 3 years. True 
phimosis is extremely rare in infancy. 

During the first year or two of life, when the infant 
is incontinent, the prepuce fulfils an essential function 
in protecting the glans. Its removal predisposes to 
meatal ulceration. 

The many and varied reasons commonly advanced 
for circumcising infants are critically examined. None 
are convincing. 

Though early circumcision will prevent penile cancer, 
there is reason to suppose that keeping the prepuce 
clean would have a like effect in preventing this 
disease. 

In the light of these facts, a conservative attitude 
towards the prepuce is proposed, and a routine for its 
hygiene is suggested. If adopted, this would eliminate 
the vast majority of the tens of thousands of circum- 
cision operations performed annually in this country, 
along with their yearly toll of some 16 child deaths. 


Artane Therapy for Parkinsonism 

By L. J. DOSHAY 
and 

K. CONSTABLE 

(Abstracted from the Journal oj the American Medical 

Association, Vol. 140, 27th August, 1949, p. 1317) 

Trihexyphenidyl (artane, 3-( 1-jpiperidyD-l -phony 1- 
1-cyclohexyl-l-propanol hydrochloride) is a new 
synthetic, antispasmodie drug for the treatment of 
parkinsonism. 

Extensive pharmacologic tests with laboratory 
animals proved that action of the drug mildly resembles 
that of atropine in the control of sialorrhoea, in c.vclo- 
plegic effects and cerebral stimulation. However, it is 
entirely free of the toxic effects of atropine on. the 
cardiac vagus, blood pressure and circulation. 

The results of clinical studies in a series of 117 
patients treated with this agent established its great 
usefulness against parkinsonian disorders and its 
remarkable free disturbing side reactions. The investi- 
gation was conducted with 47 post-encephalitic, 33 idio- 
pathic and 37 arteriosclerotic cases of parkinsonism, for 
periods ranging from six months to two years. 

The drug was found on all scores to be a valuable 
addition to the drugs already in use for the treatment 
of parkinsonism. Besides the peripheral effects, 
•common to other drugs, it has an unusual cerebral- 
stimulating action, which is particularly effective in 
combating the depression and inertia prevalent among 
these patients. It is, moreover, so remarkably devoid 
of toxic reactions that it is safe for use by the young 


Aureomycin Treatment of Amoebiasis 

(From the Journal of the American Medical Associa- 
tion, Vol. 140, 27th August, 1949, p. 1344) 

In treating several cases of bacterial infection with 
aureomycin, McVay and his associates of the Univer- 
sity of Tennessee noted alterations in the gross 
character of the stools. There w T as a definite reduction 
in the fiscal bacterial count. This local effect led them 
to test the possible value of aureomycin in the treat- 
ment of amoebiasis, then prevalent in the Memphis 
area. Thus far 14 patients with amoebiasis have been 
treated with aureomycin. In a typical case both 
trophozoite and cystic form of Endamccba histolytica 
were found in the stools of a patient suffering from 
para-umbilical pain, abdominal fullness and constipation. 
The patient was given 6.75 grains (439 mg.) of nurjm- 
mycin orally in divided doses over a period of three 
days, at the end of which time his stool had become 
normal. The treatment was continued until the 
patient had been given a total of 21.75 grains 
(1,414 mg.) of aureomycin. During treatment the 
aureomycin blood level reached 8 micrograms per 
hundred cubic centimetres and all gastro-intestinal 
symptoms disappeared. Results of fourteen subsequent 
stool examinations over a period of three weeks have 
been negative. McVay believes that a much larger 
number of cases with adequate follow-up will be 
necessary before a final evaluation can be made of the 
value of aureomycin in the treatment of amccbiasis. 
The high aureomycin blood level observed in his cases 
leads him to believe that aureomycin therapy will be 
successful in extra-intestinal amoebic infections, such 
as hepatic abscess. 


Aureomycin and Aluminum Hydroxide 

By B. A. WAISBREN AND OTHER 

(From the Journal of the American Medical Associa- 
tion, Vol. 141, 26th November, 1949, p. 938) 

Aureomycin given orally is effective in mrm>' 
microbial infections. The simultaneous oral admims ra- 
tion of aluminum hydroxide gel and aureomycin wi 
in some instances reduce the epigastric distress, nause. 
and vomiting that occasionally occur when aureomjci 
is given alone. A general inquiry indicates that it 
a common practice to prescribe aluminum hyoro. 
gel with aureomycin. F. E. Di Gangi and ; 
Rogers of the College of Pharmacy of the Unn ers ) 
of Minnesota suggested that in vitro a suspensio 
aluminum hydroxide as an adsorbing agent me 
inactivate aureomycin. It was found that a sohit 
aureomycin that had been treated with a t . 

hydroxide had little antibacterial adivi }■ . 

prompted us to determine serum levels of aurco > 
on 11 human subjects prior to and after they v.e P . 
aluminum hydroxide gel -with aureomycin. i 
subjects showed a decided drop au A e °™^ c " e given 
levels within twenty-four hours after they -u, cac h 
2 tablespoonfuls of aluminum hydroxide 
15 gm. dose of aureomycin. . M ° Xwhere, 

Rrhich are being published jn d a 



June, 1950] 


CURRENT TOPICS, ETC. 


279 


Conservative.— A. large proportion of stones formed 
in the kidney escape spontaneously, while still rerj 
small stones which throw a shadow of not more tnan 
1 inch in diameter should be watched by x-ray, making 
an exposure at least once a month. 

Intravenous urography will indicate the degree of 
back pressure and the need for intervention. Unc 
should' seldom hasten to operate for a stone in a calyx. 
A stone which is held up in the upper lumbar ureter 
must be watched with frequent exposures, and the 
kidney damage may be estimated from these, whereas 
there need be no hurry about intervening for n stone 
in the lower end of the ureter. Calycal stones in the 
elderly, debilitated or sufferers from intercurrent disease 
can generally be left with the assurance that they 
will do little harm. It has been gratifying to note how 
little increase in size has taken place in a stone in a 
calyx over a period of five years or more. One’s hand 
may be forced however in any of the above conditions 
where severe infection has intervened. 

Irrigation with Subcy’s solution . — Successes have been 
claimed for this method in certain recumbency cases; 
but in this group the stones tend to be passed when 
the patients become ambulatory, without such irrigation. 
For renal calculus generally, the method is unsatis- 
factory, unless carried out through a nephrostomy tube. 

Bilateral stone . — When advanced on both sides these 
are generally better left, alone. On the other hand it 
is sometimes advisable to remove the stones from both 
sides; certainlj’ on separate occasions. It is wise to 
operate on the better side first; then at the second 
operation the question of nephrectomy can be more 
soundly decided, having previously actually handled 
the less damaged organ; for when one kidney is badly 
destroyed and the other is fairly sound, it is often 
proper to do a nephrectomy on the bad side. A severe 
infective complication of the worse kidney- may 
necessitate operation on this side first. 


Pyelolithotorny. — It is fortunate that in most cases 
when a si one has to be removed from the' kidney, it 
is situated in the renal pelvis. The stone tends to bo 
flattened from before backwards, with its lower edge 
near t ho lower margin of the pelvis, and for tins reason 
an incision into the pelvis should bo mndo along its 
lower border. Because of the position of the blood 
vessels anteriorly nn approach to the posterior aspect 
of (ho pelvis gives the most convenient nceoss. After 
removal of the stone a size ID Chnrriere gum-elnslio 
bougie is passed down tiie ureter into the bladder to 
be sure that, there is no obstruction at a lower level. 
Interrupted fine chromic sutures, passed so as not to 
include Ihc mucous membrane, with a corrugated rubber 
drain stitched to the outside of the sutured line, com- 
plete the local requirements before closing the parietes. 

Table I gives Iho details of my own cases. 

Nephrolithotomy .— This is now done in a limited 
form; sometimes with multiple incisions, making these 
for preference through thinned portions of the 
parenchyma, when such are present. The incision 
should be made in (lie line of lhe main blood vessels 
of the incised region. 

Suturing must, be done with stout plain calgtit passed 
with a large half-circle round-bodied needle; drainage 
should be ns in pyelolithotorny. Radiography during 
the operation can lie a helpful procedure, if all the 
facilities are at hand. 

When the stone is seated in the lowest group of 
calyces and these arc dilated, it is wise to amputate 
the lower pole of the kidney. By removing the renal 
tissue as a wedge, the remaining cut surfaces come 
together without difficulty. The sutures and needles 
just described should be used. These should be passed 
about J inch apart entering the renal substance about 
the same distance from the free edge of the cut surfaces. 
Ligation of the vessels of the lower pole is a needful 
preliminary to the excision. A drain should be placed 
down the suture line. 


Table I 

Analysis of 223 operations on 174 consecutive personal 
cases of renal calculus 


Nature of operation 



•o-S 

E S 

= O 


o 



Pyelolithotorny 

Nephrolithotomy 

Combined pyelo- and nephro- 
lithotomy. 

Plastic operation on pelvis and 
pyelolithotorny. 

Excision of lower pole of kidney 
containing stone. 

Excision of lower pole of kidney 
containing stone and uretero- 
lithotomy on same side 
Permanent nephrostomy 
Nephrectomy 
Nephroureterectomy 
Hemincphrectomy , 

Combined nephro- and uretero- 
lithotomy on same side. 


64 

20 

14 

7 

6 

1 


8 

9G 

5 

1 

1 


Total number of 


operations 


223 


2 

0 

0 

0 

0 

1 


2 

4 

0 

0 

0 


9 




Nephrectomy . — When the opposite organ is found to 
be sound, a dilated kidney especially if infected should 
be removed. It is a great, mistake' to leave behind a 
kidney which will be a source of ill health. 

Nephrostomy . — In some cases of bilateral disease, the 
establishment of kidney drainage on both sides in a 
permanent forin can put years on to the patient’s life 
and should therefore be considered in advanced cases. 

Conclusions concerning operations .— In Ibis series 
mortality for operations on the kidney for stone lias 
been kept low (4 per cent) by consistently observing 
two essential needs : 


'■■‘a -7! i ,l '-' j pmiuive wanner instrumentation 

especially with regard to passing ureteric catheters; 
Inf!?™ 4 ° US , uro f. ra P]jy . invariably supplies enough 
be made° n *° r th ° dccislons concerning operation to 


oincc attention to post-operative 
to the site of incision into the kidney. 




Cancer of the Breast 

(From the Medical Press, Vol. 223, 4th January, 1950 
P. 4) 


problem and' practitioners We 
information concerning the value of x-rav tn f ° r 
following operation. H. Gleen Bell of w t lC T py 
has carefully followed up a 4r lei of „ Fr ancisco 
University of California MedfWl C P nf ,n e the 

r3G cases of cancer of the bract * ( -‘ entre - Some 
the years 1930-44. From this sturfv between 

convinced that x-ray therapy as an th ! flulhor is 
gical treatment of carcinoma nf ti 1 ^ to thc sur- 
sigmficantly increased the five-year ^nriva? raff 9 DOt 
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This conclusion has been reached by a' number of 
British surgeons, and it. should be realized by the rank 
and file of the profession. 


BAL and Uranium Poisoning 

(From the Medical Press, Yol. 222, 21st. December, 1949, 

p. 574) 

Thb effectiveness of BAL (2 : 3-dithiopropanol) in 
the treatment of heavy metal poisoning {e.g. arsenic 
and mercury poisoning) is now well known. The basis 
of the therapy is the strong affinity of the — SH groups 
of the BAL for the metallic ions, preventing com- 
bination of (he metals with the sulphvdryl groups of 
tissue enzymes. 

This, however, is not the case in uranium poisoning, 
where BAL was found to be completely ineffective in 
modifying the course of systemic uranium poisoning 
in rats. Indeed it has been reported that BAL actually 
enhances the toxicity of uranium in dogs. These 
results indicate that uranium exerts its toxic effects 
primarily by some other means than a combination with 
sulphydryl groups. 

The increasing use of uranium in the manufacture of 
atomic piles, etc., focuses attention on the possibility 
of uranium poisoning, and it appears from the above 
experiments that BAL will not be an effective agent 
in the treatment of such a condition. 


Toleration of Contact Lenses 

(From the Medical Press, Vol. 222, 21st December, 1949, 

p. 575) 

A. G. Cross reports the results of a questionnaire 
sent to 875 contact lens wearers. The lenses had been 
prescribed by four independent fitters. The outstand- 
ing fact emerges that one-third of the total number 
of persons fitted with contact lenses had ceased to use 
them. The reasons given were variable, but in the 
majority of cases the patients complained of extreme 
discomfort, or of blurring of vision (Sattler’s veil). 
This blurring was noted from time to time in 39 per 
cent of all the cases, and the causation is not yet 
worked out. Other patients gave various excuses for 
not wearing their contact lenses such as ‘No time to 
preserve and get used. to them’, or redness of the lids. 
Some patients complained that their lenses did not fit, 
but this can only be a statement of opinion, since in 
the opinion of the fitters they did fit or they would 
not have been supplied. 

More than half the lenses ordered were in cases of 
myopia, while the two next largest groups were 
mustard-gas keratitis and keratoconus. 

Benefits reported from contact lenses were the 
avoidance of visible spectacles, a wider field of vision, 
absence of light reflections, convenience for sportsmen, 
actors and musicians. 

It will be seen that contact lenses should not be 
prescribed without explanation to the patients that they 
have certain disadvantages and inconveniences. 


Thoracic Complications of Amcebiasis 

(From the il [cdical Journal of Australia, 5 oh IT 
24th December, 1949, p. 920) 


Robert Shaw ( Surgery , Gynaecology and Obstetrics, 
June 1949) states that of the general . population oi 
America 20 per cent are infested with Entamceba 


Histolytica. Hepatic abscess will complicate 5 per cat 
of such infestations and the thoracic ca"e will U 
involved in 15 per cent of patients with liver abscesses 
Amcebic abscess occurs fifteen times more commonlv 
in men than in women; the majority of those affected 
are aged between twenty and fifty yearn. The hepatic 
abscess is usually single and in the right lobe of ’the 
Jiver. I horaeic complications arise from spread into 
the pleural cavity or into the lung. Abscesses of the 
Jeff lobe may extend into the perienrdial sac. Solitary 
amoebic abscesses have been described; thev are rare 
and probably embolic. In half the cases with' plenro* 
pulmonary complications there is no histoiy of 
dysentery. The usual complaint is of pain in the' right 
side of the chest and shoulder, of an unproductive 
rough and ialer of haemoptysis, which precedes the 
anchovy paste sputum. There is a septic fever and 
the usual evidences of infection appear. A radiograph 
characteristically shows the localized elevation of the 
diaphragm, which is best, seen in Ihe lateral view. If 
there is extension into lung, a shadow is seen involving 
Ihe lower lobe and tapering to the hilnm, with or 
without the signs of an abscess; if into the pleural 
space, there will be the signs of pleural exudate. 
Loculation is common wit.li amcebic empyema. The 
mortality is high, less when the lung is involved without 
an empyema and least when a broncho-hepatie fistula 
has occurred without, empyema or pulmonary abscess. 
Emetine is given, one grain intramuscularly for six to 
ten days. Aspiration of the liver abscess should be 
done, if possible. Surgery is indicated in pleuro- 
pulmonary complications when secondary infection has 
occurred, when an empyema is present and docs not 
respond to aspirations, when a broncho-hepatic fistula 
persists, or when pulmonary fibrosis consequent on the 
abscess is producing symptoms. 


Simulated Homicide 

(From the Medical Journal of Australia, Yol. II, 
12th November, 1949, p. 722) 

A nice example of the fallacious conclusions which 
can result from a combination of circumstantial evidence 
and unsatisfactory post-mortem medical examination 
has been reported by Joseph IV. Spelman. The story 
was that early one morning, the police were notified 
that, an apparently intoxicated Negro man," accom- 
panied by two women, had been seen carrying through 
the streets a carelessly wrapped parcel, which appeared 
to contain the body of a dead child. A pas-cr-t),^ 
reported overhearing the trio discussing the best mean-, 
of disposing of the corpse. On arrival of flic police, 
the man stated that the body was that of Jus son, ager 
sixteen months. The body was immediately taken t 
a mortuary by the police and the medical examiner 
notified. The mother of the dead child was a P® 
in a neighbouring hospital. The fat her stated that I 
had put. the boy to bed on the sofa in the un- 
living room at about 10 o’clock the night, before, i 
had then gone to the apartment of one of the womc . 
got drunk, and returned home at 2-30 a.m. to nnci i 
son dead on the floor near the sofa.. After n . , 7 
fcrence between the father, his companion of the n'j- 
and another woman, the three of them wrapped 
body in a blanket and were proceeding alone 
street aimlesriv when defected at 3 a.m. 

At post-mortem examination the body was found to 
be dressed in urine-soaked daytime clothing, 
shoes had been placed 'on the wrong feet and 
laced, though the laces were not tied. The bocy ^ 
undernourished and underdeveloped. There wn 
external evidence of recent, trauma. Incision o 
body. revealed marginal pulmonary emphy - eI ^‘ . ‘ n 
occasional subpleural petechice. Under the sc. 1 . A 
large transverse linear fracture of the right. P 
bone wns found, covered by a fresh hmmafom. • 



June, 1950] 


CURRENT TOPICS, ETC. 


281 


scanty epidural bsemorrlingic ^r'^porfici af U petechia: 
the fracture There : 'vere a fCT j f sU P Cr g^an points 
throughout the cerebral corte-. Jt^d ^ this point, 
out, the autopsy had been n resumption that the 

there would have been a i st.ong Pg^^ wit h 
child had died as a res . ^ j peculiar 

associated cerebral damage, and this 11 I 

circumstances of the sto.y, nup ' 0 ^ of thc 

charge of homicide. Ho “’ la wnf “ound to be 

the°ifeo^la«m^hnd r ™^laced the submucosa and had 

& S" Cn C e%i R ned 

5 \SSl muffled* voice**Mid^ loss 
a-ain at "image of thirteen months when increase of 
weight was noted, but nothing was recorded regard ng 
the muffled voice and hoarseness ; the larynx had never 
been directly examined. The final inference was that 
the child at the time of death had an. upper inspira- 
tory tract infection, and- that the resultant cedema, 
liyperamiia and exudation, superimposed on pre-cMst ng 
partial larvngeal obstruction, brought about sudden 
occlusion. 'The fracture of the skull could be explained 
as having been sustained during the agonal period, 
either from a fall from the sofa or from trauma 
received during a terminal asphyxia ( convulsion. I he 
father and his companions presumably became afraid 
and being fuddled, acted foolishly, so making the 
circumstantial evidence many times more damning. A 
better illustration of the importance of complete and 
thorough medico-legal autopsies 'would be hard to nnd. 


tcrinin “'Jf SSnJ5°S patient 

grammes of Anlln an . remains rough lie 

ho should get up; while the j keep warm.' 

should cat light meals, restr ‘.j‘ j e t n fccn three 

‘ Anlhisnn ’ (100 milligrammes) should be 
times a day ns long as necessary. 

Much more improssiVc rcsidts, Johns 

iiSsiissiii 

I1S13sSS5S 

£n cXicd out in 485 soldiers in an army transport 

‘Drama mine’; 17 derived only partial or no 'chef. A 
do=c of 100 milligrammes taken every five _ hm r» im 
before retiring was effective; wher ^ 
wns civen ncr rectum, with completely satisiacioiy 
results. No P undesirable reactions were experienced in 
any case. 


Streptomycin Treatment of Ozena 

By K. M. SIMONTON 

(From the Proceedings oj the Staff Meetings o/ the 
Mayo Clinic, Vol. 24, 8th June, 1949, No. 12, as 
abstracted in the Journal oj the Philippine Medical 

. ' . -rr l 1 » 1/110 „ 


Multiple Amoebic Abscess of the Lungs j 

By P. K. CHATTERJEE j 

and 

S. SEN GUPTA 

(Abstracted from the Journal oj the Indian Medical 
Association, Vol. 18, September 1949, p. 481) 

A case of multiple amoebic abscess of the lung has 
been described. 

The diagnosis was confirmed by finding Ent. histo- 
lytica in the sputum. 

The frequency and pathogenesis of pulmonary - 
complication of amcebiasis are discussed. 


Motion Sickness 

.Abstracted from the Medical Journal oj Australia, 
Vol. II, 23rd July, 1949, p. 140) 

The main standby in the treatment of motion sick- 
ness for a good many years has been hyoscine. A 
further war-time discovery was the thiobarbiturate 
known as V12. Now antihistamine drugs have been 
pressed into service in this field with rather striking 
results. M. B. McEvedy, following up a chance obser- 
vation that patients jn a ship's hospital who were under 
treatment with antihistamine drugs seemed unaffected 
b Y. , so . a : sic k? ess - carried out a comparison experiment 
with Antlnsan (pyramsamine maleate) and hyoscine 
Anthisan appeared to be- at least as acceptable as 
hyoscine to those liable to be sea-sick, and is free from 


The treatment of ozena remains one of thc unsolved 
problems of rhinology. 

Briefly, the pathologic changes consist of marked 
decrease in the connective tissue of the submucosa, 
with obliteration of the blood vessels, trophic changes 
in the nerves, diminution or complete destruction of 
the glandular elements and metaplasia of the 
epithelium from ciliated columnar to the stratified 
squamous type. As a result of these irreversible 
changes, there is exudation of thick green tension pus 
which on drying forms crusts. Bacterial action on the 
crusts produces an offensive odour which is most 
distressing to the patient and his associates. 

The oetiology of the disease is unknown. It has its 
onset in childhood, usually reaching maximal intensity 
at puberty and often subsiding spontaneously at middle 
life. Extensive bacteriologic studies have failed to 
reveal of specifio cause for the condition, nltliough among 
the organisms regularly found in advanced cases of 
ozena is Klebsiella, which is regarded as a secondary 
invader. 

The types of treatment may be divided into three 
groups. 

Cleansing the nasal cavities by irrigation removes 
the crusts, and gives temporary relief and application 
of hygroscopic solution like com syrup or 25 per cent 
dextrose • in glycerine reduces crusting an odour. 
Spraying the nose with oil delays the reformation of 
crusts. Estrogenio substances when added to the oil 
used for spraying the nose produce temporary improve- 
ment owing to hypermmia of the nasal mucosa. 

Immunologic therapy.— Vaccines from various organ- 
ism have not proved successful. Surgical ' treatment 
has been devised to reduce the volume of the nasal' 
chambers and others to form adhesions between the 
septum and the lateral wall of the nose. Cervical 
sympathectomy and the Leriche operation of stripping 
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the .sympathetic nerve fibres from the common carotid 
artery has found temporary favour in the Latin 
countries. 

Heilman in 1945 reported successful inhibition of 
growth of several strains' of Klebsiella by the use of 
streptomycin. Thornell in 1946 demonstrated Klebsiella 
in pus and tissues of 7 cases of ozena. 

The author reports eight cases -of ozena treated 
with streptomycin in all of which the presence of 
Klebsiella was demonstrated. 

Symptomatic improvement occurred in 7 of the 
8 patients at the time of treatment. Five reported 
definite subjective improvement; one has not been 
improved. 

The Klebsiella became resistant to the action of 
streptomycin in 2 cases. In one case the dose of 
1,000,000 units a day was deemed inadequate. 

Infection in this sinuses should be treated at the 
time of streptomycin therapy for ozena. 

Streptomycin was given 1 gm. daily by intramuscular 
injection and 0.5 to 1.0 gm. of streptomycin daily by 
nebulization. Initial response to treatment was 
favourable in each case. 

The group of cases is too small to draw definite 
conclusions from, concerning the value of streptomycin 
therapy in atrophic rhinitis associated with ozena. 
Suppuration, the formation of crusts and the symp- 
toms of infection in the atrophied nasal mucosa have 
been subjectively improved for periods of eight to 
forty-two months in 5 of the cases. 

This result is encouraging and waiTants further trial 
of streptomycin in the treatment of this condition. 


An Improved Swab for the Detection of 
Threadworm Ova 

(From the Physician’s Bulletin, Vol. 14, November- 
December 1949, p. 178) 

Boycott has described a swab for use in the detection 
of threadworm ova which appears to have certain 
advantages over the N.I.H. swab. The swab consists of 
a wooden tongue depressor, 6 inches by | inch; a strip 
of cellophane the size of a microscope slide, approxi- 
mately 3 inches by 1 inch, doubled over the end of the 
depressor and held in place by several turns of a 
rubber band; and a paper envelope (a 'pay envelope', 
2 inches by 4 inches, is suitable). 

The swab should be rubbed along the perianal folds 
with pressure just short of causing pain. It is then 
replaced in the envelope, on which it is convenient 
to write the patient’s name. In the laboratory the 
cellophane is removed opened out, and placed on a 
slide; a drop of Canada balsam between the slide 
and the cellophane helps to keep the surface fiat. 
Examination should be made under the 2/3-inch 
objective and may be concentrated in the areas showing 
epithelial and fffical debris. 

The single crease in the cellophane, its strength, and 
the ease with which the swab can be packed, have 
been found to be improvements over the N.I.H. swab. 


Treatment of Glaucoma 


fields may be conserved. Acute congestive glaucoma 
should be treated intensively medically for twenty- 
four hours and surgery resorted to if tension has not 
been reduced. However, if reduction in tension under 
intensive miotic therapy is such as to bring about a 
a return to normal vision, surgery may be deferred. 
The treatment of chronic congestive" glaucoma is 
medical. Control of intraocular tension in this category 
does not mean a reduction to normal, but consists in 
reduction to a degree which the eye in question will 
tolerate. If the patient has repeated exacerbations of 
increased intraocular pressure with symptoms, operation 
should be performed. The author recommends a basal 
iridectomy if the eye is red, an irideneleisis if it is 
only mildly infected, and an Elliot trephination if it is 
'quiet’. For chronic simple glaucoma he prefers 
medical treatment even if the vision is not normal, 
the visual fields are cut down and the tension is not 
normal. He finds that 70 per cent of all patients with 
chronic simple glaucoma can be made comfortable, and 
surgery is performed when miotics are failing and the 
patient is losing his vision; in these cases the operation 
of choice is irideneleisis. He makes the point that 
before operating on patients with chronic simple 
glaucoma, the surgeon should remember that old people 
prefer a little sight with glaucoma to a blind eye that 
apparently has been cured of glaucoma. 


Reviews 


OBSTETRIC ANALGESIA AND ANAESTHESIA : 

THEIR EFFECTS UPON LABOUR AND THE 

CHILD. — By F. F. Snyder, M.D. 1939. W. B. 

Saunders Company, Ltd., Philadelphia and London. 

Pp. vill plus 401. Illustrated 

There are seventeen chapters of packed information 
in this book. The subject-matter is divided info two 
sections. The first section deals with the respiratory 
injuries of the child. The entire book consists of 
385 pages and of these the first section consists of 
212 pages. Says the author in the preface : _ ‘ Since all 
drugs commonly given for the relief of pain tend to 
alter the functioning of respiration, thus,. striking the 
feetus at the point of maximum Susceptibility . . • 
there Is detailed inquiry about the principal types 'pt 
pathologic alterations of respiration, e.g. Asphyxia- 
Atelectasis and Pneumonia Here is the explanation ot 
the detailed account of foetal respiratory complications 
included in a book meant to deal with anesthetics and 
analgesics in labour. 

The principal anaesthetics have been dealt with more 
from a laboratory point of view. The practising 
anaesthetist may not always find the clinical informa- 
tion which he might be seeking. The chapter pcajm.- 
with narcotic gases does not contain sutncien 
information. Special anesthesia has been dealt vi 
in an abridged fashion. 

The printing and get-up of the book are excellent. 
The great use of the book will be for him who "a > 
academic and experimental references about. the act 
and after-effect of any particular anesthesia lie m 
be using. It is the type of book to be kept i < 
library for the use of anesthetists, obstetricians . 
pediatricians. nr v S 


(From the Medical Journal of Australia, Vol. I, 
14th January', 1950, p. 56) 

Louis Lehrfeld ( Archives of Ophthalmology , 
September 1948) maintains that every patient with 
glaucoma should be treated medically until such time 
as control of intraocular pressure is no longer main- 
tained at a limit at which visual acuity and visual 


ENT ADVANCES IN PHYSIOLOGY. --By W. H- 
swton. Seventh Edition. 1949. Published W 
and A. Churchill Ltd., 104, Gloucester P ace, 
jndon, W.C.1. Pp. 268 with 90 illustrations, 
•ice, 121 s. , . 

n*ce the publication of the last edition of j* 1 
, a vast amount of litemtnre has accumulated, but 
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Professor Newton has not attempted to survey the 
wide field for manv such reviews are already axniln • 
His aim is not ; to impart the greatest amount o 
knowledge but rather to indicate to the student 
mode™ wirrents of thoughts. To tliis end lie has 
selected subjects of interest and importance, and 
these are recorded and evaluated m this edition. Ti c 
subjects chosen are temperature regulation, water 
diuresis digestion, physiology of pregnancy, blood 
pre«ure and kidneys, cardiac catheterization, electric 
excitation of . nerve, cutaneous sensation, auditor? 
impulses and colour vision. All the chapters are now. 

R. N. C. 


ignored. But' houses with children are less often found 
closed than those with adults only. The samples wore, 
therefore, not representative of the universe of 
houses in this aren. This important consideration hn« 
obviously nothing to do with mathematics of which an 
average medical man is not particularly fond. Anothei- 
example gives various reasons for chances of. recovery 
from appendicitis in hospital. (2) Presentation of 
statistics. Need for tabulation is explained and so 1 -. 
the inferiority of diagrams and graphs. (3) Examination 
of arithmetical terms like the average, median mode, 
variability given in a lucid style. (4) Subtler 
procedures like sampling with its rules and .tests, 
including X s . (5) Common fallacies and difficulties in 

* » . • //>\ Dl 1 1 l.Ul.n n 


THE RAT IN LABORATORY INVESTIGATION BY A 
STAFF OF TWENTY-NINE CONTRIBUTORS— 
Edited by Edmond J. Farris, Ph.D., and John Q. 
Griffith, Jr., M.D. Second Edition. 1949. Pub- 
lished by J. B. Lippincott Company, Philadelphia 
and London. Pp. 542 with 179 Illustrations. 
Price, £5 5s. net 


This book has been contributed by twenty-nine 
authors for workers employing the rat in laboratory 
investigation. It contains a wealth of material from 
breeding and care to anatomy, physiology and diseases 
of rats together with various methods and procedures 
which have proved satisfactory in laboratory. There 
is an interesting chapter on the -method of investiga- 
tion of behavioral phenomena in the rat. In another 
chapter entitled ‘ Surgery of the rat \ various operative 
procedures are clearly described. The book will be 
invaluable to those engaged in laboratory research. 


R. N. C. 


All important items have separate chapters allotted to 
them and ever?' chapter has a summary. 

Medical men intending to present figures to (lie 
profession will do well to obtain and read this little 
book, even if they are in n position to. have their work 
analysed by a professional statistician. The latter 
because of iris lack of interest in or touch with clinical 
matters may miss a point in Sherlock Holmesing on 
diseases and disabilities which are after all better known 
(o the clinicians. 

An excellent publication. 

S. D. S. G. 


Correspondence 


NORMAL VALUES IN CLINICAL MEDICINE— By 
F. William Sunderman, M.D., Ph.D., and Frederick 
Boerner, V.M.D. 1949. Published by W. B, 
Saunders Company, Ltd., Philadelphia and London. 
Pp. xxx plus 845 with illustrations. Price, 70s. 

' When you can measure what you are speaking about 
and express it in numbers, you know something about 
it; when you cannot express it in numbers, your 
knowledge is of a meagre and unsatisfactory kind ’. 
This book serves to fill a gap that medical men often 
come across. It presents discussion and compilation 
of 'normal’ values. The data have been selected and 
condensed from relevant literature on the advice of 
collaborators in almost all branches of clinical 
investigation. The book is divided into sections, 
according to body systems, the last section dealing with 
miscellaneous data including statistical methods, food 
values, doses, weights and measures, etc. There is a 
bibliography at the end of each chapter so that one 
may readily refer to the original. The book is bound 
to be a valuable source of convenient reference for 
both doctors and students. 


R. N. C. 


PRINCIPLES OF MEDICAL STATISTICS. — By A. 
Bradford Hill, D.Sc,, Ph.D. Fifth Edition, Revised 
and Enlarged. 1950. Published by the Lancet 
Limited, 7, Adam Street, Adetphl, London. Pp. lx 
plus 282. Price, 10s. 6d. net 


lx this edition which has followed the enlareei 
preuous edition after only one year extensive change; 
hare not been made. The only significant adclitior 
consists of 2o exercises, complete with their solution' 
and covering 2, pages towards the end. 

The essential features of this book have ahvnv 
been ; (1) Emphasis on the Sherlock Holmes “spec 
of the situation. That is how unsuspected S 
parabihty between samples believed to be comparabh 
is brought out. An example is a house samplin' 
undertaken in England m 1919. The intention w t 
inspect every ath house so far as possible. The house 
winch were found closed at the time of the visit w 


PENICILLIN TREATMENT OF GLYCERINE 
VACCINE LYMPH 


Sir,— -With reference to the comment on my letter by 
Dr. Das Gupta in December (1949) issue of the Indian 
Medical Gazette, I submit that I may be permitted to 
answer all the points raised by him, one by one, in 
view of the great importance of the subject. 

(1 and 2). No mention is made in my letter to the 
effect that there is any increase in the bacterial count 
but that the bacterial content already present in the 
penicillin-treated lymph show- up once the residual 
penicillin from the lymph is either inactivated or 
removed completely. 

(3). Field tests with penicillin-treated lymphs were 
not done by me for the obvious reason that the asso- 
ciated bacteria are quite alive and onlv masked bv 
penicillin. 


(4) I beg to difier from Dr. Das Gupta in that the 
bactenal content of the glycerine vaccine lymph will 
increase at room temperature in view of the lymph being 
organic matter. I need hardly point out that the 
glycerine m the vaccine lymph is bacteriostatic and 
mildly bactericidal except only for fungus and so docs 
not permit any such increase in the bacterial content, 
inis vital point has missed his attention. 

® Fr. Das Gupta has suggested without giving anv 
reason that ray centrifuge experiments seem fallacious, 
i am sure no body will expect experimental details to 
;«,^ CSC TT ,0<i -u a i sma!l ict , for the one in the August 
h t , He howtver 5 ®<>'v the full details soon 
the%re4* PU,> lCatl ° n ° f t le cnj ire article, which is in 

fluids and n ’ V: " : ” “ ' t0 ia nutrient 

,c»» »» M, 

lymph being a non-nutrient . medium the t 

penicillin there is only bacteriostatic ’ h of 
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(7) Caution is ■warranted while using penicillin- 
treated lymphs on humans as the meagre amount of 
penicillin present in the lymph may be reduced to 
ineffective concentrations in the body after getting 
highly diluted by the body fluids on absorption after 
vaccination. This will permit the organisms of the 
lymph to thrive and multiply and thus render the 
penicillin-treated lymph unsuitable for vaccination. 

Lastly, is it or is it not rational that when one is 
dealing with a mixture of inhibiting and inhibited 
substances, _ each has to be separated from the other 
before sterility tests are conducted ? 


PRECAUTIONARY MEASURES IN THE 
MANAGEMENT OF PNEUMONIC PLAGUE 

Sir, — In the valuable article by Prof. Seal on 
pneumonic plague in your April 1949 issue, under the 
precautionary measures, no mention is made of the 
importance of protecting the eyes against droplet 
infection by the use of well-fitting goggles by all con- 
tacts of the patient by doctors and nurses. The 
conjunctival mucous membrane is a very vulnerable 
point, and infection is known to have resulted in spite 
of face masks in the absence of goggles. 


Yours faithfully, 

Y. N. KRISHNAMURTHY, 
Superintendent, 
Vaccine Institute. 

Bangalore City, 

28<li March, 1950. 
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A NOTE ON FILING MEDICAL JOURNALS 

Sir, — Many of us subscribe to the medical journals 
and some desire to maintain them filed for future 
reference. It is usually done by binding the issues in 
individual volumes with volume-index attached in the 
beginning. I have been doing so for some years, but 
after realizing great inconvenience thereby, have 
adopted a different method which has proved useful 
to me. At the recommendation of my friends who 
realized the benefits of this method, I dare to publish 
it for the use of those to whom it may appeal. There 
is nothing much novel about it, but the convenience 
may not occur to everybody and hence this communi- 
cation. 

The inconvenience in the usual method arises from 
having to handle bulky volumes, one after another, 
for searching references on a desired subject. Once the 
inconvenience is felt, the remedy is simple enough. 
The indices of serial volumes are filed and later bound 
together in a volume the index-volume. The issues 
are stripped of advertisement pages, leaving the date 
and index of the issue intact. The serial issues form- 
ing a volume are kept in a card-board box prepared 
for it, or in a file. The boxes may be locally prepared 
and are of the type of file cases supplied by the 
Journal of the American Medical Association for its 
journal. The files may be of the type supplied by 
the Easibind Ltd. of London. If economy is desired 
without sacrificing efficiency, a piece of a card-boai'd 
of the size of the journal is placed above and below 
each volume of the stripped issues and it is tied firmly 
by a string. The number of the volume and the year 
are written on the covering card-board to facilitate 
reference. Of course, in every case due precautions 
should be taken to see that the volume does not 
become the prey of insects. 

Advantages accruing from this method are : — 

1. The particulars of the required issues can be 
obtained by referring to tlie index-volume which 
should not be made bulky. 

2. Desired issues can be removed from the volume 
and studied conveniently. A bulky volume need 
not be handled with unavoidable inconvenience 
and awkwardness inherent to the bulk. 

3. Total cost of maintenance of the journals by the 
‘economic method’ is insignificant. The cost 
assumes a sizeable figure when a number of 
journals are to be maintained by the usual 
method. 

Yours faithfully, 

P. L. DESHMUIvH, m.d„ 

D.T.M. &H., F.C.ILS., 

Honorary Physician, Sassoon Hospitals. 


Yours faithfully, 

P. A. DALAL, L.M.S., d.t.m. & H. 

Bombay 4, 

Uh May, 1950. 

[I appreciate the suggestion made by Dr. Dalai who, 
I know, is an old worker on plague. Although there is 
no evidence on record to show that the pneumonic 
plague infection could occur through the human con- 
junctiva, the use of goggles as an extra precautionary 
measure has been advocated in certain textbooks and 
would certainly be helpful. The cases of infection 
which Dr. Dalai is thinking to have occurred through 
conjunctiva in spite of the face mask were probably 
due to the defect in the mask, as pointed out clearly 
by Wu Lien in his book on Pneumonic Plague (1926). 
There is, however, a possibility of droplets of infective 
material (e.g. sputum, post-mortem material, etc.) to 
get into the nose through the naso-lacrimal duct and 
thus cause infection.— S. C. S.] 
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AMOEBIC ABSCESS OF THE BRAIN 

By P. KOSHY, iu., m.d. 

( Department of Medicine, Christian Medical College, 
Vellore) 


AmcEbic abscess of the brain is one of the 
rarest and most fatal of the complications of 
amrebiasis. In the majority of eases described 
brain abscess has followed an abscess of the liver 
or lung. Craig (1944), in his forty years of 
study of amcebiasis, says he never saw a case 
of amoebic abscess of the brain except as a 
museum specimen. 

The statistics of the Medical College Hospital, 
Vellore, show from 1944 to 1949 there were 
2,275 cases treated for amoebic dysentery and 
there were 166 cases of amoebic abscess of the 
liver among them. During this period there was 
not a single case of amoebic abscess of brain 
recorded. Of the 561 post mortpms performed 
in the above hospital there were only 8 cases 
of amoebic dysentery and one of amoebic abscess 
of the liver. 


Reddy and Thangavelu (1948) in an analysis 
of 2,641 cases of dysenteries treated in Madras 
General Hospital recorded 1,011 cases of 
amoebic dysentery of which 44 came for post 
mortem and found no case of amoebic abscess of 
the brain. In a recent review of 104 post 
mortems of metastatic brain abscess by Gates 
et al. (1950) there is not a single case mentioned 
of amoebic abscess of the brain. 


Amoebic abscess of the lung may be primary, 
reaching the organ through the blood stream, or 
secondary to an amoebic abscess of the liver. 
It occurs in 10 per cent (Kartulis, 1904) to 20 
per cent (Rogers, 1922) of liver abscess cases. 
Craig quotes the incidence as 3 in his series of 
26 cases of liver abscess and in 5 cases liver 
abscess ruptured into pleural cavity producing 
empyema. 

Well known among the complications of 
amoebic colitis is abscess of the liver. Accord- 
ing to Simonds (1843) its incidence ranges from 
3.48 in surviving patients to 42.36 per cent in 
cases m which necropsies were performed. 

Involvement of the brain is a rare complica- 
tion and is usually preceded by similar involve- 
ment of the liver or of the lungs or both. To 
date not less than 62 cases of abscess of brain 
nave been reported. Among them involvement 
of brain without evidence of involvement ol 
liver or lungs are not more than five. Of the 
latter two were reported by Kartulis (loc. cit ) s 
third by Putney and Baker (1938), a fourth bj 


A 60-ycar-old man was admitted to the 
Christian Medical College Hospital, Velloic, on 
24th June, 1949, with a history of oedema of the 
legs and distension of the abdomen lasting 45 
days. Breathlessness and diarrlicca for one 
month with blood and mucus in stools. 
Occasional fever with chills. 


On admission he had ascites, soft pitting 
oedema of both legs, pallor, emaciation, well- 
marked clubbing of fingers. Pulse rate 80/m., 
regular. Heart not enlarged, no murmur. Blood 
pressure 95/60. Lungs : impaired resonance at 
both bases with diminished air entry. Nervous 
system : cranial nerves nothing abnormal, 
sensations normal, motor power normal, reflexes 
normal, abdominals difficult to elicit and plantar 
response flexor. 

Laboratory examination. — Hb., 6.25 gm. 
W.B.C. 5,100 per cubic millimetre with a 
differential count of 84 per cent polymorphs and 
16 per cent lymphocytes. Stool showed R.B.C. 
and pus cells in plenty with macrophages, no 
E.H. or E.H. cysts. Urine was of alkaline 
reaction; specific gravity 1025, albumin found 
in trace and deposits showed R.B.C., pus cells 
and granular casts. With sulphaguanidine the 
diarrhoea improved. 

Paracentesis of the abdomen done on 28th 
of June and 5|- pints of straw-coloured fluid 
removed, the albumin content of the fluid 
being 0.35 per cent with a few lymphocytes and 
polymorphs. With a diet rich in milk his general 
condition seemed to improve. 

On the 5th July at 11.30 a.m. the patient 
developed an attack of Jacksonian epilepsy. He 
cried out hysterically iust before the attack, then 
the fit started with twitching of the face muscle 
followed by conjugate deviation of the eyes to 
the right and frothing at the mouth. 


The fits followed one after the other at fairly 
frequent intervals till 6 p.m. when they appeared 
to be controlled. The next day he appeared 
somewhat stuporosc. On 7th he had another 
attack of Jacksonian epilepsy. Thereafter he 
remained in a state of coma until the 14th July 
when he died of pulmonary cedema. 

Examination following the initial attack of fits 
showed left pupil larger than the right and not 
responding to light; right pupil showed sluggish 
reaction. Ocular media were not quite clearly 
seen due to sclerosis of the lens. No papill- 
cedema made out. There were arteriosclerotic 
changes but no haemorrhages or exudates Deep 
reflexes all over were exaggerated, plantar 
flexor, Keimgs absent. Roentgenographic 
examination of skull revealed no abnormalitv 
Blood urea was 45 mg. and blood sugar 82 me’ 
per cent. ** “k- 
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Autopsy findings : (1) Alimentary canal . — 

The peritoneal cavity contained one pint of 
clear straw-coloured fluid. The colon was very 
much thickened. The mucous membrane of 
the caecum and colon showed many flask-shaped 
ulcers with necrotic base and typical * dark 
hair ’ appearance. The edges of the ulcers were 
necrosed and covered by exudate, due to 
secondary infection. 

Microscopically, the ulcers showed necrosis of 
the submucosa, and sometimes of the muscularis, 
with mononuclear infiltration. This picture 
was altered in many ulcers, due to secondary 
infection. Here, the surface layers and the area 
around the ulcers showed fibrinous exudate with 
polymorph infiltration. Amoeba) were found in 
the base and sides of ulcers. 

(2) Liver. — The liver was slightly smaller in 
size, light brown in colour, coarsely granular and 
firm. It weighed 750 gm. 

Microscopic appearance was that of the portal 
type of cirrhosis. The whole liver was sliced 
into thin pieces and no evidence of amoebic 
abscess found. 

(3) Spleen. — Was slightly enlarged and covered 
by fibrinous deposit. The capsule was thick and 
consistency firm. It weighed 300 gm. 

Microscopically, there was increase in the 
fibrous trabeculae and atrophy of the lymph 
follicles. 

(4) Respiratory system. — Both the pleural 
spaces were obliterated by moderately firm fibrous 
adhesions. 

The lungs showed basal oedema with emphy- 
sema of the remaining portions. There was no 
evidence of amoebic abscess. 


the vertebral system of veins which has 
been demonstrated by Batson (1940). This 
mechanism of spread makes it easier to under- 
stand how these rare complications of intestinal 
amoebiasis can occur. 

Collis (1944) in exhaustive review of all the 
theories on the pathogenesis of metastatic brain 
abscess from thoi’aeic disease came to the con- 
clusion that the method of spread is a retrograde 
passage of infected material from the thoracic 
wall to the paravertebral plexus of veins and 
thence to the cerebrum. He further demon- 
strated how the reversal of flow in the spinal 
system of veins is facilitated by the patient lying 
fiat on his back. 

More interesting however is Batson’s demon- 
stration how by coughing and sneezing with 
consequent changes in pressure inside the 
abdomen blood may be squeezed from the intra- 
abdominal veins into the vertebral system of 
veins. It is therefore possible that paravertebral 
plexus of veins may be the source of spread to 
the brain in the rare cases of isolated metastatic 
brain abscess complicating amoebic dysentery. 

My (hanks are due (o the Pathology Department of 
(ho Chiistian Medical College Hospital, Vellore, and 
particularly to Dr. M. Asirvadham who Jins been kind 
enough to provide me with the post-mortem leport 
and the photographs. 

I am specially indebted to Dr. P. Kutumbiah, m.d, 
m.h.c.p., for the stimulus and direction in preparing this 
ni tide. 
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(5) Heart. — Foramen ovale not patent. 

(6) Brain. — There was an area of haemorrhage 
and softening in the lower part of the left 
frontal lobe about 5 cm. in diameter. The 
affected part was gelatinous — the typical ‘red 
currant jelly ’ appearance (figure 1, plate XLII). 

Microscopically, there was haemorrhage and 
necrosis with amoebae at the edge (figure 2, plate 
XLII). 


Discussion 

The route by which E. histolytica reaches the 
brain is by no means clear, particularly in those 
rare instances where, as in the case reported 
here, the liver and lungs are not involved. It 
has been claimed that amoeba can pass through 
the capillaries of the liver and lung and reach 
the brain. Further, a healed lesion in the liver 
with a subsequent lesion in the brain without 
involvement of the lung has been considered by 
some as a possibility. There is some difficulty in 
comprehending how the amoeba can pass through 
the capillaries in the liver and lungs without 
being arrested in them. The more probable route 
which it takes from the intestines to brain is the 
one suggested by Stein and Kazan f loc. cit), 


i 

Gates, E. M., Kernohan, 
J. W., and Craig, 
W. M. (1950). 
Halpert, B., and Asheev, 
J. D. (1944). 

Kartuur, S. (1904) 
Putney, E. J- and 
Baker, D. C. (1938). 
Reddy, D. G., and 
Thangavelu, M. (1948), 
Rogers, L. (1922) 
Simonds, J. P. (1843) , . 

Stein. A., and Kazan, 
A. (1942). 


Baltimore. 
Medicine, 29 , 91. 


Arch. Path., 38, 112. 

Zcntralbl. Baht.. 37, 527. 
Dis. Chest, 4, 20. 

Indian Med. Gaz., 33, 


Bril. Med. J„ i, 224. . 

Bull. North Wntem Univer- 
sity Med. School, 17, 2o. 
J. Neuropath, and hrper. 
Neurol., 1, 32. 


MADURA FOOT (MYCETOMA) 

By L. M. GHOSH 
N. C. DEY 
and 

D. PANJA 

School oj Tropical Medicine , Calcutta 

irly history.— As a separate clinical entity, 
ura foot or Mycetoma has been recog) • 
Mia since ancient times Mention o MM 
ise is found in the very old trentise, Atl 


MADURA ROOT (MYCETOMA ) : GHOSH, PEY & PANJA 

Mycetoma' or Madura, foot is present in all 
..arts of the world. It has been reported from 
countries in Asia, Europe, Africa and Amenca. 
In India it is endemic in certain parts of boutn 


Yeda, in which it is described ^ as padayahmeum 
(anthill), a condition where the foot is swollen 
and a kind of fleshy tumour develops on it 
accompanied by the discharge of a peculiar fluid. 

In South India the disease is endemic in and 
around the Madura district and has been 
recognized as such for a very long time. As 
far back as 1714, the French Missionaries at 
Pondicherry recognized and mentioned tins 
condition (Collas, 1861, 1883). 

Recent history . — Gill (1842) of (Madura called 
attention to tliis peculiar disease of the foot 
which seemed to him as a distinct clinical entity. 
Colebrook (1844) , who succeeded Gill in Madura 
Clinic, described the disease as Madura foot 
which was the name current in that part of 
India for a very long time. Garrison Surgeon 
Godfrey (1846) was the first to mention the 
black, granules of the character of coal fragments 
in the diseased tissue of the foot but lie ignored 
these granules and mentioned the condition as 
‘Morbus tuberculosis pedis'. Rustomji (1860) 
differentiated the two forms of the granules, the 
black and the yellow, and described what he 
thought the two clinical varieties of the disease. 
Eyre (1860) published a review on the subject. 
Carter (1860) recognized the fungal nature 
of the disease and introduced the name 
(Mycetoma or fungus tumour. He also recog- 
nized the two clinical varieties of the disease — 
the melanoid or black and oehroid or yellow 
or white from the colour of the granules in the 
discharges from the sinuses. His monograph 
published iu 1874 contains a comprehensive 
description of the disease. Later he pointed 
out the similarity of the organisms found in the 
Actinomycosis ancl in Mycetoma. Kanthak 
(1893) expressed the view that the black 
granules are only a degenerated stage of the 
yellow variety and both the black and yellow 
granules belong to the same fungus — this state- 
ment however was not confirmed by Unna. 
Boenrro (1893) differentiated the two varieties. 
Boyce ancl Surveyor (1894) finally established 
that the organisms of the black and yellow 
varieties are dissimilar and created the two 
divisions of the disease the 'Actinomycosis and 
Madura-mycosis which have since been accepted. 
Vincent (1894) in North Africa succeeded in 
culturing the fungus from the oehroid variety. 
Musgrave and Clegg (1907) in Philippines 
succeeded inoculation experiments in monkeys. 
Unoy (1913) reported successful inoculation in 
pigeons from the culture of both varieties. 
Gauunel (1927) ancl Gammel et nl (1926) 
presented a thorough review on the subject and 
enumerated 13 species of the genus Actinomyces 
and nineteen species belonging to two other 
classes Ray and Tribedi (1938) published a 
case of mycetoma of the breast. Tribedi and 
Mukherjee (1939) published reports of 3 cases 
and included 29 other eases from the unpublished 

***** 


India and desert areas of Central India. 
Cnstcllani and Chalmers (1919) studied the 
epidemiology of the condition intensively . 
They slate that the black variety is more common 
in the northern hot summers where the people 
go about barefooted. In India the block variety 
is more common in the desert areas of Central 
India and Rnjputnnn. 

/Etiology : (1) Age.-— The disease occurs 

usually in adults between twenty and forty years 
of age when the people are of more active habits. 

(2) Sex. — Majority of the eases nrp_ males, 
ahout 90 per cent.. 

(3) Class. — It is common amongst cultivators 
and field labourers who work in the fields bare- 
footed. 

(4) Parts affected. — In most cases the foot is 
the part usually affected hut involvement of the 
trunk and upper extremities have been recorded. 
One of the authors (Ghosh) saw a case of Actino- 
myces in the navel region (unpublished). 
Another author (Panja) saw a case of Actino- 
myces jaw in an adult female (unpublished). 

(5) Exciting cause. — Trauma — mostly a 

thorn-prick. 

(6) Causative organisms. — As stated before it 

is a fungus disease and more than one species 
of the fungus is responsible. Gammel (1927) has 
mentioned 32 species belong to two classes and 
covering nine genera of which genus Actinomyces 
contains 13 species. ' - 

For the classification of clinical study 
Castellani and Chalmers classify these fungi 
according to the colour of the granules — («) 
melanoid, (t>) oehroid and (c) red. 

Following Gammel, the organisms causing 
Mycetoma may be classified as follows : — 


Class : Hypomycctcs 

Genera : Actinomyces 
Madurella 
Indiella 
Glenospora 
Scedosporium 


Mycetacca 
Class : 

Genera 


Ascomycetes 

Allescherin 

Aspergillus 

Sterigmatocystis 

Penicillium 


It is doubtful whether the organisms in the 
class Ascomycetes produce true mycetoma— the 
infection is mostly secondary to some other 
lesions and happens to contaminate the wound 
accidentally. 

Of the five genera in the class- Hypomvcetes 
the first three have been proved to b e P definitely 
pathogenic and for the last two a definite proof 
of pathogenicity has not yet been produced. 

genein1fnnt n 6 e ;ffimn e k act5non .^es and other 
geneia is not difficult to recognize. The eenus 

Actinomyces is characterized by fine my Sa, 
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one micron or less in diameter, with dichoto- 
nomous branching and with no definite or 
specialized end-organs. 

Mycetoma is rare in Bengal. References to 
its occurrence in this province are few. The 
notes of two cases are given below. Both 
patients come from the same district, belong to 
the cultivating class, and are in the habit of 
walking barefooted. 


Case 1 

Male, aged 46 years. Duration of illness : 2 
years. Place of residence : district Howrah, 
West Bengal. Part affected : left foot. 

History . — Started as a hard nodule on the 
dorsum of the foot near the second metatarso- 
phalangeal joint. Gradually the nodule softened, 
suppurated and whitish granules came out with 
the discharge (figure 1, plate XLII). Then 
other nodules appeared and the lesions extended 
to the anterior part of the foot affecting the 
instep and the anterior part of the sole of the 
foot (figure 2, plate XLII). At present there 
are many nodules and sinuses from which 
granules come out at intervals with the dis- 
charge. 

General health of the patient is good. He is 
not definite about the history of trauma of 
thorn-prick. 

Skiagram . — The skiagram of the foot did 
not show any bone involvement or a rarefaction 
of bones. 

The radiologist's report : A considerable soft 
tissue swelling is noted at the plantar aspect of 
the foot. No bone involvement is seen. 

Culture from the granules . — Soft whitish 
colonies, turning pinkish. 

As the organism isolated from this case was 
found to be identical with the organism isolated 
from case 2, the full study of the fungus is 
detailed after the report of case 2. 

Treatment . — Penicillin was given parenterally 
and injected locally into the sinuses. 4,500,000 
International Units were given internally. 
There was a slight improvement in the general 
condition of the wounds, the secondary infection 
was very much less, but it did not affect the 
original condition. 


Case 2 

Male, aged 38. Duration 2-1- years. Part 
affected : right foot. Place of residence : district 
Howrah, West Bengal. 

The posterior and middle third of the foot 
including the ankle joint was affected. The 
lesion in this case was extensive. There was 
great swelling of the foot with multiple sinuses 
and the contour of the foot was round. There 
was destruction of the bones of the foot which 
is rather unusual; 


The report of the radiologist stated that the 
skiagram showed evidence of extensive destruc- 
tion of the small bones of the ankle joint. 
The talonavicular joint is obliterated. Some 
evidence of infection is seen on the lower end 
of the tibia and fibula. Madura foot with 
secondary infection (figures 3 and 4, plate 
XLII) . 

Evidence of bone involvement is not character- 
istic of Madura foot, rather the majority of 
observers state against the bone injury. 

Though both the cases presented identical 
organisms, the lesions differed „ considerably 
from each other. 

Conservative treatment in both the cases was 
unsatisfactory. Penicillin had no effect; strepto- 
mycin was not available. 

The growth and character of the organisms 
isolated are detailed below. The organisms 
isolated from both the cases being identical, the 
study of one of them is given below. 

Primary culture.—At 22°C.: no growth. 
37°C.: growth in 5 to 7 days, slow growth. 
Anmrobic condition at 37 °C. — stab culture in 
glucose agar : no growth. ' 

Partial anaerobic condition at 37°C : 

Blood agar growth - . . ++ 

Sabouraud’s agar growth . . -f— f- - 
Glucose agar growth . . -f- -f- 


ZErobic condition at 37 D C.: 


Blood agar growth . . -}-++ 
Glucose agar growth slow . . -+- 

Sabouraud's agar growth 
very slow . ; -f- 

Glycerine agar . . No growth 

Glucose broth . . No growth 

Nutrient broth . . No grout!) 


Character of growth : Small pin-head sized 
colonies, Whitish or cream coloured on the surface 
of the medium. Growth better on the dry pfl) 
of the medium. 

Subculture. — Sabouraud's agar : Growth 

slow, colonies raised, dry, wrinkled, colour 
whitish to cream at first, gradually becoming 
pink or orange. 

Glucose agar : Growth -j -++, colopr pink 
to orange reel. Colour, developed as the cul u 
grew old. Colour more marked than in 
Sabouraud’s medium. 

Blood agar : Growth + +4r, colonies ‘■oft, 
slightly raised and slightly haemolytic. 

Dorset’s agar : Growth slow -S colour poor > 
developed. 

Inspissated serum : Growth slow' -f *• 

[ Sugar fermentation : No fermentation. 
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Hiemolysis : Slight and slow. ' Proteolysis : 
nil. 

Milk : No clotting, becomes clear and pepton- 
ized. 

Morphology : Fine mycelia less than 1 
micron in diameter, branching dichotonomous. 

Staining characters : Gram-positive. Not 
acid fast. 

Animal experiment. — Non-pathogenic to 

guinea-pigs (intraperitoneal injections) . 

Identity : Actinomyces Madura (Vincent, 
1894). , 

ALB.— One specimen was sent to Professor 
J. T. Duncan of the London School of Tropical 
Medicine and Hygiene who was good enough to 
study it and confirm our findings. 

) 

REFERENCES 

Bocwro, J. E. (1S93) . . Lancet, ii, 797. 

Boyce. R.. and Surveyor. Philosophical Trans. Roy. 
N. F. (1894). Soc., 185, 1. 

C arter, H. V. (1S60) .. Trans. Med. and Phys, Soc., 

Bombay, 6, 104. 

Idem (1874) .. On Mycetoma or the Fungus 

Diseases o/ India. London. 
Castellani, A and Manual oj Tropical Medicine 

Chalmers, A. J. (1919). Bailliere, Tindall and Cox. 

London. 

CWbrook, L. (1844) .. Indian Army Medical 

Reports. 

Coi.i.as (1861) .. Lee on sur la degeneration 

cndcmtquc dc$ o<? du pied. 
Pondichcry. 

Idem (1883) .. .4 ret. Med. N av ., 81, 204. 

Eyre, E. W. (i860) .. Indian Ann. Med. Sci. 12, 
513 * f 

°' ma ' J ' A - Artj.Bm.rt. w Si/ph., 

To, 241. 

G a926) L ’ J ' A ' ! r/ nL Ibi,L ’ 13 > CG - 

Gill (1842) .. Indian Army Medical 

Reports. 

Goopkey, J. (1846) .. Lrmc et, i, 593. 

M KTHAK ’ t A ' (,S93) - y ’ Path - n " d 1. HO 

/. 477.' 

Ray^P N a^T Du,L Inst. Pasteur, 11,929. 

B.’ P. a 9 3 8 ) d TniBEW ’ Brit - J- Surg, 26, 30. 

RuSTOMjER, B. (18601 <71 ,, , 

T ™ ns -1 Ved. and Phys. Soc. 
TntBEDi, BP nnA & S, 230. 

Mtjkherjee, B JJ BrJt - J - Sur 0; Z7 < 256. 

(1939). 

Vixcext, H. (1894) D , 

Ann. Pasteur, 8, 129. 

BIBLIOGRAPHY 
■■ 

, , „ d ^E-taTia** 

sAJjsss. 

Danielson, London &nd 


CiiALMcns, A. J„ and 
Archibald, B. G. (1916). 

Idem (1017), 

Chalmers, A. J., and 
Chwstophehson, J. B. 
(1916). 

Husain, M. A. (1929) . . 
Rao, M. G. R. (1928) .. 
Run, T. N. (1918) 
Wrioiit, ,T. H. (1S9S) .. 


AnP. Trap. Med. and 

■ Parasit 10, ICO, 216. 

New Orleans Med. and Suro • 
J., 70, 455. 

Ann. Trap. Med. and 

Parasit., 10 , 223. 

Indian Med. Gnz., 64 , 85. 
Ibid., 63, 329. 

Ibid., 53, 5. 

J. Expcr. Med., 3, 421. 


TREATMENT OF KALA-AZAR WITH 
METHYL GLUCAMINE ANTIMONIATE 

By P. C. SEN GUPTA, M .n. (Cnl.) 
Ofircr-in-Chargr, Kaln-azar Research Department, 
School of Tropical Medicine, Calcutta 

Methyl glucamine nntimoniate or anti- 
moniatc of Is. methyl glucamine (R.P. 2168) is 
a penta valent antimony compound with the 
fonmda Sb.O ? H, C,H„O a N, containing 28.35 per 
cent of antimony. Tlie compound makes^ a 
stable watery solution and is supplied in 

2“ U CS ns a 30 . Per cent solution. Methyl 
glueamme antnnomate (MGA) is reported to 

be of a very low toxicity the m.l.d borne- 
30 mg. per 20 gm. white mouse or about, 1 f 
gm. per kilo. It was found to possess curative 
r lcis . hmnni ” si s m spennot 

ST(l 9 %f 3 i m6) , treated 6 onL% a y r Z S y 

cases; d’Estougues'fAMS n Cf "S' u (1947 «> 2 
Leonardi and Pinna (1940) ], an acJu * fc ease and 
of Mediterranean lnl„ 49) a,S ? an ~adult case 
results. One of he I 02 " 1 ' W i th satisfactory 
6t al. (1947 a) had fiihof r , ep014 ?.^ by Sammy 
^d this J S o„ n CU ° U /r d ff 86 as 
de Sousa and de AinWri a termination, 
case of antimony-resi s tantk\D 1949) • r , cated a 

but within a week therl Jnl J Z ? r T lth UG K 
°f the condition of fho nnt' S + mariced worsening 

to be given Sn Lvor^- “"A‘ his *“6 Iml 

pentane that ultimately fed f fi 

writer by “ATudm BrZpt ot Pa ,ble , t0 the 
end of 1947. Since thSX f ,? ar3s about the 
obtained from England iUnfl haVe been 
to complete the treatment of o - be “ P° ssi ble 

In +v Zar with mefc hyl glucamin P leS °/* Cases of 
fn this paper it is proposed to rl ant »noniate. 

the results of this the?apeutie Si ** ri5scuss 
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The drug was used for the treatment of two 
groups of patients under the care of the writer. 
A group of 19 patients (Group A) was admitted 
into the hospital and a small number of patients 
(Group B : comprising of 5 patients only 
who could complete the treatment, the supply of 
the drug running short) was treated at the lcala- 
azar out-patients’ department of the School of 
Tropical Medicine, Calcutta. The data relating 
to the first group of patients will be considered 
in detail and the results of treatment of the five 
out-patients discussed briefly, separately. 

Group A: the cases admitted into the hospital 

The 19 patients admitted into the hospital 
were all Indians, ages varying between 6 and 46 
years. Fifteen were males and 4 females. Five 
were ‘ resistant ’ cases of lcala-azar who had 
relapsed after one or more courses of anti- 
monials or aromatic diamidines and the rest 
were ordinary or previously untreated cases of 
lcala-azar. Protocol I gives a summary of the 
important clinical data relating to the 19 cases 
and table I an analysis of the data in the 
protocol I. 

The diagnosis of lcala-azar was confirmed in 
18 cases by Napier’s aldehyde test and/or the 
complement-fixation test for lcala-azar carried 
out according to the technique described by the 
writer (Sen Gupta, 1945). Leishmania donovani 
was demonstrated in 17 cases by spleen, sternum 
or tibia puncture. In two patients one with 
cancrum oris and the other very ill showing 
profound leucopsenia, the treatment Avas com- 
menced straiglitAvay Avitliout doing any spleen 
or sternum puncture. 

On analysis of the Imnatological findings, it 
is found that in 5 cases the lmnoglobin content 
of blood AA 7 as beloAA r 6 gm. per 100 cc. of blood. 
These patients Avere A-ery markedly amende and 
one of them had grave antenna AA r ith haemo- 
globin A'alue of 4.2 gm. per 100 cc. All the 
patients had lnemoglobin values below 9 gm. 
per 100 cc. Fifteen patients had leucocyte 
counts beloAv 4,000 per c.mm. and in one of the 
cases the WBC count AA r as 700 per c.mm. AA'ith 
42 per cent neutrophils. 

The complications seen in this series of cases 
were : malaria (cases 1 and 8), cancrum oris 
(case 12), well-marked oedema ( cases 1. 3 and 
161, helminthic infection of the intestinal tract 
AA’ith ascaris, hookAA’orm or triehuris (cases 2, 
4, 5, 6, 8, 9, 10, 11 and 14), amoebiasis (cases 
11 and 14). Severe diarrhoea, bleeding from 
the gums and bronchitis were the other complica- 
tions noted. One of the patients had old healed 
foci of tuberculous infection in the upper zone 
of both lungs. 


Treatment 

Methyl glucamine antimoniate was the only 
drug used for the specific treatment of kala- 
azar after admission into the hospital. One 


patient had three injections of aminostiburea at 
the out-patients’ department previous to the 
admission into the hospital for the onset of 
cancrum oris. 

The dosage Avas varied in different cases. The 
maximum single dose for an adult Avas 15 cc. 
and that for a young child 5 to 7.5 cc. and that 
for older children 10 cc. The injections were 
given by the intramuscular route and Avcro avcII 
tolerated. In one case the total of 15 cc. Avas 
distributed in two equal amounts and injected 
into the two thighs each day. No serious com- 
plications ascribable to the drug Avere en- 
countered. One of the patients had epileptiform 
convulsions during the course of injections but 
this patient had previous history of epilepsy. 

The total dose of the drug for the patients 
AA'ho responded to treatment varied from 87.5 to 
215 cc. Avith the mean at 165.6 cc. for adults and 
from 82.5 to 145 cc., mean 113.0 cc., in children. 
The mean relative total dose per 100 lb. body 
AA’eight AAas 181.36 cc. for adults and 319.8 cc. 
for children. 

Subsidiary treatment for anaemia and the 
treatment of coexisting infections and com- 
plications Avere carried out following the 
scheme described by the writer elsewhere (Sen 
Gupta, 1949). 


Results of treatment 

All the fourteen ordinary cases and the three 
resistant cases of lcala-azar shoAved signs of 
recovery folloAA’ing the treatment Avith methyl 
glucamine antimoniate. In two resistant cases 
the drug proved unsuccessful. 

In the eases that recovered the fever subsided 
after 2 to 6 injections in 9 cases, after 6 to 12 
injections in 4 cases and at the end of the course 
of injections in 3 cases. One case AA T as afebrile 
throughout. The serious complications responded 
to appropriate treatment and there Avas marked 
improA’ement of general health. On examina- 
tion during convalescence after the completion 
of treatment of lcala-azar and its complications, 
16 of the 17 patients AA’ho recovered showed 
distinct gain in weight. One patient showed 
slight loss of AA’eight; this might have been due 
to the loss of oedema. There was AveH-markecI 
general and Imnatological improvement in this 
case at the end of treatment. There Avas well- 
marked shrinkage of the spleen, pronounced 
improA’ement of the leucocyte count am 
haemoglobin leA’el of blood in the cases tha 
recovered (see protocol I arid table I). All th e 
cases Avere discharged as apparently cured. 

In 2 resistant cases the drug proved unsuccess 
ful. Brief notes of these 2 cases are given beipw. 
Fuller accounts of these extremely drug-resm 
ant cases are expected to be published later. 

Case 18. — An Indian boy from up? *r A®n, Jgjj 
9 years, was admitted for kala-azar in Jam _ 

The onset was enteric-like and th e diag o t j lC 

azar was made during recurrence of pirexia al 



July, 1950] 


TREATMENT OF KALA-A&AR : SEN GUPTA 


293 


subsidence of cnteric-like fever. The patient was 
treated with courses of injections of urea stibumine, 
pentamidine, stilbamidine, stilbamidine, stilbainidme, 
and pentamidine in this sequence during the period 
from the beginning of treatment till the end of May 
1949. After each course of injections there was some 
improvement but relapses invariably occurred during 
the two months, except the last, course of stilbamidine 
when the relapse occurred after four months. On 


admission into the Hospital for Tropical Diseases, the 
patient was treated with injections of MG A and x-ray 
exposures over the spleen once a week. There was a 
high rise of temperature following each way exposure 
and the fever persisted for several days. Hence 1 he 
x-ray therapy had to bn discontinued after three 
exposures, in nil S injections of MGA were given. 
But there was marked increase of anicmia nnd 
Icucopiuuia. The patient was later treated successively 


1AULB J. 

rds of the patients treated icith methyl glucaminc anlimoniatc 


Analysis of the case records 

Of tilt 

Total number of cases 

19 


Ordinary cases 

14 


Resistant cases 

5 


Sex 

Males 

12 


Females 

4 


Age 

Yearn 

0-10 

11-20 

Number of cases 

0 

0 

Duration of illness 

Months 

0-3 

3-6 

Number of cases — 

Ordinary 

4 

5 

Resistant 

0 

0 

Size oj the spleen 

Inches below' costal margin 

0-2 

2-4 

Number of cases— 

Before treatment 

4 

5 

After treatment 

13 

3 

Haemoglobin content of blood 

Gm./lOO cc. 

4-5 

5-K 6 

Number of cases— 

Before treatment 

1 

o 

After treatment 

1 

1 t 


21-30 

5 


31-10 


■11-50 

1 


G-9 9-12 12- 


0 

3 


4-0 6-S S-10 


7 

0 


0-7 

4 

0 


Leucocyte count 

In thousand/c.mm. , . 0-2 2-4 

Number of cases — 

Before treatment . . 0 10 

After treatment . . 2 0 


7-S 

2 

0 


4-G 


1 

o 


S-9 

10 

o 

G-S 

0 

G 


9-10 10-11 11-12 12-13 13-14 


0 

5 


S-10 

0 

4 


0 

o 


10-12 


0 

4 


12-14 

0 


0 

2 


Positive 

+ ++,++ or -j- 
11 


Doubtful 
(+) or ± 
4 


Positive 
3 


Negative 
(— ) or — vc 
2 


Doubtful 

0 


Negative 

0 


Diagnosis 

Aldehyde test 

Number of cases 

Complement fixation test /or kala-uzar 
Number* of cases " Stro ^Iy g Posilive 

f "° S01a > aldehyde positive, were auli-complementary 
Lm/imaiuu donovani present in — 

Number of eases 
Treatment 

Relative total dose of MGA n«- inn u i. i . . . . 

A(luUs Range ^ ° f 30 P cr CCDt 

130.9 to 283.7 


Spleen puncture Sternal puncture Tibia puncture 


Children \ \ 

llesult 

Immediate clinical cure 
Failure 


179.3 to 4833 


17 

2 


Mean 

181.36 

31930 


Fo "w.£rS”” i, » i>«® 

Relapse .. " “ 

••1 case 
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Protocol 

Summary of the case notes of the patients 

Serial number .. .. .. 1 2 3 45R fi , 


Age in years . . . . . . 16 

Sex . . . . . . . . m . 

Weight in lb. . . . . . . 56 

Duration of illness (months) .. .. S (?) 

Spleen, inches, below costal margin . . P. 

Haemoglobin, gm. per cent . , . . S.7 

Leucocytes, X 10 3 /c.mm. . . . . 2.5 

Aldehyde test .. .. .. ( — ) 

Complement fixation test 

L.-D. bodies . . . . . . -f- 

St. 

Total dose of MGA (cc.) . . . . 87.5 

Total dose per 100 lb. body weight (cc.) . . 1565 

Maximum single dose (cc.) . . . . 10 

Number of injections . . . . 10 

Fever subsided after number of injections 4 

Days after treatment . . . . 25 

Haemoglobin, gm. per cent .. 12.4 

Leucocytes, X 10 3 /c.min. . . . . 95 

Spleen, inches, below costal margin . . 0 

Weight in lb. . . . . 64 

Immediate result . . . . . . C. 

Final result . . . . . . C. 


6 

16 

10 

32 

23 

30 

f. 

m. 

m. 

m. 

m. 

ni. 

28 

60 

46 

74 

90 

84 

(?) 

12 

7 

7 

2 

G 

3 

5 

2 

4 

3 

2 

. . 

855 

8.9 

8.52 

4.26 

S.9 

4.6 

4.0 

45 

2.4 

0.7 

3.4 

— 

+++ 

+ 

+ H — h 


+++ 

+ + 

+ + 

H — b 

4 - 4 - 

+4 

’++ 

+ + 

+ 

+ + + 

+ 


++ 

Spl. 

St. 

St. 

St. 


St. 

87.5 

95 

82.5 

210 

215 

. 210 

312.5 

158.3 

179.3 

283.7 

238.8 

250 

10 

10 

10 

15 

15 

15 

12 

10 

10 

9 

15 

15 

12 

10 

5 

9 

3 

0 

30 

21 

11 

22 

13 

14 

10.3 

9.6 

8.9 

9.6 

9.9 

11.275 

8.75 

10.2 

6.9 

4.25 

6.4 

7.0 

0 

3 




- P. 

34 

70 

58 

82 

98 

91 

C. 

C. 

C. 

C. 

cr 

C. 


C. 


Abbreviations. — R. = resistant case; m. - male; f. = female; St. = sternum puncture; 

under the costa] margin; C. = cure; F. = failure; 


with hydroxystilbamidine. neostibosan and stilbamidino. 
The case is still under observation. 

Case 19. — Young man, aged 23 yearn, an indigenous 
case of kala-azar from Bombay City from which a few 
cases have been reported during the recent years, was 
admitted for kala-azar since June 1947. Diagnosed as 
kala-azar in 1948 and treated successively with carbo- 
stibamide 2.725 gm., carbostibamide 1.2 gm., neostibene 
six injections (? total dose), urea stibamine 1 gm. in 
5 injections. The first 3 courses of injections were 
followed by relief for 2 months, 1 month, and 6 weeks 
respectively. The last course of injections led to a 
slight lowering of temperature but no improvement of 
general health. Admitted into the Hospital for Tropical 
Diseases in 1949. On admission the patient - showed 
copious albumin, hyaline and granular casts, and 
degenerated leucocytes in the urine besides signs of 
advanced kala-azar. 

He was treated with 30 injections of hydroxy- 
stilbamidine, total dose 4.45 gm., and was discharged 
apparently cured, there being marked improvement of 
general health, and the blood picture; the spleen had 
shrunk considerably and the urine showed only traces 
of albumin and no casts or pus cells. Two months 
later there was a relapse of kala-azar. The patient was 
re-admitted and treated with 15 injections of MGA, 
total dose 210 cc., the injections being given on alternate 
days. There was a remission of fever at the end of the 
course of injections but the fever recurred within a 
week of completion of treatment, and there w r as no 
improvement of general health. The patient was soon 
very ill with high fever and the urine again showed 
copious albumin, and granular and hyaline casts. The 
patient was treated symptomatically and on the fever 
coming down to a lower level and the urine showing 
improvement, he was given two courses of injections of 
stilbamidine (total 30 injections) and was discharged as 
apparently cured having fulfilled all the criteria of 
immediate cure, viz, afebrile, gain in weight by 12 lb., 
haemoglobin 15.5 gm. per 100 cc., leucocytes 75 
thousand, spleen just palpable. 


Relapses 

Eleven of the 17 patients, discharged -as appa- 
rently cured, were either seen or replied to the 
follow-up circular more than six months after 
the completion of treatment. Ten of these 
patients were either found to be in good health 
or replied stating that they were in good health., 
free from all symptoms or signs of kala-azar. 
One of the patients replied stating that there 
was a relapse for which further specific treat- 
ment had been necessary (case 9). 


Group B : the cases treated at the out-patients 
department 

Five patients were treated with MGA. at the 
out-patients’ department. The diagnosis was 
confirmed in four of these cases by Napier? 
aldehyde test (-( — j — |- or -f — f-) and by finding 
the leishmania in the ileum puncture smear in the 
fifth case. Two were children aged 4 and 6 years, 
and 3 adults aged 16, 32 and 35 years. The 
injections of MGA were given twice a week am 
the maximum single dose 'was 5 cc. for children 
and 15 cc. for adults. The number of injections 
varied from 7 to 13. The total doses for the -j 
cases were 63 and 55 cc. for the children am 
90, 155 and 105 cc. for the adults. In all the J 
cases, the fever subsided and there was war j 
improvement of general health and rec * uc . ' 
of splenic enlargement. Blood count was c 
in 3 of the cases after the completion of speciii 
and the necessary subsidiary treatment, 
was marked improvement of leucocyte 
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treated with methyl pbicanuhe antimoniatc. 






9R. 10 11 K. 12 13 

1 

14 

15 

1G 

17 

18 R. 19 R. 


G 

S 

17 

40 

f. 

f. 

m. 

nt. 

30 

34 

81 

126 

(?) 

19 

2 

9 

2 

6 

41 

51 

852 

6575 

7.56 

S25 

3.75 

1.9 

2.3 

3.0 


4~ 4* 4* 

4-4-4* 

4- 

4 — h 

4-4- 

4-4- 

+ 

4- 

4 — t* 

4- 

4-+ 

Tibia. 

Spl. 

St. 

Spl. 

145 

105 

210 

165 

. 483 

30S.8 

2592 

130.9 

10 

10 

15 

15 

15 

11 

15 

13 

15 

8 

2 

5 

15 

31 

7 

5 

12.375 

99 

11. 6S 

11. OS 

13.4 

9.S 

8.4 

6.0 

Ir. 

3 r. 

< 1 v. 

1 V. 

28 

43 

91 

129 

C. 

C. 

C. 

C. 

Relapse 

C. 

C. 

C. 


Spl.~ spleen puncture; Tibia. = tibia 
A.C. ~ serum anti-complmentary ; P. : 


11 

46 

25 

17 

m. 

m. 

m. 

111 . 

46 

101 

1001 

SI 

2 

7 

4 

0 

4 

5 

St 

41 

6.8 

825 

6.S 

8.25 

2.9 

4.3 

2.85 

1.7 

>+■ 

4-4-4- 

4-4-4- 

4-4-4- 

4-4- 

4-4- 

4- 

A.C. 

. . 

4-4-4- 

4-4- 

4--P4- 


Spl. 

Spl. 

Sl. 

145 

155 

170 

m 

3152 

153.4 

‘ 16S.0 

196.4 

10 

15 

15 

15 

15 

11 

12 

11 

15 

0 

6 

5 

30 

?> 


13 

986 

825 


11275 

4.1 

0.4 


12.9 

2 

3 


P. 

48 

110 

105 

85 

C. 

c. 

C. 

C. 

C. 

c. 

•• 

C. 


puncture; r. — mobile and replaceable 
: just palpable. 


16 

28 

9 

23 

f. 

m. 

ni. 

m. 

71} 

91 

42 

' 107 

4 

4 

22 

54 

2? 

41 

** 

i 

. .5 

825 

6.18 

7.15 

88 

1.4 

1.9 

2,5 

0M 

4-4-4- 

■+■ 

4 - 

w- 

A.q. 

4-4- 

4- 

4- 

4-4-4- 

4- 

4* 

4-4-4- 

St. 

Spl. 

Spl. 

Spl. 

155 

150 

45 

210 

21G.C 

1648 

100 

19C2 

15 

15 

78 

- 15 

11 

11 

8 

15 

12 

2 

No effect 

15 

61 

4 

1 

10 

13.75 

11.0 

5.5 

48 

72 

58 

1.15 

1.4 

0 

0 

G1 

8 

4-4- 

9S 

40 

103 

C. 

c. 

F. 

F. 

C. 

c. 

X 

X 


and haemoglobin in all the cases. The adult 
patient tvho had only 7 injections showed 
vemarkable response. She had marked degree 
oi rnacrocyttc anaemia (Hb. 6 gm. per 100 mil., 
; . 1230 , 0U ;A*)> and splenic enlargement 

to i inches below the costal margin Two 
weeks after the completion of the specific treat- 
ment, the spleen was just palpable though 
marked anamna persisted. She was next given 
injections of whole liver extract (4 cc. X6). 

vilL n f io lD ° d count slwwed the hemoglobin 
alue as 12 gm. per 100 mil., Iencoevtes 7,000 
per c.mm. and the patient showed marked 
improvement of health. 

cJes c^fild kffv 1 ?l at ™ mediatc clinical 
of MOA It? achieved by gl vzng the injections 

ac t0 1T “- 

> Discussion 

of kala-azar rat ^th°^meHivi eSU ^ S ° f - treatment 
moniate, it will be app^A?!? T'' 
possesses considerable anti-Sin n thls dn, g 
Immediate clinical , ,, a ' a7 ' ar activity, 
the total of atStaSp “ » .out of 
the hospital and the out-nail w P ? writer in 


relapsed after repeated courses of injections of 
annmomals and chamidines. It is yet unknown 
if any drug or combination of drugs will lead 
to the cure of these 2 cases or whether it will 
be necessary to resort to splenectomy and 

2 a ti 5e H, n C I<i - m0th ? apy - v 1 ^ is ™ 0Vft corrcet to 
alf t.hn iQ ™ n ?. cdjatc tdln, cal cures resulted in 

s»tat Ls: 1 ’™’ 7 c “ cs md *» 3 ■»* »f 3 

dinVal 'Zt'ZTf klw " «“M'0 immediate 

*«g ‘'sri c 

proportion U o/ tlie SsXortT ? 4 higU 
and Sen Gupta 1943- s/? n °* (c 4 Na P iei ’ 
Gupta iS! V;7 Gu P ta > 1944; Sen 

1946; Sen Gupta & 194B) Upt T n S ^V^rty, 
may be o'*- 1 / 1 ordcr tha ^ a *ug 

■•ate mu* g, tl,c re,a P s » 

oo-worpllYtuf rpe'/caKrtr “ S 

?» “ a,a c r ra *rhr F* * »52 

within 6 months R^ lf o ar A d Poetically • all 
from all symptoms of Lt patzeat remains free 
after specific treatment, he mavh/J!* m °£ ths 
Purposes be regarded as 

hospital 'L- eLl a iTXiSfo rg u r fmm th ? 
UP six months or mor e *} L* 0 ? d be flowed 

1 lnatmM - T ‘» ® e e 
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all symptoms of kala-azar and were thus in 
all probability permanently cured. One ordin- 
ary case of kala-azar relapsed and had further 
treatment. It may thus be agreed that the 
relapse rate is not very high (1 in 11 cases) *. 

The variation of the total dosage in different 
cases was adopted to find out an average curative 
dose of the drug. It has been found that the 
mean total dose per 100 lb. body weight for the 
cases that were cured was 181.36 cc. for adults 
and 319.8 ec. for children. This illustrates the 
well-known fact that children require relatively 
larger total doses of antimonials for the treat- 
ment of kala-azar. The total dose may be 
roughly calculated as 2 cc. per pound body 
weight for adults with the total not exceeding 
225 cc. and 3 cc. per lb. body weight for 
children. Following the scheme adopted in 
this therapeutic trial, the total dose should be 
given in 14 or 15 injections given intra- 
muscularly on alternate days. The initial dose 
should be 5 cc. for an adult and 2 or 3 cc. for 
a child. It is preferable not to exceed 15 cc. 
as maximum single dose for an Indian adult and 
for children the maximum single dose should 
be between 5 and 10 cc. according to the age 
and weight of the patient. From the experience 
of treatment of the small number of cases at 
the out-patients’ department, it appears that 
the drug is effective even when given twice a 
week. 

On consideration of the antimony content of 
methyl glucamine antimoniate, it would seem 
that the amount of antimony administered is 
well above the margin of safety (c/. Reviewer, 
Trop. Dis. Bulletin, 1947, 44, 56). As already 
indicated methyl glucamine antimoniate con- 
tains 28.35 per cent of antimony and the 30 per 
cent solution contains 0.425 gin. of Sb. in 5 cc. 
Hence if we administer 15 or even 20 cc. as 
single doses, the amount of antimony adminis- 
tered per dose will be 1.275 to 1.7 gm. On 
comparison with the older antimonials such doses 
would appear to be very high and dangerous. 
But it has to be pointed out that MGA is a 
drug with a very low toxicity. The minimum 
lethal dose of MGA is 1.5 gm. per kilo; that of 
urea stibamine lies between 0.220 and 0.250 gm. 
per kilo? Also the drug is rapidly excreted. In 
healthy subjects all traces of antimony dis- 
appear from the urine 24 hours after the 
administration of MGA, and in kala-azar 
patients traces of Sb. could be detected till 36 
horns but not after 48 hours (Durand et al, 
loc. cit.). Thus doses of 1.275 to 1.7 gm. 
of MGA can be safely administered as single 
doses every 48 hours to individuals weighing 50 
or 60 kilo, because each single dose is less than 
1/50 of the minimum lethal dose for an indi- 
vidual of the same weight. This may be 

*In a recent follow-up over six months after treat- 
ment with aminostiburea at the kala-azar outpatients 
department, there was a relapse of kala-azar in 2 cases 
out of 25 CP. C. S. G.). 


contrasted with the dosage of urea stibamine of 
which the largest single dose generally used for 
an adult weighing about 50 or 60* kilo, , viz 

0.20 gm., is similarly less than 1/50 of the mid. 

Summary 

1. A series of 24 cases of kala-azar was treated 
with methyl glucamine antimoniate (R.P. 2168). 
The drug was administered by intramuscular 
injections on. alternate days in most of the cases. 
The mean total dose per 100 lb. body weight was 
181.36 cc. of the 30 per cent solution correspond- 
ing to 15.4 gm. of antimony for adults and 
319.8 cc. per 100 lb. body weight for children 
corresponding to approximately 3 cc. per pouiid 
body weight. The injections were well tolerated! 

2. Nineteen ordinary, i.e. previously untreated 
cases, and 3 antimony-resistant cases recovered 
and the drug proved unsuccessful in 2 extremely 
drug-resistant cases. 

3. On following up the cases 6 months after 
their immediate clinical cure 1 case out of the 11 
that could be contacted showed relapse. Tile 
relapse rate was thus not very high. 

4. An average effective total dose of methyl 
glucamine antimoniate for the treatment of 
Indian kala-azar has been worked out. 

The writer is thankful to Dr. L. Brumpt and The ' 
Specia (Socicte Parisienne D’Expansion Chimique, 
S.A.) and to Messrs. May and Baker, Ltd., Dagenham, 
England, for the free supplies of methyl glucamine 
antimoniate, viz, Glucanlime (Specia) and Protostib 
(MifcB), for clinical trial. 
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LABORATORY DIAGNOSIS OF SCRUB 
TYPHUS 

By T. Y. SWAMY, M.n., h.s. 

Senior Pathologist, Tala Main Hospital, Jamshedpur 

Thb diagnosis of typhus fever is confirmed 
by animal inoculation and Weil-Felix test. 
The result of 17 cases thus examined is reported. 

As to the animal inoculation method through- 
out Haffkinc’s strain of white mice is used. 1 cc. 
of. patient’s blood taken in equal volume of 
sterile 3.8 per cent citrate saline is sent to the 
laboratory. It is centrifugalizcd, the super- 
natant fluid is discarded, another change of saline 
put in, mixed and centrifuged again. This is 
repeated in all three times, finally the super- 
natant fluid is thrown away leaving the cells 
only. 

These ceils arc injected intrapcrifoneaiiy into 
the white mouse. In a typical case the animal 
becomes ill between the 6th and the 12th day, a 
common feature is the standing up of hair and 
not taking food readily. As a rule on the 8th 
day of inoculation the animal is killed by 


chloroforming and the abdomen opened. In a 
typical case a sticky blood-stained fluid is seen 
in the peritoneal cavity, well demonstrated by 
placing the flat side of the scalpel on the loops 
of bowels and raising it when stringy strands are 
noticed. The spleen is appreciably enlarged and 
the intestinal loops look shrivelled up and bile- 
stained. 

Smears from the peritoneal fluid and scrapings 
from the parietal peritoneum are taken. These 
arc stained with 1 in 50 diluted Giemsa 2 drops 
in 3 ce. of diluted Lcishman, after fixation in 
alcohol, allowed to stand for 15 minutes, washed 
in tap water, dried and examined. The 
rickcltsia bodies are typically seen in groups 
intracellular in the cytoplasm of endothelial 
cells. 

The findings in the 17 cases thus investigated 
are shown in two tables. Table I shows 
the number of eases where Rickettsia oricnialis 
has been demonstrated by animal inoculation 
and table II shows the remaining eases where 
only Weii-Fclix was positive. 
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Table II 


(II eil-Fehz 'positive and annual inoculation negative ) 


Seiial 

number 

Duration of 
fever 


Weil-Felix 



Animal 



Date when 

inoculated 

OXK 



VPeil-Felix done 





OX19 

\ 

1 

OX2 


Opened on 

I 

13th day 

625 

J 


21-9-49 

f 22-9-49 



t 

i 


! 

1 

I 30-9-49 

2 

10th day 

1,250 

\ 125 
l 250 

1 

I 

i 

( 

1 20-9-49 

f 22-9-49 

1 30-9-49 

3 

14th dav 

3 

J 


1-10-49 } 
6-10-49 y 

1-10-49 » 

- 


& 

* • J 


11-10-49 J 

9-10-49 

4 

j 11th dav 

{ 625 

1 

• • c 

.. J 
e 

1 

11-10-49 i 
19-10-49 f 

11-10-49 

19-10-49 

5 

48 hours 

125 v 1 

i 

i 

1 

15-10-49 

{ 15-10-49 



1 

& 


1 23-10-49 

6 ' 

11th dav 

j •• 1 

f 125 

• « 3 

• • 

•• 

19-11-49 I 
22-10-49 1 

22-10-49 

30-10-49 


1 

f • 



15-11-49 ) 

17-11-49 

25-11-49 

7 

10th dav 

1 1 



17-11-49 I 
22M1-49 f 



t 625 | 

1 

1 

1 

•• 

26-11-49 i 



Summary and conclusions 

Attempt has been made to study 17 cases to 
find out the value of animal inoculation method 
combined with Weil-Felix reaction. In four 
cases where Weil-Felix turned out negative on 
three successive occasions the animal inoculation 
method proved positive ftable I, nos. 2, 4, 5 and 
6). In four other cases, i.c. table I, nos 1, 3, 9 
and 10, the animal inoculation method showed 
rickettsia bodies before the appearance of Weil- 
Felix in a diagnostic titre. In cases, table I, nos. 
7 and 8, the animal inoculation test turned out 
positive along with Weil-Felix positive in a titre 
of 625 and 1,250 respectively. - Thus in 8 out 
of 17 cases investigated the animal inoculation 
test proved to be helpful either earlier than 
Weil-Felix or about the same time as that of 
Weil-Felix. Altogether 10 out of 17 cases 
showed rickettsia bodies, i.e. in 58 per cent of 
the cases. From this it can be inferred that 
animal inoculation method particularly in the 
earty stages of typhus fever is of definite value 
and if coupled with Weil-Felix reaction it is 
possible to diagnose practically all cases of 
scrub typhus which is the type prevalent in 
Jamshedpur. 

In table II there are seven cases showing 
Weil-Felix positive and all negative to animal 
inoculation. With the exception of case no. 5, 
which was sent pretty early, all the others were 
sent 10 days and later. Moreover, cases nos. 5 
and 6 do not show a high diagnostic agglutina- 
tion titre. . _ 
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ADVENT OF ELKOS1N 

Bv BINOY BANERJI, mb, lm 
Calcutta 

With a view to avoiding untoward side-efiects 
like vomiting, giddiness and especially crystal - 
uria, the writer tiled in a few cases a new sulpha- 
drug recently introduced by Ciba under the 
name Elkosin. 

The manufacturers claim that this ch ug, which 

is chemically 6-p-aminobenzenesulphonanmlo-A 

4-dimethylpyrimidine, is far more soluble than 
other sulpha-derivatives, so that crystal ura w 
made impossible even after administration o 
highest therapeutic doses. 

The results of a few cases treated with Elkodn 
are shown in the following chart. 

Eleven cases of complications in mcadcs 
were treated during this season, in thicc f aim 1 
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one foliowing' the other (4 in one, 5 in one and I together,' and only chief points are given to save 
2 in one family). Parallel cases arc grouped | space : — 

A TABLE or CASES OF MEASLES 


Age, etc. Details of diagnosis Complications Ticalment, Remarks 


H., F., 

Fever, 101° to 102°F. or 

21 years, 

near about in almost all 

1st day. 

cases with sudden onset 

H„ F„ 

and typical morbiliform 

4 years, 

rash, with slight nasal 

1-t dav. 

discharges, cough, and 

h„ f.; 

in most cases tem- 

G years, 

perature began 99° to 

1st dav. 

101 °F., conjunctivitis 

H.. M, 

.and ICoplik’s spots 

3 years, 

2nd day. 

H„ F„ 

35 years, 

present. 

3id day. 

H„ M., 

5 years, 

1st day. 

H., M., 

2/3 year, 
2nd day. 


H„ M., 

Same as above with 

9 years, 

temperature 102° to 

3rd day. 

103°F. 

H„ M., 

6 years, 

2nd day. 

Ditto 

H„ M, 

10 years, 
3rd day. 

Ditto 

H„ F„ 

Same as before, rash 

22 years, 
unmarried. 

rather discrete. 


H.. M., 

5 years. 


■H„ F.. 

20 yeais, 
married : 
pregnancy 
S weeks. 


Acute tonsillitis in the Treatment, given accord- 
clnldrcn over 3 yearn. ing to age with Elkosin, 
varying from i tablet 
to 1 tablet every 
0 'hours. 4 times a day, 
with other symptomatic 
treatment as alkali mix- 
ture, cleanliness of 
mouth and other hy- 
gienic measures and 
dietetics. 


Fever came down to 
normal on the next tiny 
or day following. 

Rash : not suppressed 
in any ease. No other 
complications noticed. 
Uneventful recovery 
without any symptoms 
such as •sometimes seen 
in bad cases. 


a ir ,- ■ ; * n - uie an >' lollowmg. 

Alkali mixture, gargles, treatment continued : 


Ditto 


Ditto 


J »vtuv lOl 

bronchitis. 


etc. 


Ditto 


Ditto 


weakness marked. 


?it e m’J lcute ' ^yngitis,’ 
tonsillitis, etc. 


To“~ 101 ° > Acute broncho- 
from first day oT^ ^, el ™°nia (both 
Slood smear for M P 
negative. 2nd day—’ 
measly rash, not verv 
marked. 3rd day— ' 
morbihform rash 

temperature : 

taVi. SSve™”' 


- --- - v.iiyiuiQ uvery 

4 I,our *S with other 
sj'niplomatic treatment. 


■ 2 d«yf- Elkosin 

,Vn b ? fc fhnCG daily' 
With other symptomatic 
treatment. 3rd day 
Elkosin 1 tablet every 
* 1 \ OUrs - P’enty of fluids 
an d usual mixture. 


Results showed quid 
recovery of the pafie 
out menstruation was 
delayed for about a" 
week (period was di 
when patient fell ill). 

Temperature canie don 
to normal on the 4 
day. Lung symptoms 
disappeared on the 6 
day Patient looked 
comfortable from the 


Elkosin 2 tablets 4 ,Y n 
hourly, with simple n\r„ , to '™ rd syn 
mixtures a« required !]° t , lCot, - 1 Patient 
under observation 
4 weeks, after trea 
Pregnancy contini 
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Elkosin was also tried in a number of abortions with complications, a case report on which k 

given hereunder 

A TABLE OF CASES OF ABORTION 


Age, etc. Details of diagnosis Complications 


Treatment 


Remarks 


H-> F., Abortion : 11 weeks Temperature 102°F., 

18 years, bleeding, 

primipara. 


IL, F.. 

History of previous 

Incomplete 

20 years, 

abortions : 2. 

Pulse — low 110, tem- 

3 p. 

16 weeks. 

perature 99°F. 

H., F., 

24 years. 

2 abortions — one living 
child. 

Parallel cases almost 

H., F., 

25 year s. 

2 p. 3rd abortion. 

•• 


Evacuation under i.v. 

Ancesthesia (pent of ha 1 

sodium). Elkosin o 

2 tablets every 0 

4 hours for the 1st 
day. Glucose 100 cc.; 

Elkosin 2 tablets every 
0 hours for the remain- 
ing three days. 

.. No temperature from 

the 2nd day. 


Temperature remaining 
for a few days; unevent- 
ful recovery. 


H., F., One abortion— one W.R. negative 

27 years. living child. 


Treatment given almost 
samp. 


H., F., 

23 vears, 

2 p. 

H., F.. 

28 vears, 

2 p. 

H., F., 

32 years, 

3 p. 

H., F., 

36 vears, 

5 p. 

H., F„ 

36 years, 

6 p. 

h;, f., 

38 vears, 
9 p. 

H., F„ 

39 years, 

7 p. 

H., F., 

40 years, 
■ 4 p. 


H., F., 


19 years, 
primipara. 


Cases of inevitable 
abortion varying from 
12 to 14 weeks. 


Incomplete abortion, 
evacuation done by 
digital manipulation 
under pentothal 
sodium. 


Temperature 105°F. 
M.P.++. 

Leucocyte count 13,000. 
4th day — M.P. nil. 
Leucocyte count 13,500. 


Prophylactic with 
Elkosin, 2 at a time, 

3 times a day: after 
either spontaneous 
expulsion after medical 
treatment or evacuation 
performed as was 
necessary under 
anesthesia. 


Aniimalarial treatment 
given. Temperature 
went down to 99°F. on 
the 3rd day; 4th day : 
temperature shot up to 
104 <> F. Antimalarial 
treatment given, tem- 
perature almost same. 
Elkosin given 3 tablets 
every 4 hours (glucose 
100 cc.). Temperature 
came down to normal 
on the 6th day morning. 
Treatment was con- 
tinued for 4 more day# : 
routine antimalarial 
treatment was con- 
tinued, though tempera- 
ture was normal all 
through afterward*. 


Uneventful. 
Nothing particular. 


Latter part uneventful, 
but patient was rather 
nn.vmic. Treatment on 
that line given. 
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A TABLE OF CASES OF ABORTION — COlltd. 


Age, etc. Details of diagnosis Complications 


Treatment 


H., F., 
40 yearn, 

6 p. 


H., F„ 

41 years. 


Abortion 18 weeks 


History of abortion 
(10 days before). 


Temperature 104.5°F. Evacuation under 
M.P. negative, leuco- general anaesthesia, 
cyte count 12,350. Elkosin 3 tablets every 
Other conditions good. 0 hours for 5 days; 

normal temperature 
from the 3rd day. 

Temperature 102.4°F., Elkosin 2 tablets every 
patient anxious, M.P. 4 hours, 4 times a day, 


negative, leucocyte 
count 9,500, urine 
culture (growth of 
II. roll scanty). 


diuretics, 
fluids ns 


Remarks 

Rest of the period 
uneventful. 


Temperature came down 
slowly by a degree a 
day', until it came down 
to normal on the 01 li 
day. Treatment was 
continued, for 3 days 
more, one tablet a day 
4 hourly’. Uneventful 
recovery. 


’a few cases of puerperal fcvqr, one ease of breast abscess, a few cases of' 
• fresWi “m, 0 clncken pox, complicated with laryngitis and bronchitis were also 

-.treated with Elkosin. The results of treatment of these cases are given hereunder :— 

... A TABLE OF MISCELLANEOUS CASES 


Age, etc. 

H„ F„ 

22 years, 

2 p., 

normal 

labour. 

H, F., 

23 years, 
primipara, 
normal 
labour, 
perineal 
tear 

stitched. 

H, F„ 

22 years, 
unmarried. 


H„ F„ 

17 y'ear3, 
H., F., 

23 years. 
H, F„ 

37 years. 
H., F., 

31 years. 


H., M„ 
58 years. 


Diagnosis 


Complications 


Treatment 


Pp. fever 


Almost parallel cases of Elkosin 2 tablets 
Pp. fever with pnen- 4 hourly, 4 times ’a 
monia, 2nd day. day with additional 

measures ns required. 


Breast abscess, right 
breast. 


Gonorrhoea 


Gonorrhoea -with acute 
cystitis. 


Htt™F era V'^ 101 ° to 
jtu I'., chicken pox 

discrete vesicular erup- 
tions on the dav the 
patient was seen 
Heavy rash on the 
lollowing day. 


Started as interstitial 
mastitis ; case seen on 
the 4th day’. Tempera- 
ture 101° to 103°F 
average. No fluctuation 
detected till then. Eater 
fluctuation detected. 


Early cases 


Acute laiyngiti* 
bronchitis (mild). 


Remarks 

Recovery during (ho 
usual course of a week. 
Ao other complications 
noticed. 


Elkosin 2 tablets, 

4 hourly, 4 times n 
day : plain alkali 
mixture. Incision 
given : pus drained 
and dressed. Treat- 
ment, continued for 
7 aa.vs after drainage 
until discharge sub- 
sided; dressings con- 
tinued with Cibazol 
powder. 

Elkosin 4 tablets, 

? hourly, on the 

da - v ; 4 times a dav. 
Three tablets 4 houriv 
on the 2nd day; ‘ 
2 tablets 4 houriv ‘ 

4 times a day for the 
remaining 5 days to 
complete a course 
flowed by diuretic 
mixtures. 

Elkosin 2 tablets, 
l times a day. 
Treatment continued as 


Temperature came down 
to normal the day after 
drainage. Complica- 
tions none of any 
import. 


Complications none so 
noticed 0 f ° XiC Symp,0m3 


div ' f T r r fr0m ,hf! 3rd 

nay. A few eruptions 
bf?me pustular from 
vesicular; rest started 
dtymg up; almost all 
f captions started 

S % h r from the 

(&» eing da y 
verv !!(•’ conditions 
y satisfactory. 
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From the different groups' of cases treated 
with Elkosin as noted above, none of the 
patients, from the child on to an adult, male or 
female, showed any toxic effects. The con- 
clusion may safely be drawn that the treatment 
with this new drug can be continued for several 
days as found necessary without any un- 
favourable side-effects. It seems to the writer 
that Elkosin, which gave excellent results in all 
the above-cited cases, is definitely superior to 
other sulpha-drugs. 


THE ANTIBACTERIAL PRINCIPLE 
OF THE BETEL LEAF 

A PRELIMINARY REPORT 

By M. NAB AY AN A PAI 
and . 

Miss R. J. IRANI 

(From the Department, of Biological Control, King 
Institute, Guincly, Madras) 

The digestive and medicinal value of the 
betel leaf has been known in India for centuries. 
The leaves are generally used for chewing, in 
the form of packets (commonly called ‘ beeda 7 
or * pan ’) with the addition of lime, arecanut, 
catechu, cardamoms, nutmeg, cloves and cam- 
phor. 

In treatises on Ayurveda, the betel leaf has 
been stated to have beneficial effects on the 
throat, larynx, respiratory and digestive organs, 
particularly in conditions like cough, dyspnoea 
and indigestion in children. According to 
Susruta, it is aromatic, carminative, stimulant 
and astringent. Internally it is administered in 
cases of snake bite (Chopra, 1933). It sweetens 
the breath and improves the voice. The warm 
leaves smeared with oil are applied to the chest 
as a poultice in bronchitis and coughs, in 
infancy and childhood (Nadkarni, 1927) . In 
some parts of South India, poultices containing 
betel leaves are applied to the eruptions on the 
body, as in cases of smallpox. They are used as 
dressings for foul ulcers. The juice is dropped 
into the eye in ophthalmia or into the ear 
(warmed) to relieve earache. Internally it is 
administered as a febrifuge and antipyretic in 
children (Ghosh, 1939). The antibacterial 
property of the betel leaf has been studied by 
George, Venkataraman and Pandalai (1947). 

The present investigation was conducted to 
study the inhibitory effect of extracts of betel 
leaf upon various organisms. 

Technique 

Experiment 1.— Fresh betel leaves were 
obtained from the bazaar and washed first, in 
tap' water and subsequently in distilled water. 
Twenlv leaves weighing 30 gm. were crushed 
in a' mortar with 30 cc. of distilled water and 
the juice, was collected and filtcied. The 
greenish fluid -obtained was _ centrifuged to 
remove coarse particles. Dilutions (in normal 
saline). of 1-in 5, 10 and 20 of the supernatant 
liquid were made and distributed m 2 cc. 


quantities in sterile test tubes; a drop (0.05 cc) 
of a saline emulsion of an 18 hours' culture of 
B. coli" was put into each of the tubes and 
incubated for 2 hours at 37°C. At the end of 
this period a drop of the contents of each tube 
was planted on Douglas agar slopes and 
incubated till next morning. It was found that 
all tubes showed a growth of B. coli indicating 
that an aqueous extract of betel leaves has no 
- inhibitory effect on B. coli. . 

Experiment 2.— An ethereal extract of betel 
leaves was prepared according to the following 
technique. SeA-en leaves Aveighing 10 gm. were 
.cut into small pieces and extracted with ether 
in a Soxhlet continuous extraction apparatus for 
two hours. The resulting ethereal extract was 
evaporated to remove ether. The residue con- 
sisted of a greenish-yellow liquid and some black 
semi-solid • and had the characteristic odour of 
betel leaves. It Avas taken up in 7 cc. of normal 
saline and filtered from insoluble matter. The 
filtrate Avas sterilized by candle filtration and’ 
then tested as folloAA r s : — 

Dilutions of 1 in 5, 10 and 20 (using normal 
saline) were made and distributed in 2 cc. 
quantities in sterile test tubes. One drop 
(0.05 cc.) of a saline suspension of an 18 hours’ 
culture of staphylococcus (Oxford strain)*. 'was 
added to each tube and incubated for 2 hours at 
37°C. At the end of this period, a drop of the 
contents of each tube Avas planted on Douglas 
agar slopes and incubated till next morning. 

Result : 1 in 5 and 10, no growth; 1 in 20, 

growth -}-; control, groAvth 

Experiment 3. — An experiment similar to 
no. 2 except that the folloAA’ing organisms' were 
employed for the test : (1) non-hamiolytic 

streptococcus, (2) haemolytic streptococcus, (3) 
pneumococcus. Dilutions of 1 in 10, 15 and 20 
of the betel leaf extract Avere employed and the 
mixtures of these and the culture suspensions 
A\ r ere incubated, for 4 hours at 37°C. instead of 
2 hours. The results are shoA\ T n in tabic I. 

Table I 

<• 1 Guoavth after 18 nouns 

! _ 


Culture 

1 in 
10 ~ 

1 in 
15 | 

1 in 
20 

Control 

Non-ha?molvtic strepto- 
coccus. 

— 

' 

i T+ \ 

++ 

+++ 

Hcemolyfic streptococcus 

— 

\ _ 

— 

4"H“ 

Pneumococcus* 

— 

“ 


HL- 


*Due probably to some technical error, the control I in 
the case of pneumococcus did not show any pro" '■ 
This experiment has been repeated (sre table ID- 
Experiment. 4. — An alcoholic extract of bete 
leaA'es AA'as prepared as follows : — 

* The opacity of the suspensions of B. coli, 
coccus and other organisms employed in the experi - 
corresponded to no. 10 opacity tube (Browns;. 
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The leaves after ether extraction ^ were 
extracted with dehydrated alcohol in a Soxhlet 
extraction apparatus for 7 hours. The result- 
ing alcoholic extract on evaporation of the 
alcohol gave a light green liquid with some black 
viscous oil. The whole was mixed with four 
times its volume of water and filtered from 
insoluble matter. The filtrate was sterilized by 
candle filtration and then tested' for anti- 
bacterial property against 5 organisms. The 
results of the test are shown in table II. 


The results show that the water soluble portion 
of an ethereal extract is very highly potent 
against these organisms. 

Experiment 6. — This was performed to test 
the heat stability of the water soluble portion 
of an ethereal extract of betel leaves. Some of 
the aqueous solution prepared in experiment 5 
was heated in a boiling water bath for 1 hour 
and then compared with an unheated sample. 
The results arc given in table IV. 


Table II 


1 

Culture ; 

J 

1 

Contiol 

Betel leaf extract : growth after 18 nouns 

1 in 5 | 

1 in 10 

! 

1 in 15 j 

1 iii 20 

1 in 40 

1 

B. typhosus • . . . . . j 

+++ 


+++ 

+++ 

l ++4- 

++-*- 

B. paralyphosus A . . . . j 

+++ 


+++ 

+++ 

+++ 

4-4-4* • 

B. pamtyphosus B 

i +++ 


+4-+ 

+++ 

+++ 

. +++ 

Staphylococcus (Oxford strain) 

+4 — h 


+++ 

+++ 

4* + T 

+++ 

Pneumococcus 

++ + 


— 

4* 

+ + 

+4* 


The results show that except in the case of 
pneumococcus, an alcoholic extract of the residue 
left after ether extraction has no inhibitory 
effect on the other organisms. In other words, 
practically all the antibacterial principle is 
extracted by ether. 

Experiment 5.— An ethereal extract from 
39 gm. of betel leaves was evaporated and dried 
in a vacuum desiccator. The residue was dis- 
solved in 15 cc. water and filtered from insoluble 
matter. The filtrate was sterilized by filtration 
and then tested for antibacterial activity as 
follows ! — 

Dilutions of 1 in 10, 20, 50, 100 and 200 were 
made and five organisms employed for the test 
the results of which are recorded in table III. 


The results show the antibacterial principle in 
an ethereal extract of betel leaves is heat stable. 

Further investigation is proceeding. 

Summary 

1. A study has been made to find out if there 
is an antibacterial principle in the betel leaf. 

2. An aqueous extract has been found to 
contain no inhibitory activity against B. coli. 

3. The water soluble portion of an ethereal 
extract of the betel leaf has been found to have 
an inhibitory effect on several organisms. 

4. An alcoholic extract of the residue left 
after . ether extraction was found to have 
practically no antibacterial activity. All the 


Table III 


Culture 

1 

Dilutions of ethereal extract of betel leaves : 

GROWTH ACTER IS HOURS 

Control 


1 

1 in 10 

1 in 20 

i 

1 in 50 

1 in 100 

1 in 200 

Pneumococcus 

Hiemolvtic streptococcus 

•• 

- 

i 

~ 1 
1 

— 

1 

i 

— 

4-44- 

Xon-htcmolytic streptococcus 


' 

■ 



’ — 

+++ 

Staphylococcus (Oxford) 






— 

"4-4-4 

B. coti 

— 

— 

— 

- 

— 

- 

4-4-4- 

+++ 
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Table IV 

Culture 

i 

Extract 

Dilution of extract : growth 

AFTER IS HOURS 

Control 



1 in 100 1 in 200 

1 in 400 

1 in 800 

1 in 1,600 

B. typhosus 

Staphylococcus (Oxford) 

( Heated 

1 Unheated . . 

( Heated 
( Unheated . . 



l 

— 


+++ 

+ 

i 

+++ 

+++ 


antibacterial principle had gone into the ether 
solution. 

5. The antibacterial principle in the ethereal 
extract is heat stable and resists a temperature 
of 100°C. for 1 hour. 
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A Mirror of Hospital Practice 


REITER’S DISEASE 

By S. PRAMANIIi, m.b., d.t.m. (Cal.) 

Santipur, Nadia, West Bengal 

Reiter’s disease may be described as a 
syndrome of unknown aetiology presenting the 
classical triad of bilateral conjunctivitis, arthritis 
and urethritis. Ihnari Paronen of the Univer- 
sity of Helsinki studied 344 cases on the 
Karelian Isthmus, originating mostly in a 
widespread epidemic of Flexner’s dysentery, 
and he concludes that Reiter’s syndrome occurs 
only after dysentery and that the dysentery 
bacillus seems to be the causative factor even 
when no dysenteric infection can be demon- 
strated clinically. Though some cases are 
closely related to dysentery or enteritis, it is 
by no means the sole cause in the production 
of the syndrome. The disease deserves atten- 
tion because of the essentially non-yenereal 
nature of the clinical condition, and specially so, 
in our country, where great moral stigma is 
attached to persons suffering from venereal 
infection. 

In view of the comparative rarity of the 
condition, the resistance to treatment, and the 
prolonged and self-limited nature of the clinical 
course, the following case is recorded : 

On 24th January, 1950, a man, aged 40, 
came for treatment with the chief complaint oi 
halvino- had a purulent discharge- per urethra 


which had started 3 days previously, accom- 
panied by a slight smarting sensation during 
micturition. On trying to elicit a history of 
exposure to venereal diseases, the patient 
strongly denied any exposure and the denial was 
convincing. Smear examination of the urethral 
discharge was negative for gonococci. In spite 
of negative laboratory findings I started treat- 
ing the case as one of gonococcal urethritis. 

The patient was put on therapeutic doses of 
sulphathiazole tablets with the necessary precau- 
tions along with an alkaline and antispasmodic 
diuretic mixture. This was continued for about 
one week. Unlike what happens in cases of 
gonococcal urethritis, on the exhibition of 
sulpha group of drugs within the first few 
days, in the present case, even after a weeks 
treatment, the degree of improvement was 
negligible. The smarting sensation had dis- 
appeared but the purulent discharge was 
persisting. Ten days after commencement - of 
treatment, the patient developed fever and 1 
was called in to see him. He was found to be 
running a temperature of 103°F.; the ngn • 
knee joint was swollen, painful and tender, an 
the right leg could not be moved; he had also 
developed a bilateral purulent conjunctivitis 
which was characterized by absence of any pain 
or discomfort. The significance of these jny 
ings in association with his previous complain 
of urethritis was at dnee realized and this 
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to a revision of the diagnosis. As a result the 
patient was told about the non-vcnercal 
nature of liis disease. In the light of the 
present findings an enquiry was made as to any 
previous history of acute dysentery but the 
patient did not remember to have ever suffered 
from any dysenteric disorder. He was put on 
intramuscular injection of 3 lac units of 
procaine penicillin G in aqueous solution 
( Cry sticillin-Squibb) daily for four consecutive 
davs, and for his conjunctivitis he was advised 
to use (1) normal saline to wash both eyes 
every 2 hours, (2) protargol drops twice daily 
and (3) unguentum HOF. to apply at bed- 
time. There was marked clinical improvement 
on the third day of penicillin therapy inasmuch 
as the patient was afebrile, his purulent urethral 
discharge had totally disappeared, his con- 
junctival inflammation was gradually clearing 
up but there was no apparent improvement in 
the condition of his inflamed and tender 
right knee joint. Expecting to hasten his 
clinical improvement, the patient, was sub- 
sequently given two injections of N.A.B. 0.45 gm. 
intravenously on the 7th and 14th February 
but arsenical therapy failed to effect any 
appreciable improvement of bis arthritis. His 
joint condition was his most incapacitating 
trouble now. He was given a course of non- 
specific protein shock therapy starting with 
bi-weekly injections of milk with iodine between 
the period of 20th February and 11th March. 
Medication during the whole period of treat- 
ment was on symptomatic lines and consisted 
of administration of salicylates, aspirin, etc., and 
local applications to the affected joint. When 
examined on 19th March, the patient was greatly 
improved and could walk about, but a very 
slight limp was still detectable. in bis gait. Hi's 
treatment was discontinued and he was advised 
to carry on with his routine duties. When last 
examined on 17th April, he was found quite 
fit, active and normal without any residual 
deformity. The total period of disability from 
the onset of illness to complete recovery was 
about thirteen weeks. 
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A CASE OF ACCIDENTAL PALUDRINE 
POISONING 

By PARESH CHANDRA SEN, l.m.p. 

P. 0 . Chaibasa ( Singhbhum ) 

attaefof Rye? hK 5 in f he forcst had an 
take paludrine tablets two°!at a timeTv? t0 
a day. Unfortunately fnf of & “aS 


that nowadays the manufacturers of the said 
drug are supplying 0.3 gm. in place of 0.1 gm. 
tablets. The gentleman had with him 0.3 gm. 
tablets, and as advised took two at a time, six 
tablets on the 1st day and felt nothing un- 
toward on that day. Next day m the morn- 
ing he took again 2 tablets, after that lie felt 
some burning sensation and griping pain in his 
abdomen. In spite of it he took 2 more tablets 
in the noon and 2 in the nighty As a con- 
sequence he had a very restless night, passing 
frequent tarry stools with intense burning and 
griping in liis abdomen. The urine became 
scanty, high coloured and thick, there was 
burning of hands and feet and also slight 
perspiration over his forehead. He stopped 
taking further the paludrine tablets and went on 
taking plenty of plain water as well as liquid 
diet. The intensity of troubles lasted for three 
days even after the stoppage of the drug, nnd 
it took about a week to be free from all troubles. 

The above history shows that paludrine, ; if 
taken in .massive dose, can produce poisoning 
symptoms. The pathological state is located in 
the intestine only, producing irritation of the 
mucosa to such a degree as to cause haemorrhage 
even. Simple withdrawal of the drug and plenty 
of water can cure the trouble. 

In this connection I like to draw the attention 
of the manufacturers that in my practice I had 
been using 0.1 gm. tablets 4 times a day for 
several days, and do not remember to have come 
across any patient who complained of any 
intolerance to the drug. But since I have been 
prescribing the 0.3 gm. tablets, two tablets a day 
morning and evening, many of my patients are 
complaining of frequent loose motions together 
with griping pain, and as a result I had to stop 
it and prescribe some other antimalarial drugs 
for those patients. 

I do not know why the manufacturers have 
withdrawn the former 0.1 gm. tablets. Those 
tablets had distinct advantages, and one could 
control the dosage according to the individual 
necessity and tolerance to the tablets. While in 
case of 0.3 gm. tablets one has to powder them 
and divide the powder which becomes unpalat- 
able. I therefore hope that the I. C. I. Com- 
pany will again introduce the 0.1 gm. tablets for 
the convenience of the patients. 

[From the facts given in this case it is noted 
that the individual consumed 1.8 gm. of 

Paludrine on the 1st day and 1.8 gm. on the 
2nd day. The toxic side-effects described by 
your contributor fall into two main groups : 

(a) Gastro-intestinal effects. 

(b} Urinary effects. 

These toxic signs agree closely with the results 
observed when the original research work was 

Vd. 40, No. 2 , <&■ 
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effects to those described in this case were 
caused by dosage in excess of 1.0 gm. daily, but 
he remarked that these toxic effects were not 
serious and could be relieved by diminishing the 
daily dose of ‘ Paludrine or cessation of 
therapy for two to three days. 

Another report of a similar type appeared 
in your journal in the issue of August 
1948 ( Vol. LXXXIII, No. 8, p. 397) when 
Chakrabarti reported . toxic effects (mainly 
gastro-intestinal) following a single dose of 
1.2 gm. You then commented editorially that 
gastric irritation after a single heavy dose (1.2 
gm.) was not surprising, and •we think that your 
remarks on that occasion also apply to the case 
reported above. 

With regard to the remarks about the 0.1 gm. 
tablets of ‘ Paludrine we should explain 
that the 0.3 gm. tablet was introduced at the 
request and on the recommendation of the 
highest authorities, and this is the size of tablet 
best suited to the dosage now recommended by 
most authorities in this country. A full account 
of the reasons for introducing this new tablet 
was given in your issue of April 1949 (Vol. 
LXXXIV, No. 4, p. 180). If for any reason it 
is desired to give less than 0.3 gm., the tablet 
can be halved or quartered easily by breaking it. 
To facilitate this division of the tablet, we are 
shortly introducing a tablet having a double 
bisecting line which will facilitate division into 
halves or quarters. — J. M. Mungavin, m.b., 
b.cIl, d.t.m. & h. (Eng.), Medical Service Dept., 
I. C. I. (India) Ltd]. 

[We appreciate the device for divisions — 
Editor, I. M. G.] 


A CASE OF MYIASIS OF THE NASAL 
CAVITY 


and gnawing sensation increased and bleeding 
from the nose was' continuous. No temperature. 
The nose was irrigated with strong solution 
of pot. permanganate in warm water. This 
brought out some 25 larva. The same treat- 
ment was carried out in the afternoon and 20 
more worms were evacuated. This relieved her 
a little but she was not completely free from 
her pain. The temperature rose up to 100.2T. 
in the afternoon. The nose was plugged 
with cotton-wool soaked in oil eucalyptus, and 
sulphonamide 2 tablets every 4 hours, 3 doses, 
were given by mouth. In the night the pain 
and gnawing sensation . were so. great, that the 
patient could not sleep and passed a restless 
night. 

On 1st April, morning temperature 98.6T., 
redness and swelling increased over left lateral 
wall of the nasal cavity. I irrigated the nose 
with strong solution of pot. permanganate with 
chloroform water about double the strength of 
aqua chloroform B.P. This brought out 
more worms. In the afternoon the temperature 
rose up to 101.4°F. The pain became severe, 
redness, tenderness, swelling and gnawing 
sensation increased excessively over the nose and 
extended over the whole left side of the face 
indicating extension of inflammation through the 
frontal sinus and lacronasal canal. The same 
irrigation was continued, sulpha drug given 
by mouth and penicillin 200,000 units intra- 
muscularly was given in addition. The follow- 
ing lotion was used for nasal drops and the 
nose was plugged with cottonwool soaked in 
it : — 


Camphor 

.. 30 

gr. 

Chloroform 

. . 30 

m. 

Oil turpentine . . 

.. 30 

m. 

Oil eucalyptus 

.. 30 

m. 

Aqua distilled . . 

x 

2 

oz. 


By SURJYA KUMAR BHOWMICK, l.m.f. 
Assistant Medical Officer, Tele para Tea Estate, 
Binnarjun P. O., Dooars 

On the 30th March, 1950, a tea garden female 
labourer, aged 34 years, came to me with the 
complaints of epistaxis from the left nostril, 
swelling, pain, irritation and gnawing sensation in 
the nose. The trouble had started 3 days ago 
with slight pain and sanguineous running from 
the left nostril and on the day previous to her 
admission she had noticed a worm came out 
with the discharge. The patient gave a history 
of similar attack about 12 years ago. She had 
no fever on admission. 

Irrigation of nasal cavities with turpentine 
in warm water was performed. Forty living 
worms were evacuated. The nose was plugged 
with a piece of cotton soaked in pure clnoio- 

forin. 

On 31st morning pain got worse and extended 
in the left frontal region of the head. Swelling 


On 2nd April, temperature 100.2°F. in tlic 
morning and 99.4°F. in the evening. Redness, 
swelling, pain, tenderness and gnawing sensation 
became less. Six worms had come out of l' CI 
nose in the night and 10 more worms unc 
evacuated after irrigation. Sulphonamide u 
tablets during the day, penicillin 100,000 uni » 
morning and evening, and the same nasal plug 
and drops were put in. 

On 3rd April, temperature remained norm al 
and all complaints diminished markedly. . 
same treatment was continued and no mor 
worms came out. 


,f her trouble. The same irrigation , 

[rops were continued for about a u’cck, > 
(enicillin was stopped. The patient was 
ompletelv. 

My thanks arc due to Dr. F. Mohler. Medical Officer, 
or permission to report this ca=e. 
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ABREAST WITH THE TIMES 

In the month of July 1950, after some 7 
years, we are once again abreast with the times. 

The reasons for having fallen behind the 
times were many. The lack of suitable material 
for publication, however, was not one of them. 
As a matter of fact, as things stand to-day, 
there is more material received every month 
than can be published in a single monthly issue, 
and we are considering the possibility of 
bringing out two issues in a month. More will 
be said on this possibility under * Publishers’ 
Notice one of these days. After having come 
abreast with the times we intend going ahead 
of the times, at least so far as our sub-continent 
and our neighbours outside the sub-continent 
are concerned. 

The advantage of a fortnightly issue are 
obvious, borne of our contributors have com- 
plained for years that for quick exchange of 
views they have to depend upon journals from 
outside India. Even for advertisement of newer 
drugs and instruments they have to depend upon 
these publications. ‘ Correspondence ’ and ‘ Any 
Questions are definitely not news by the time 
the readers have seen the solutions of the 
problems m print (by letter we reply to them 

Tdtt!d) / hGn ^ a re /y is ^obviously 
indicated). For priority of an imnortant 

observation, we put a date on the latter 5 which 

date is^ at m tim 6 ° f In facfc this 

(received on . % Wlth the P a P er 

drifts *0? aSefc ° f the readers who are Elding 

whe^the* 1 speed oT^pro ** S f Cially ^P™ 
*ripUo the for™, prinLg'is dSw ' 

that anlito'most mefaff ou ™S ll,Te . “**«• 
outside the diction of arficIpY^Hi *: on ? in g from 
not uniform. It vals f l , - US Journal ® 
State to State, and so it should S p t - Vanes froni 

« Md ta 


expressions at the Centre and in the States, modi- 
fying and enriching themselves with shades and 
hues of at least four cultures : Dravidian, 
Vedic, Buddhistic and Islamic. Tina will bo 
their reward for the unification of the cultures 
themselves, and this will be our privilege in 
making the English language richer than we 
found it some 200 years ago. 

We do not interfere, with the genius of the 
writer apart from removing obvious errors of 
grammar and idiom and making the descrip- 
tion consistent in itself. We have certain pre- 
ferences but we do not impose them on the 
writer. For instance : (1) We prefer figures to 

words but the writers may choose cither. They, 
however, should not use both in the same article. 
There is no harm in beginning a sentence with 
a figure and there is no rule of grammar against 
it. (2) We prefer cc. to cc.m. or ml. and no 's 
is necessary for the plural. The writers, how- 
ever, may write what they like. It will be 
retained. (3) We prefer Gm. to gm. and recom- 
mend it; there will, then, never be any confusion 
between gm. and mg. Simple G. or g. should 
not be used. 


Regarding the idiom, we advise the writer to 
discard it altogether. It is used at the best of 
times to hide an unpleasant or an incompletely 
known truth and has been used in the past in 
inventing cheap jokes against us. Even in the 
country of its origin it starts life as slang. 
Scientific people do not use. slang. 

Regarding the usage of ‘a large number of 
experiments lmve shown ’, we hold with Fowler 
that the subject of the sentence is ' a large 
number ’ not experiments. Similarly 500 cc of 
blood are bottled ’ not ‘ is bottled ’ The«e 
usages are sanctioned by custom but we choose 
not to avail ourselves of the sanction. 


uie writer, ne will find it nioi 
convenient to be ‘ the writer ’ or when a com 
parison is involved ' the present writer ’. If h 
chooses to be I , we will allow him. A sing] 
writer, however must not be ‘we’ unless he 
taking the reader into confidence over am 
theory or plan. Whatever he begins by be 

ta p«2T'.1“!' 0UEll0Ut thc 

nrsu pei son or third person. 

notintl£° m u, UC ! 1 , millor emendations we d 
not lnteifeie with the account. Even the minr, 

In e that 10n P S may alter the inten ded meaning 
Mpo? e ner Sf nc y we consult the write! 
£T B 6,1 ™ ld ■«* be sacrificed to mar 


welcome criticisms of other wrtf 
Sfi'cl °“ r " lves ’ p,0vid « I the tone 
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(Reprinted from The Indian Medical Gazette, 
Vol. LXXXIII. No. 6, June 1948, page 282) 

BETWEEN OURSELVES ON PREPAR- 
ING A TYPESCRIPT, ETC. 

The paper economy has again become 
necessary. Your article, however, must be 
typed : (i) with a generous margin, («) in 
double space, and (in) on one side of a sheet 
only. Not to do so is false economy as far as 
the ultimate expenditure of paper goes. Altera- 
tions made in editing on a sheet with narrow 
margin, typed in single space and/or on both 
sides of a sheet are not made out by the printer. 
They are undertaken again on the galley proof. 
Another galley proof may be required. Thus 
the paper is expended just the same with extra 
labour and irritation in dealing with the proof. 
The publication of the journal is also delayed. 

As long as the need for the economy lasts, we 
will not insist on two copies of the typescript 
for our office, as long as you retain a copy which 
we may require. A typescript is hardly ever 
mislaid in our office. Occasionally, it is mis- 
laid by the referee or in the press, or is lost in 
transit to and from them. Even these accidents 
are few and far between unless communal frenzy 
or labour excitement disturbs the routine of the 
town. 

If for some reason or other single space typing 
is inescapable, the following conditions must be 
satisfied : (?) the margin should not be less than 

of the width of the page; (?'?') after the final 
reading the typescript should be locked up in 
your drawer for two weeks to enable you to 
forget the syntax; (in) it should then be read 
to you by someone other than your typist; 
(???) all errors now detected should be corrected 
by pasting typed slips; and (v) typing on both 
sides of the sheet should be avoided. 

If for some reason or other typing on both 
sides is inescapable at present, then kindly hold 
back your contribution as long as the economy 
lasts. 

Under skiagrams and photographs should be 
pasted typewritten slips giving the legend. R 
and L, if wrongly placed on the former, should 
be stated to be so placed in the slip. Lately, 
several errors have occurred due to inversion 
and lateral inversion of the skiagrams. 

The writing on figures and graphs should not 
be typed, such writing is not easy to photograph, 
in preparing the block. 

We are mending our ways also. Due to 
economy in paper, we have not been acknowledg- 
ing receipt of typescripts promptly and have 
been informing the contributors of the decision 
of the editorial committee only, later. This has 
caused annoyance and we express our regrets. 
From now onwards two intimations will be sent 
as formerly : one on receipt and one on deciding 
on publication. 


Medical News 


ELEVENTH INTERNATIONAL DENTAL 
CONGRESS 

FEDERATION DENTATRE INTERNATIONALE, 
LONDON, JULY 1952 

The Eleventh International Dental Congress of the 
F ederation Dentaire Internationale will take place in 
London in July 1952. 

The Congress opens on Saturday, the 19th July, 1952. 
under the presidency of Dr. E. Wilfred Fish, and will 
include scientific papers, clinical and table demonstra- 
tions, scientific exhibits, films of dental interest, a 
dental trade exhibition and an oral hygiene exhibition. 
The Congress will close on Saturday, the 26th July. 

The first day of the Congress will be devoted to 
the opening ceremony and receptions. 

During the following week there will be discussions 
each morning introduced by the authors of papers 
which will have been published in the new International 
Dental Journal for this purpose. 

The clinical sessions and table demonstrations will be 
held in t he afternoons. Excursions, banquets and 
other social functions will be organized. 

The International Dental Journal will be produced 
quarterly under the Editorship of Dr. H. H. Stones, 
Professor of Dental Surgery in the University of 
Liverpool, and the papers to be introduced and dis- 
cussed at the Congress will be published in exlenso in 
the four issues preceding the Congress. The papers 
will be printed in English, but a list of contents, head- 
ings, legends to illustrations and summaries will also 
appear in French, German. Spanish and Italian. Its 
subscription price will be £2-5-0 per year, single copies 
12s. 6 d.; orders may be placed with Messrs. Cassell arid 
Co., Ltd., 37/38, St. Andrew’s Hill, London. E.C.4. 
The first issue will appear in September 1950. The 
Journal will include a Bulletin Section giving informa- 
tion about domestic affairs of the Federation Dcnlaac 
Internationale. 

Scientific Research Workers in any branch of Dental 
Surgery, Teachers and Dental Practitioners who wish to 
contribute to any of the sections of the Congress, 
should make enquiries from the Organizing Committee : 
Hon. Secretary, Mr. G. H. Leatherman, 13, Hill Street, 
London, W.l. 

Every 7 practising dentist possessing a legal qualifica- 
tion to practise dentistry 7 in the country in which he 
received his professional instruction, or in the country' 
in which he lives, may become an active member of 
the Congress on payment of the appropriate subscrip- 
tion. Medical Graduates and Licentiates and Members 
of other scientific professions may 7 also be admitted as 
active members. Special arrangements will be made 
for Undergraduates in Dentistry and Medicine, Rela- 
tives of Active Members and Trade Exhibitors to 
become Associate Members. 

Members of the F.D.I. may become members of the 
Congress and obtain the Journal at a reduced rate. 

The American Express Co., Inc., will undertake the 
sendee of transportation of demonstration equipment, 
its storage, packing and custom clearance. Prospectne 
visitors to the Congress can obtain information from 
the Office of the American Express Co.. Inc., in their 
own country 7 , which will also deal with hotel boohing 
and advise on any currency queries. 

The Olympic Games in Finland take place the week 
after the Congress finishes in London, and )’ is j " 
from distant parts will have the opportunity, u - 
so desire, of making the necessary arrangements to 
these games. , 

Further newsletters will be published at mfenn 
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The following four items arc icprodueed from ITe.- 
Rcleuses issued by the World Health Organization 
Regional Office for South-East Asia. 

(1) THIRD WORLD HEALTH ASSEMBLY 
First Week of Meetings 
(Xo. SEA/PR/50-29, dated 19th May, 1950) 

During its first week of meetings, the Third World 
Health Assemble, which is at present m session m 
Geneva under the chairmanship of Rajkumari Amril 
Kaur lender of the Indian Delegation, has alrcudy 
taken “ series of decisions on policy, finance and 
programme of prime importance for the fiitme of the 
World Health Organization. 

In the first two days of general discussions delegates 
heard addresses by Mr. Trygve Lie Secretary-General 
of the United Nations; Dr. Brock Chisholm, W .H.O. 
Director-General; Dr. Karl Evang (Norway), retiring 
Assembly President; the new President, Rajkumari 
Amrit Kaur and the leaders of a number of the 
61 delegates present. On the third day the Assembly . 
split up into two main working committees, the Com- 
mittee on Programme and the Committee on 
Administration, Finance and Legal Matters. 

Committee ok Programme 

The Committee on Programme, which was under the 
chairmanship of Dr. Axel Hojer (Sweden), dealt ^witli 
a number of important matters during the remainder 
of the week. The fiist of these was the four-year plan 
for world health which it is proposed to start in 1952. 
This plan, which provides for a thorough decentraliza- 
tion of WLH.O.’s work and is aimed primarily at 
strengthening and developing national health adminis- 
trations, was accepted in principle by the Committee, 
which also requested the Executive Board to prepare 
a more detailed programme to be submitted to the 
Fourth W 7 orld Health Assembly next year. 

During the course of the debate on the four-year 
plan, a joint proposal was put forward by the delega- 
tions of India and Pakistan requesting that, in the 
plan, priorities should be established of the proposed 
activities, and emphasizing that special consideration 
should be given to graduate and under-graduate 
training of health personnel, to development of health 
and vital statistics and to the provision of medical 
supplies. Dr. J. D. MacCormack, of Ireland, warned 
against too ambitious a programme. Even Hercules, 
he said, confined himself in his infancy 7 to tasks com- 
mensurate with his strength. W.H.O., an admitted 
‘infant prodigy’, Dr. MacCormack added, should 
remember its youth in undertaking plans for future 
work. Dr. MacCormack also called upon the more 
advanced countries to make sacrifices now in order to 
provide vital assistance to less fortunately placed 
countries and supported the request from India and 
Pakistan for medical fellowships and training. 

Another important subject discussed by the 
Programme Committee was the participation of the 
W orld Health Organization in the Technical Assistance 
1 ro gramme of the United Nations. It has been agreed 
that as and when funds for the UN Programme of 
technical Assistance are forthcoming, IV .H.O. will 
share in them to the extent of 22 per cent, for health 
work in under-developed areas. It was decided to refer 
this question to a joint meeting of the Programme 

as B SdVS.i , M.£?”"“ » 

and the problem of attracting doctors fronri cities to 
rural areas. It recommended the Assemble accent 
% ° W.H.O. Expert Committee on Tech- 

r!f d l' Ca n? n strcssms . Preventive aspects of educa- 
tion of health personnel and suggesting standards of 
medical care and practice. srauuaras ot 


The Committee on Programme uRo reviewed t lie 
activities of IV .H.O. (he fields of fellowships. 

Exchange of Scientific Information, and Assistance to 
Educational Institutions. 

Committee ok Administration, Finance aku 
Legal Matters 

This Committee under the chairmanship of 
Dr. Johannes Holm (Denmark) took two important, 
decisions during the remainder of the week. Inc ni*t 
of these was to approve and confirm the cut, in the 
1950 budget for IV .11.0. which hud been made provi- 
sionally bv the Executive Board last January. J his 
means' that, although the Second 1\ orld Health 
Assembly authorized a budget of $7, 500, 000 for the 
vear 1950, actual expenditure will be kept below a 
ceiling of §0,300,000. This decision was takeu because . 
of the fact that some contributions to the 19-18 and 
1940 budgets are still outstanding and also in view of 
the withdrawal of a number of Member Slates from 
the Organization which, the Committee was told, 
constituted a serious budgetary handicap. 

Mr. J. F. Hill, of Australia, called attention to (lie 
ceiling of SI .900,000 which lmd been set, by the United 
States Congress on the United States contribution to 
1V.H.O. Although this question is now under discus- 
sion in the Congress, Mr. Hill pointed out, it would 
be unwise to anticipate a lifting of this ceiling, sis 
matters stood, he added, the ceiling imposed on the 
U.N. contribution put it at S000,000, less than the 
1V.H.O. assessment for the U.S. contribution for the 
year 1950. 

Turning to the financial report and accounts of 
IV .H.O. for 1919, the Committee noted with satisfaction 
that the financial position of the Organization described 
by the IV .H.O. External Auditor as being ‘unsound’ 
at, the end of 1948, lmd improved somewhat during 
1949. Uncollected contributions to the budgets of 1948 
and 1919, which at the end of 1919 amounted to 
17.85 per cent and 26.71 per cent of the total 
respectively, had been reduced bv 30th April, 1950, 
to 15.45 per cent and 20.8 per cent, respectively. 

The second important question denlt with was the 
application for membership of IV.H.O. by Indonesia, 
Viet-Nam, Cambodia and Laos. The Committee 
decided to recommend to the World Health Assembly 
to accept these Stntcs as members. The matter will 
be dealt with at the next plenary meeting. In addi- 
tion. the Committee decided to recommend the 
application from Southern Rhodesia for Associate 
Membership. As Southern Rhodesia is a territory not 
responsible for the conduct of its international relations, 
this application was sponsored by the United Kingdom. 

Other matters dealt Avith by the Committee included 
that of the 18 countries which have not vet paid their 
contributions in full for 1948, and the 24 countries who 
are m arrears for 1949. It was decided to postpone 
, action against these countries until the Fourth World 
Health Assembly, next year. 

Finally, the Committee A’oted a resolution recom- 
mending to the Third World Health Assembly to elert 
? n ®'' ^ Iem ber State, entitled to designate a person 
.TV*, the . Exoc 1 ut,vo Board for one year, to 

fnim iU? y n 01U f 111 W r 0SG I , neml ? er has be en absent 
from the Board meetings for the four last sessions 
Seventeen members voted in favour of this resolution 
fourteen voted against and there were four abstentions’ 

Tmip!* 0 \? rececin T debate > delegates from Yugoslavia 
India, Norway Iran and Israel suggested that mn» 
time should be extended to the absentee membera 

WnvM faV M U ’'u Postponing action until the Fourth 
rtoiid Health Assembly, next year The 
view was that the decision was not » +- lty 

against any member of WHO but 
preserve the integrity of the OreanizatLi ec -n S f ty , to 
from the United States' Brazil CnunrET n ’ 1 ^ egates 
Australia, snoke in its support. ’ Ecendive aad 
bore from the U.S.S.R. and China ho,™ . ^oard mc »- 
frorn recent meetings. Their term of bee , n absent 
expired with the present Assembly ® ’ hoWeVer - 
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Joint Committee on Programme, and Administration, 
Finance and Legal Matters 

This Committee held one meeting' on Saturday 
afternoon. By ^ a vote of 25 in favour, 2 against, and 
with 6 abstentions, it decided to propose a budget of 
$7,300,000 to the Third World Health Assembly for 
1951. A Canadian proposal to keep the level of 
expenditure for 1951 down to $6,300,000 was defeated 
by 20 votes against and 9 in favour. 


i (2) W.H.O. MALARIA PROJECT IN 
AFGHANISTAN TO BE LAUNCHED BY 
INDIAN EXPERTS 

(No. SEA/PR/50-30, dated 22nd May, 1950) 

Two Indian scientists are leaving New Delhi to-da.y 
for Afghanistan under an engagement from the World 
Health Organization to launch a full-scale malaria- 
control project in the Ivhanabad-Khundus area in the 
north of that country. The two scientists are Dr. T. R. 
Rao of the Bombay State Malaria Organization, 
W.H.O. Team-leader, and Dr. S. L. Dhir of the Malaria 
Institute, Delhi, nialariologist. Later in the year they 
will be joined by a W.H.O. Sanitaiy Engineer. 

Dr. Rao last year led a small W.H.O. pilot malaria- 
control project in the Laghman district of Afghanistan. 
‘ We shall have full co-operation and assistance from 
the Afghan Government. 3 * 5 , stated Dr. Rao on Saturday, 
‘ and 1 am confident that within the next two years 
we shall succeed in controlling malaria among the 
75,000 population in the 250 sq. miles area of the 
team’s operations. This wall enable the Afghan 
Government to go ahead with its plans for the economic 
development of the area 

According to Dr. Rao, more than half the population 
of the area suffer from malaria each year. Although 
in this 'virgin territoiy 5 the species of mosquito 
responsible for carrying malaria has not yet been 
determined, it is known that the high incidence of the 
disease is to a large extent due to extensive irrigation. 

Dr. Rao expects to begin DDT spraying operations 
by the middle of June. The team’s transport, equip- 
ment, and a certain quantity of DDT have already 
been shipped into Afghanistan to await the arrival of 
the experts. 


(3) INDONESIA JOINS THE S.-E. ASIA REGIONAL 
ORGANIZATION OF W.H.O. 

World Health Assembly Resolution on China 
(No. SEA/PR/50-31, dated 31st May, 1950) 

On its own request, Indonesia is to belong perma- 
nently to the S.-E. Asia Region of W.H.O. which at 
present includes Afghanistan, Burma, Ceylon, The 
Republic of India, French and Portuguese India and? 
Thailand. This was decided by the World Health 
Assembly when it admitted Indonesia and three other 
countries to membership at its Third Session which has 
just concluded at Geneva. Previously it had been 
understood that when Indonesia joined. W.H.O. it 
would be part of the Western Pacifio Region. 

Viet-Nam, Cambodia and Laos, the other three newly- 
admitted members of W.H.O., will also, form part of 
the S.-E. Asia Region subject to reconsideration when 
the Western Pacific Region is established probably 
before the end of 1950. All these countries will send 
delegates to the third meeting of the W.H.O. Regional 
Committee for South-East Asia to be held m Colombo, 
Ceylon, in September. 

After discussion of a telegram announcing the with- 
drawal from W.H.O. of the Nationalist Government of 
China, the Assembly’s Committee on Administration, 
Finance and Legal Matters passed a resolution stating 
that W.H.O. would welcome the resumption by China ol 
full participation in the work of the Organization. 
Stressing the fact that W.H.O. is primarily interested 


m people and not m the nature of their government 
the authors of the resolution declared that what thev 
had in mind, was a wish for the full resumption of 
participation in the work of W.H.O. of the government 
which represented the Chinese people, whatever 
government this might be when China did resume 
participation. 


The question of the withdrawal of the Nationalist 
Government of China from W.H.O. gave rise to an 
unprecedented discussion in the Committee which had 
before it another cable addressed to the Director-General 
of W.H.O. by the Peking Government of the People’s 
Republic of China stating that Nationalist China had 
no qualifications for being represented on W.B.O. A 
proposal to reply inviting the Peking Government 
immediately to send a delegation to the current meet- 
ing of the Assembly was defeated by 16 votes to 2 with 
12 abstentions. 


Another recommendation of the Committee on 
Administration, Finance and Legal Matters- was to 
reduce the assessment of the United States contribution 
to W.H.O. for 1951 from 36 per cent to 35 per cent 
of the total budget. The U.S. assessment for 1950 was 
last year brought down from 39.9 per cent to 36 per 
cent of the total. In principle, no member country 
should be required to contribute more than one-third 
of the total budget. An American Congressman, mem- 
ber of the U.S. delegation, said that this gesture on the 
part of W.H.O. would influence the U.S. Congress’s 
attitude both towards the technical Assistance 
Programme and towards the Bill now before Congress 
to raise the present $1,9 00,000 ceiling ‘set upon the 
American contribution to W.H.O. 


A decision described by Dr. Brook Chisholm, W.H.O. 
Director-General, as ‘ the most important of any ’ Was 
that the W.H.O. Executive Board will not be comprised 
of Government representatives, but will continud, ns 
laid down in the W.H.O. Constitution, to consist /of 
technically qualified persons designated by Govern- 
ments, and to act simply as the Executive OrganWf 
the Health Assembly. Commenting on the Australian 
proposal to change the composition of the Executive 
Board, Dr. K. C. IC. E. Raja (India) pointed to the 
‘profound and adverse effect’ it would have on 'the 
work of the Organization, because national interests 
would naturally colour to some extent the decisions 
of the Board. Other delegates stated that Board 
Members should consider themselves as representing 
not their native countries but rather the entire world, 
and that the Board should continue, as in the past, to 
avoid political complications in its ivork. 


With a view to lessening the drain on W.H.O. funds 
due to the heavy cost of meetings of the World 
Health Assembly, it was agreed in principle 'that 
Assemblies should be held once in eveiy two years 
instead of each year as at present. A final decision 
on this question will be taken by the Fourth World 
Health Assembly next year. >» 

Two decisions of special interest to Asian countries 
were taken by the Assembly's^ Committee_ on 
Programme. The first was the granting of top priority 
to the programmes for the control of pestilential 
diseases, especially cholera, plague and trachoma, the 
cholera-control programme of W r .H.O. wa3 transterre 
from the supplemental to the regular budget, wni 
budget reductions iff various other items were ma 
in favour of disease-control programmes. 


The second was taken following an Egyptian req 
hat the Committee on Programme examine the ”, 
or emergency measures against the danger of cno 
preading into the Eastern Mediterranean £ 
hrough pilgrims to Mecca. Egypt asserted tin 
nost recent cholera epidemic m Egypt (1947 

nfrnrJliOPri frflTTl Ttlfllfl. 


e Committee decided that there was no cjnef. 
v and that only ‘ a possible danger ol a l 
gency’ would arise during the pilgnmage sea 
- town. Hence it was recommended tirai 
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mi official avmroacli be made by the Egyptian Go\evn- 
ment to the other governments concerned, namely 
and Pakistan, stating the measures Much, m 
the opfnion of the Egyptian Government, it would be 
desirable' for them to adopt before the commencement 
of the next pilgrimage season. 

(4) FOUR. NEW OFFICERS ARRIVE AT W.H.O. 
REGIONAL OFFICE 

Eihst W.H.O, Recruits from Israel and Thailand 
(No. SEA/PR/30-32, dated 1st June, 1930) 

Dr H. G. Morin, Malaria Expert, from the Health 
Services of the French Ministry of Overseas Territories, 
and Dr. Erb na Bangxang, for the last three years 
Director of the Division of Vital Statistics of the 
Department of Public Health, Thailand, both arrived 
in New Delhi to-day to join the permanent, staff ol 
the W.H.O. Regional Office for S.-E. Asia. Other 
recent arrivals are Dr. L. R. Roberts, Tuberculosis 
Consultant of the British Ministry of Pensions, and 
Dr. Jacob Yofe, Malariologist, from the Health 
Services of Haifa, Israel. 

Last vear Dr. Morin was attached as W.H.O. Malaria 
Consultant to the Ear-East Headquarters of the United 
Nations International Children’s Emergency Fund 
(UNICEF), Bangkok. In his new capacity of Malaria 
Adviser to the W.H.O. Regional Office in New Delhi, 
he will be in charge of the work of the six W.H.O.- 
UNICEF Malaria Control Teams now operating in 
India, Thailand and Afghanistan. 

Dr. Roberts is to spend some time at tbe New Delhi 
Regional Office of W.H.O. before taking up bis assign- 
ment as Tuberculosis Adviser to the W.H.O. Western 
Pacific Region. 

Dr. Erb and Dr. Yofe are the first nationals of their 
.respective countries to join the international staff of 
W-H.O. Their arrival brings up to ten the number of 
different nationalities represented at the New Delhi 
Regional Office. Dr. Erb is to assist Dr. R. L. Tuli 
(India), Regional Planning and Operations Officer, 
jyhile Dr. Yofe- will later take charge of a malaria 
.control project in the Region. 
y 
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nroducta bv air. The container enables isotopes to 
So carried without the need for heavy lead ■‘''"eldm^ 
against radiation. So much weight is saicd bj this 
device that a single parcel ran bn reduced from 30 lb. 
to onlv a few ounces. This brings a corresponding 
decrease in transport costs. 

The use of these isotopes made in Britain makes it 
possible for much medical treatment and research both 
in medicine and industry to be carried out which would 
otherwise be impracticable. They arc sold bv the 
Ministry of Supply at only nominal charges sufficient 
to cover the running expenses. 


•i), RECORD PRODUCTION OF RADIO-ACTIVE 
ISOTOPES 

Britain Meets Wori.d Demand 

Britain's Atomic Energy Research Establishment at 
Harwell is breaking all records in the production of 
radio-active isotopes. These are used in hospitals and 
laboratories throughout the world for medical diag- 
nosis, treatment and research work. 

There is such a demand from overseas that produc- 
tion is being still further increased. Exports of isotopes 
from this Establishment are already higher than that 
ot any other atomic station in the world. At least 
countries— -ranging from the Far East to Western 
l-Airope are being regularly supplied by air from 

nnoW/c, ^ f U - ln ? the month 6f March alone 473 
packages of isotopes were sent abroad. 

been\u r ^! l rm Ih>is - lry ° f Sl ! pply state tha( - there has 
varietv of . , ? crease M . both the quantity and 

industrial ma J er '? fs being produced for 

of r&sinS arts fOTs- s 

the heaviest buyers of nJk-h ^ b oratones. Some of 
South Africa, X! 

Special Container 


INDIAN COUNCIL OF MEDICAL RESEARCH 
I.C.M.R. Microfilm Service Units at the Central 
Research Institute, Kasauli, and at the Tata 
Memorial Hospital, Bombay 

Early in 1948, the Indinn Research Fund Association 
(now Indian Council of Medical Research) set up a 
Microfilm Service Unit at the Central Research Insti- 
tute, Kasauli, to supply microfilmed copies of articles 
from medical and scientific journals and periodicals 
required by various research institutions, and research 
workers ’ in this country. This Unit is capable of 
supplying microfilmed copies of articles from Indian 
and foreign journals which are available in any of the 
medical libraries in India. Institutions and organiza- 
tions desirous of taking advantage of this microfilm 
service scheme were required to enrol ns members of 
the scheme on payment of an annual subscription of 
Rs. 25. For this subscription, members were entitled 
to have any article which they require microfilmed 
at n charge of one anna pel- pngc plus postage. 

The response so far to the microfilm service scheme 
has been very satisfactory. A good number of medical 
colleges, research institutes and other organizations 
have enrolled thenwelves as members of the microfilm 
service scheme. The Indinn Research Fund Associa- 
tion have set up a second Microfilm Service Unit at 
the Tata Memorial Hospital, Bombay, to augment the 
existing microfilm service. The second unit will also 
be able to supply microfilmed copies of nrlieles from 
any medical or scientific journal available in medical 
libraries in India. 

In order to make available the services of these 
microfilm service units not only to scientific institu- 
tions and organizations but also to individual research 
workers, the Indian Council of Medical Research has 
decided to discontinue enrolment of members to the 
scheme on payment of annual subscription. The 
charges for microfilming work will now bo made at 

revised charges effective from the 
1st April, 1950, are as under ; — 

Rs. 3 for the first ten pages or any \ 

Bo i_»? ortioa the , rcof ; l plus packing 

It may be mentioned in this connection that 
‘'roLV r ' re - ad mic . r °5ln)ed articles, an equipment called 

«* »' $ Tn'tf £ 

K °“ Umitk K “ 1 * k 

addresse r d q to S :l ^ mi< * ofilmin 8 'vork should be 

LC .M .R. Microfilm Sendee Unit, 

Central Research Institute, 

Kasauli, # 

or 

Dr. V. R. Khanolkar, 
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BACK-ROOM-BOYS OF MEDICINE GET NEW 
HEADQUARTERS 


After a wait of move than 10 years the ‘ back-room-boys ’ of 
medicine now have full facilities for their research into the common 
cold, influenza, radio-active isotopes, antibacterial chemotherapy and 
a hundred other subjects. They have just moved into their new 
ultra-modern National Institute for Medical Research at Mill Hill, 
London, officially opened by the King. Dr. G. M. Chu, Medical 
Officer from Shanghai, harvesting cold virus from infected eggs at 
the new headquarters. 


UNESCO COUPON SCHEME 
Information Circular No. 1 
(UCS/Inf,/l— page 2, 14th April, 1950) 

Book Coupon Scheme 

Two more countries, Burma and Belgium, have 
recently joined the Book Coupon Scheme. 

Burma has received a first allocation of S15.000 worth 
of book coupons, which will be sold under the auspices 
of : 

The Secretary, 

Provisional National Commission, 

Secretariat Buildings, Rangoon (Burma). 

All booksellers in Burma are authorized to accept 
Unesco book coupons. 

Belgium, will participate as a vendor country only. 
All Belgian booksellers will accept Unesco book 
coupons. 

This brings the number of countries co-operating in 
the Book Coupon Scheme to 13. These countries are 
as follows : Burma, Belgium, Czechoslovakia Egypt, 
France, Hungary. India, Israel, Italy, Netherlands. 
Switzerland, United Kingdom (including British 
Colonial and Trust Territories) and U.S.A. 

Italy . — We have now been informed that the distri- 
bution of coupons in Italy will be carried out by : 

Italian National Commission for Unesco, 

Villa Massimo, Largo di via Villa Massimo, - 
Roma (Italia). 


Film Coupon Scheme 

Belgium has joined the Film Coupon Scheme as a 
■endor country. Orders for films may be addressed to 
,ny supplier. 


Egyvt , already a member of the Book Coupon 
Scheme, has now announced its participation in the 
Film Coupon Scheme as a purchaser of films, and lias 
received an allocation of S10.000 worth of films. Film 
coupons will be distributed under the auspices of : , 
Administration of General Culture, 

Ministry of Education, Cairo (Egypt). 

There are now 5 countries taking part in the Film 
Coupon Scheme : Belgium, Egypt, India, Switzerland 
and U.S.A. , ,! 

Science Coupon Scheme 

Egypt has also joined the Science Coupon Scheme 
and has received an allocation of $20,000 worth of 
coupons for the purchase of scientific material. These 
coupons will be distributed by : , 

Administration of General Culture, 

Ministry of Education, Cairo (Egypt). 

This brings the participants in the Science Coupon 
Scheme to 4 : Egypt, India, Switzerland and U.S.A. 


RECISION INSTRUMENTS UNDER CON- 
STRUCTION IN DELHI LABORATORY 
RECORDINGS DURING HUNDRED THOU- 
SANDTH PART OF A SECOND MAIN LINES 
OF SCIENTIFIC RESEARCH IN NATIONAL 
INSTITUTES 

hom a Release dated New Delhi, 18th May , 195 , 
sued by Press Information Bureau, Government o 
India) 

Modern research, particularly in the °,- 

lysics, calls for the construction and setting P , 
ecision instruments as a preliminary to * 
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investigation, and the National Physical Laboratory in 
New Delhi is at present engaged on .this task. 

Chief among these delicate instruments is the 
precision Beta Ray Spectrograph now being built fo 
studying the energy distribution of beta-radiations from 
radio-active substances. Many of the component paif-S 
such as the power supply unit and linear amplifiers 
for simple and coincident counting, have already neon 
assembled. These highly sensitive, instruments are 
expected to record readings during infinitesimal »> 
small periods, • sometimes as small as a hundred 
thousandth part of a second. Besides being of 
fundamental importance, the results of this study may 
find important application in the field of medicine 
where many radio-active substances arc used for diag- 
nostic and curative purposes. 


The construction of a quartz dock is also ill hand. 
This dock. it. is expected, will ultimately be controlled 
by an atomic clock providing a standard for the 
measurement of lime which would bo unaffected by 
known factors. For studies in optics, a number of 
optically .plane and concave surfaces of substantial 
area, the largest about two feet in diameter, have been 
prepared. The reflecting surfaces are provided by 
extremely thin films of aluminium and other metals 
deposited by evaporation in vacuum. 

Other investigations in the field of fundamental 
physics relate to the determination of nuclear magnetic 
moments by resonance of micro-waves and dispersion 
and absorption of ultrasonics in liquids. 

In the sphere of applied physics, two important lines 
of investigation related to the preparation of carbon 
brushes and other carbon products; and, secondly, 
separation of some rare earths from one another and 
study of their luminescence when used as activators in 
suitable phosphor. These investigations are expected 
to find application in the preparation of luminous 
paints and gas mantles. 


‘ Synthetic Rice ' 


, , Some of the more important lines of research being 
undertaken in India’s other National Laboratories arc 
indicated below : — 

The Central Food Technological Research Institute 
at Mysore is busy on a number of problems designed 
to improve the nutritional properties of subsidiary 
foodstuffs and to present the latter in forms acceptable 
to the ordinary man, for instance, production of 
synthetic rice ’ from tapioca, maize and jowar. The 
processing in this case is simple and permits of the 
use of food materials, some of which vield a better 
growth per acre than popular cereals like rice and 
wheat. 


The Rational Chemical Laboratory at Poona is 
conducting experiments on the utilization of non-edible 
Oils for technical purposes. These investigations are 
intended to modify tobacco seed oil and safflower oil 
for use in the manufacture of paints and varnishes 
X,;nTVT 0 Ura F Ilg , results lla ve already been 

tw k d nl~^ aS f t0r F ° n d , ehydratlon yields a material 
that is also of value m the production of paints and 
varnishes, but when subjected to prolonged heuF the 

r a 

■sSafiarjajisariiHS 

liquid are m progress. lne ' ISC0U5 

Another line of investigation relates tr, , „ , 

castor and other oils to replace com,, ™ 0 

without detriment to lathering p ro ™K A “ S - PS ' 
composition has been evolved. P ™ A Promising 


Rare Metals 

t F i° or Sahie Division of the National n,™ 
Laboratory, new and quick methods of esrimafc 


metals and minerals are being developed. ork has 
also begun with , a view ' to concentrating precious 
metals and • minerals from mixtures with less valuable 
materials. The chemist ty of rare metals, particularly 
tturir nnnlvf ical reactions, is being studied. 


Proceeds for (ho manufacture of citric acid, calcium 
"hiconate and vitamin C have been developed in the 
Biochemistry Division. The economic implications and 
technical aspects of these processes are now being 
investigated with a view to making the processes 
available to industry at an early date. 


Experiments on animals have shown that a solution 
of a peculiarly pure gelatine is capable of overcoming 
shocks due to' loss of blood without producing undesir- 
able effects. Extension of this work, it is hoped, ‘may 
provide possibilities of using this pure gelatine as a 
substitute for whole blood or blood plasma in surgical 
practice. Other investigations in this division relate to 
the preparation of Heparine, n drug derived from cattle 
liver. Attempts are also being made to produce 
carotene, precursor of vitamin A, by micro-biological 
digestion of leafy material. 


Goal-Washing 

In the Fuel Research Institute at Dhnnbad, investiga- 
tions on froth flotation of Indian coals so as to reduce 
the ash content of high ash coals are being conducted, 
as also experiments for the reduction of their phos- 
phorous content. Further tests are in progress on the 
subject of coal-washing, and a cyclone type of washer 
has been designed. Another line of investigation is 
the possibility of separating fractions of coals with 
reduced ash and improved coking characteristics from 
high ash coals by controlled breakage and subsequent 
screening. This is expected to result in separation of 
vilrain from chimin in coal. 

Simultaneously, experiments arc in progress to throw 
light on the polymeric constitution of coal. The coal 
sample is by suitable treatment converted into a num- 
ber of fractions, which arc subjected to chromato- 
graphic analysis for separation into homologous groups. 
The physical properties of these fractions are then 
determined. Constitution of tnrs is also being studied 
for obtaining fundamental data on coal bitumens. 


‘ Foam Glass’ 

The Central Glass and Ceramics Research Institute 
in Calcutta has evolved a good thermal insulating 
material from waste glass. Styled ‘foam glass’, this 
is light and porous and its use in house construction 
should tend to reduce the effects of extreme heat and 
bitter cold. It is expected that the investigations will 
shortly reach a stage when commercial production can 
be begun. 


lhc National Metallurgical Laboratory at Jamshed- 
pm is evolving a, process by which low-grade manganese 
ores can be converted into manganese sulphate for 
the production of high purity electrolytic manganese 
dioxide B ork on the control of 'grain size m 
austenite steels is being continued. This should lend 
to better use being made of imported metals, such 
as nickel and chromium. 

The Building Research Unit at Roorkee has been 
concentrating on low-cost houses and conducting ” 
senes of investigations on sun-dried clav roofing the 
soil cement floors and wall plasters from mud A 
survey of clays used m the making of bricks » 
parts of the country with a view to detomfoine thf 
compress, v e strength of the bricks is . iT pregr^f 
Lime sludge, a waste from sugar factories 
tried as a stabilizer in the con^n.^l 1 „ boinp: 
floors. How bamboo should be treated -n° f W f S aml 
“ a substitute for. steel in reinfo reemem -of H 
concrete structures is another line of investigarion" 
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The following 2 items are reproduced from Releases 
issued by British Information Services, Office of the 
ILK. High Commissioner in India. 

(1) NEW USES FOR PLASTICS 

Wide Application in Medicine 

By TREVOR I. WILLIAMS, 

Deputy Editor of the Scientific Journal ‘Endeavour’ 
(No. B.F. 576) 

The importance of plastics in the modern world is 
even greater than their common uses indicate. The 
ordinary domestic uses in electrical appliances of every 
kind, cups and saucers and other Kitchenware, con- 
tainers and wrappings for all sorts of everyday goods 
and the almost innumerable other applications with 
which everyone is familiar reveal only a part of the 
story of plastics. 

Apart from these, plastics find many applications 
which the general public rarely realizes. All kinds of 
technical equipment — for example, those used in tele- 
vision. x-ray work, chemical research and engineering — 
are to-day made partly or wholly from the many 
different varieties of plastics available. Plastics is not 
a precise term; it involves a whole range of widely 
differing substances just as the word ‘wood’ denotes 
all kinds of varieties as different as balsa, ebonj 1 ', oak 
and pine. 

Medicine in particular has been quick to take 
advantage of the exceptional properties of plastics. All 
sorts of orthopaedic equipment, splints, replacements 
for bone bandages and sutures for closing wounds have 
been made from plastic materials. Veiy recently still 
another and quite different medical application has 
been developed — that of taking casts of insides of 
anatomical specimens which are not otherwise easily 
reproducible and of making quickly and simply exact 
reproductions of other complete structures such as 
bones. 

Important Development 

This important medical development, to which the 
Institute of Orthopsedics of London University has 
made valuable contributions, depends primarily upon 
the use of a relatively new type of plastic, called 
polyester resins, which have previously found quite 
different uses, for example, in making electrical 
insulators, the hulls of boats and components for 
aircraft. 


Two Advantages 

. This interesting technique has two important 
advantages. In the first place, it makes it possible to 
make for teaching purposes exact models of normal 
structures which are not otherwise easily described or 
dissected. Secondly, it enables a permanent record to 
be made of the abnormalities of a structure which me 
.rarely encountered but which it is important to under- 
stand for future diagnoses. 

Interesting and important though it is. this modelling 
of complex internal structures by no means exhausts 
the medical possibilities of this type of plastic. It can 
be used, for example, for making replicas of small 
objects such as bones. For this purpose a different 
type of plastic is needed in addition. This is one 
that melts at a low temperature and then sets on 
cooling to a very flexible rubbery solid. 

The object to be modelled is suspended in a liquid 
form_ of plastic and then set aside to cool. When the 
plastic material has set solid, the object is easily 
removed, leaving a cavity which exactly follows all 
its contours. This cavity is then filled with liquid 
polyester resin and the mould is set aside until the 
liquid has solidified. Then the solid plastic is lemoved 
from the flexible plastic mould and emerges as an 
exact duplicate of the original bone or other object. 
If desired, an appropriately coloured pigment can be 
included in the liquid polyester resin so that the models 
are of the same colour as the originals. 


Other Uses 

Another impoitant medical use of these vcisatije 
polyester resins is in the mounting of anatomipal 
specimens. Specimens of all kinds can be embedded-in 
liquid resin and when' this has set solid the object, 
firmly embedded in the glassy solid, can be freely 
handled and examined without the slightest risk of 
damaging it. . i 

Still another use of this type of plastic is in making 
surgical splints of all types, especially those which am 
of unusual shape. Layers of cloth, preferably cloth 
woven from glass fibres, are soaked in liquid resin gnd 
are Ihen allowed to set solid, leaving a perfectly rigid 
splint of the desired shape, ( k 

To say that w r e live in a plastics age is an exaggeia- 
tion, for conventional constructional material 1 * such < as 
metals and wood continue to play a dominant role in 
daily life. Nevertheless, it is certainly true that, 
perhaps to an even greater extent than is usually 
recognized, plastics have a powerful and steadily 
increasing part to play in almost every aspect of our 
lives. L 


Chemically, these plastics are very complex. The 
reason for their particular importance, however, is 
quite easily stated. It lies in the fact that — unlike 
most plastics which have to be cured by considerable 
heat — they will set in the cold to a pale yellow 
transparent solid. All that is necessary is to mix two 
liquids together giving a syrupy solution which will 
keep for 24 hours or more and then stir in a third 
liquid called ‘accelerator’. The accelerator causes the 
liquid to set solid in about an hour without any 
further treatment. 

A typical example of the use of this type of plastic 
is in exploring the complex system of blood vessels 
inside an organ such as the lung of a sheep. The 
liquid resin is drawn in slowly until the veins and the 
arteries in the lung are full; then it is left for a few 
hours to solidify. Then the tissue is dissolved away 
with acid and a detailed solid replica is left of the 
blood vessels and the air spaces within the lung. By 
first colouring the plastic drawn into each part of the 
specimen with suitable pigments it is possible to 
distinguish clearly the different parts of the structure 
by different Colours. 


(2) SIR EDWARD MELLANBY, 

Director of India’s National Drug Institute 
(No. B.F. 580) 


Sixty-six- year-old Sir Edward Mellanby, who ha a 
men appointed Director of the Central Drugs Institute, 
Lucknow, is one of Britain’s foremost medical scientis s. 
rhree years ago he was awarded the Buchanan Mean 
if the Royal Society ‘for his services to medical science 
md in recognition of his outstanding researches o 
iietary factors’. 

He has been a pioneer in the study of diet and 
lutrition and for the last 16 years he has came 
fis work concurrently with directing medical rese 
throughout Britain, for he is Secretary of the Me 
Research Council. 

Bom at West Hartlepool, County Durham, in 1884. 
ie was educated at Barnard Castle Sc , 
Emmanuel College, Cambridge, where lie was a schola . 
•esearch student from 1905 to 1907 and later on an 
ronorary fellow. He took his M.A. and M.D., doing 
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his hospital course at St. Thomas’, London, where he 
afterwards began his teaching career as Demonstrator 
in Physiology. From 1913 to 1920 lie was Lecturer and 
later Professor of Physiology in London University 
(King’s College for Women) ; he then went to Sheffield 
as Professor of Pharmacology until 1933, when he 
received his appointment as Secretary to the National 
Medical Research Council. He had been a member of 
the Council for two years. In 1935 lie was elected 
Fullerian Professor of Physiology to the Roval 
Institution. 


Rf.se \ncn ok Rickf.ts 

One of Dr. Mellanb.v’s early pieces of research 
concerned the physiological effects of alcohol, an investi- 
gation which he undertook for the Government during 
the first World War. Around this time the late Sir 
Frederick Gowland Hopkins was cariying on his 
research which led to the determination of the vitamins, 
and Dr. Mellanby also did pioneer work in this field’ 
By dietetic experiments on puppies he found that 
rickets was caused by an absence from their diet of a 
fat-soluble substance which controlled the deposition 
of calcium in the bones. This anti-rachitic substance 
later received the name of vitamin D. 

In 1925 the Medical Research Council published a 
report of further experiments by Dr. Mellanby on these 
lines establishing the fact that bread and cereals tended 
in themselves to cause rickets; later he identified the 
?,1 10 substance m a cereal diet as phytic acid, and 
found that it could be counteracted bv adding 
vitamin D or extra calcium. A later series of publica- 
tions demonstrated that actual bone changes in shape 

dlrt iJ 3 ' 2 by - au L ty , diet: fo ”owing up this line 

re ? elv ? d thG « 1937 — proved 

tl at lack of % itamin A causes abnormal bone growth 
and neurological disorders due to pressure of the 
oiergrown bone. His investigations have included a 
study of the effects of lack of iodine; and “of his 
researches demonstrated that bread made from flour 
bleached chemically by the Agene process (NCI 1 
cause the condition in dogs known P as Snine hysteria 

'Ss*^****^** 

mission on Nutrition. nicai Com ’ 

! i « s its ■» 

important positions during Worid W« iYZ ^ 
o h n Q r he° a th Tgfi 

been since 1910 a member of ^h aad has 

Committee to the Cabinet. In Sll^e wf ° Adv . isor y 
a member of the Coloniil * 5 s a PP°mted 

and in 1945, chairman o n Resea rch Council, 

to advise on colonial problems^ reSearch committee 

Lady Mellanby’s Work 

he . manied £ e ’ h "J 01 ? as May Tweedy 

scientist. Jlke bnnself a distinguished 

effect V ^“o^demal' 'health 1 “th 0n the 

Council published a three h Medlcal Research 


awarded the Charles Mickle Fellowship of the 
University of Toronto. 


CLIFFORD DOBELL, M.A., Sc.D., F.R.S. 

(Reproduced from British Medical Journal, Saturday, 
filth January, 1950, p. 129) 

I'm: death of Clifford Dobell in London on 23rd 
December, 1919, has deprived the scientific world of an 
outstanding proto zoologist, who in his brilliant studies 
of the intestinal ninccbre of man made important and 
lasting contributions to tropical medicine. 

i n ,? 8SC ’, llc ,' vn f educated at .Sandringham 
School, Southport, and at Trinity College, Cambridge. 
He graduated B.A. with first-clu^s honours in (ho natural 
sciences tripos m 1000. In 1910 he proceeded to the 
M.A and ultimately, in 1912, the Sc.D. While at 

Scdmviek 50 ’ D ? bo11 - s ' (U(i i cti zoology under Adam 
nil fir 0, . 1,,n uing his training abroad— under 
Richard Hqrtwig at the Munich Zoological Institute at 
he Zoolog, cal Station in Naples, and in Ceylon In 
lpOS he was elected a Fellow of Trinit v College He 
" a ) a '' ar ded the Wafiinghnni Medal of the Umvci'itv 
and he was a Rolleston Prizeman, Oxford and 
Cambridge, and a Balfour student of Cambridge 
Even as an undergraduate, Dobell bad begun ^to 
socialize in protozoology, and he wrote his fiT" e° 
on the parasitic protozoa of lower animals in 'i m 
other publications followed devoted In 
bacteria, and spiroclrplps in loin* i piofozon, 

turned his main interest to tlVn i, m4 r\$ ^ar 

protozoa and especially /hc^mmbie 
he soon became one of fhn fnvnr.-.^ ♦ ’ . ! s subject 

world. When in 1915 fbe w ^nm 1 n#,hoiili « in the 

amcebiasis, Dobell was annointed , ,I,llpl ? osls ' of 
the classes which were held at the Wnllr^’ 0 & hurp0 of 
Scientific Research Frnm iul • , cl con J° Bureau of 

^If uninterruptedly to SrSfaftf ^ 2 evo . ted J '»n- 
protozoa of mam Hcwa. S 0 'enf ’ C Y cMnn] 
demonstrate the existence and in th ° • drst <° 
epidemiological sifrnifip-innr* r ina n pprcciatc the 

’Z&.TSg' 1 *’ e,„io„ if 
inhabitants of Great Bnfnm i,„ number among the 
He standardized the methods e ff’^, ed , at | l0 . 1 ,Rr rent. 
n °™ of . ammbiasis, revEed L P l \°^ al dfap - 
classification of the Immin i morphology and 
important part in bringbg abouMm and p,ayed 

sss a 

Am mb® Living in' Man Y ThttSdk* ° era , ph > ‘ Thc 

medicine. Dobell became nrotS J /* erS , 3n tro Pi R al 
Research Council it thn v P f? ,°*?S lst to the Medical 
Research in Z tfT M «S 

his death. His next r 11 1 ? rc he remained till 

I u teStinal Pr otozoa of Jfe?™ hr P t,° r J anCe was 
Originally conceived as a ininf pubIl shed m 1921 
the name of F. W O’CnnnY -T ork Wlth and bearimr 
entirely by Dobell. ?£ book S / C i Ually bitten 
practical guide to all tv. ■ * 00 ,. P r °Yided a val,„M 
« that £"th° W?«»»l wfiSt 
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these papers which appeared between 1928 and 1943, 
Dobell not only described the full life-cycle of all' but 
one (Iodamceba) of the human amoeba?, but also estab- 
lished their identity and interchangeability with those 
of macaque monkeys.. Apart from these contributions 
to medical knowledge, Dobell wrote numerous papers of 
zoological interest, and made many contributions to 
the . history of protozoology, including his masterpiece 
Antony van Leeuwenhoek and his Little Animals. 

Clifford Dobell carried out all his investigations with 
painstaking thoroughness, while his published works were 
always perfect in literary style and bore the mark of 
wide erudition and scholarship. By nature he was 
retiring, shunning the limelight, and content to devote 
all his time to scientific and literary pursuits in the 
seclusion of the laboratory and the study. But he was 
always ready to share his encyclopedic knowledge with 
those who sought his advice. He was respected 
universally and admired by many, though a few were 
resentful of his outspoken criticisms. Many of us will 
remember him as a loyal and generous friend. 

Dobell belonged to many scientific and medical 
societies at home and abroad, and served at various 
times on a number of committees. He married in 
1937 Monica Baker, who was the step-daughter of his 
old friend, the late Dr. William Bulloch, f.r.s. — C. A. H. 


Big medical institutions were useful not only for 
routine medical work, they must also be centres- of 
medical research. A centre for the preparation of 
vaccines could improve the efficacy of known vaccines 
or make new ones, and that for the manufacture of 
penicillin or streptomycin could study the action of 
these antibiotics on different diseases or perhaps find 
new antibiotics. 

In a centre for the treatment of cancer, even simple 
statistics of the origin of cases and their treatment 
could be the basis of important medical progress. 
Dr. Khanolkar of Bombay had shown that many cases 
of cancers of skin or tongue were due to permanent 
irritations resulting from particular ways of living and 
could be easily avoided. 

Comparison of the statistics of the nature of cancers 
in a tropical country, whose conditions of life were 
different from those in Europe and America, could help 
to throw light on the origin of cancer and perhaps 
lead to means of prevention of the disease. 

Mme Joliot-Curie hoped the Cancer Hospital would 
devote some of its activities to the research essential 
for the progress of therapeutics and of pure science. 

Dr. Boy, West Bengal Premier, who presided over the 
occasion, recalled how out of charities Chittaranjan 
Seva Sadan and now the Cancer Hospital had grown 
up. It was in the fitness of things that Mme Joliot- 
Curie, who by her researches had established die 
reputation of being one of the foremost scientists of 
the world, should open the hospital. 


COLONEL H. E. SHORTT, C.I.E., I.M.S. (RETD.) 

(Reproduced from- The Medical Officer, No. 2174, 25th 
March, 1950, p. 113) 

Colonel H. E. Shortt, c.i.e-, i.m.s. (Retd.), Professor 
of Medical Protozoology in the London School of 
Hygiene and Tropical Medicine (London University), 
has been elected a Eellow of the Royal Society. 


CANCER HOSPITAL IN CALCUTTA 

(Abstracted from the Journal oj the Indian Medical 
Association, Vol. 19, No. 6, March 1950, p. 235) 

India had many problems to solve for the prevention 
and cure of disease, and it was of fundamental 
importance for her not to depend on foreign industries 
for the production of substances such as vaccines and 
antibiotics, said Mme Joliot-Curie, opening the 
Chittaranjan Cancer Hospital in Calcutta on 12th 
January, 1950. She also laid the foundation stone of 
the nurses’ homo of Chittaranjan Seva Sadan. 

Mme Joliot-Curie went round wards and departments 
of the Cancer Hospital and showed particular interest 
in the million volt .r-ray unit there. 

She said that, since the first, use of radium for the 
therapeutics of cancer which was made in France a 
few years after the discovery of radium, many big 
centres had grown for the treatment of the disease by 
radiation. It- was a great pleasure for her to see the 
birth of a big medical institution for cancer treatment 
in India. 

Cancer was not a tropical disease, but occurred fre- 
quently everywhere. It seemed to her that India had 
many superficial cancers which were among those that 
could be cured relatively well by the use of radium 
or x-ray. The work of the Cancer Hospital should 
therefore be particularly fruitful. 


PRESS INFORMATION BUREAU, MINISTRY 

OF INFORMATION AND BROADCASTING, 

GOVERNMENT OF INDIA, CALCUTTA 

Press Note 

Quarantine Restrictions 

Information has been received by the Director- 
General of Health Services that the health authorities 
in Jordan have declared Delhi as infected with cholera. 

In order to avoid delay and inconvenience on entry 
into Jordan, passengers leaving Delhi by air and surface 
transport for Jordan are advised to be in possession o 
cholera inoculation certificates showing that inoculation 
has been performed not less than seven days and not 
more than six months prior to arrival in Jordan. no 
inoculation should be given in two doses with jn 
interval of seven to ten days between the two doses. 
The certificate should be in the international form, 
signed or countersigned by a medical officer m Govern- 
ment or municipal service. 

Director-General of Health 
Services, 

Ncio Delhi, 12 th July, 1950. 

HCB/Cal. 35, 12-7-50. 


Press Note 


Quarantine Notice 

Information has been received by the 
moral of Health Services that the health i a r I on ^ 
Malaya and Singapore have declared Cn 
ected with plague. It is, however, not ne . n f, [t j on 
ssengers to provide themselves with plague inoc 
-tificates. 

.. n L’ nVim-d 1 /-\f TT /A O 1 1 1 1 


Services, 

Xew Delhi, I2lh July, 1950. 
HCB/Cal. 35, 12-7-50. 
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MATERNITY AND CHILD'! WELFARE 
WORK IN RAILWAY COLONIES 

By B. L. CHOPRA, D.r.n , n.T.Mt- (Liverpool) 

Dist . Medical Officer , E . I . R ., Kanchmpam 

The subject is divided below under different 
heads and sub-beads with a view to simplifica- 
tion and in the hope that the simplification will 
help in organizing maternity and child welfare 
work in railway areas. This subject is gaining 
great importance since India has attained her 
freedom. Recently a symposium on maternal 
and child health work in India was opened for 
four days on 30th December, 1949, under the 
patronage of Hon’ble Rajlcumari Amrit Kaur. 

A . Accommodation, staff and organization 

OF A CENTRE 

A useful Maternity and Child Welfare Centre 
should normally consist of two good rooms, one 
for the lady doctor and the other for the lady 
health visitor. There should be a grass lawn, 
small flower garden with a compound wall. On 
the grass lawn a few outdoor children sports 
like see-saw should be installed. The staff 
should consist of a lady doctor, a lady health 
visitor, an ayah, a female sweeper and a peon. 
As regards equipment it is essential to have a 
maternity examination table, baby weighing 
machine, arrangement for washing and bathing 
of the infants, instruments like pelvimeter, 
forceps, douching can, etc., and a few useful 
medicines for infants. Facilities for douching 
should also exist. The rooms should be decorated 
with useful posters and pictures on the subject. 
By experience it is found that it is no use leaving 
the centre in charge of midwives who are 
really not up to the mark. On the N.W.R. 
it was customary to have a lady doctor and 
lady health visitors in charge of the Maternity 
and Child Wei fare Centres at the Divisional 
Headquarters. , In case of other small hospitals 
and dispensaries these centres were left in 
charge of midwives but by experience" it was 
found, that such centres did very little useful 
uork. Properly trained lady health visitors 
were considered necessary if these centres were 
to be made useful and popular. Then there 
has been some controversy about having lady 
doctor or lady health visitors in charge o'f 
centres. It was found by experience that 
both these ladies are essential for running of 
such a centre. Lady doctors take un the 
curative, side of the work whilst lady 

S SJtors , the Propaganda and educative 
side of the work as well as training of the mid- 
lvives. Each centre should be provided with 
printed cards for keeping a record of the mothers 
infants, toddlers and children visiting the centre’ 
The staff should be controlled by a Maternity 


and Child Welfare Council which may be formed 
in every railway colony. Besides controlling 
the staff of these centres these councils can do 
educative work by enlightenment of the mothers 
on the subject and dispel superstitions. By 
experience I find that these councils should be 
formed from amongst the ladies of the colony 
with the head medical man in the colony as 
the Honorary Secretary of the Council. The 
seniormost lady becomes the president and Hie 
others elected ns vice-presidents and members 
by annual voting from amongst the registered 
members of each centre. The vacancy, caused 
by any member of the council leaving the 
centre on transfer or otherwise should be filled 
by the council by voting. Besides these 
executive councils, a Central Maternity Council 
for each railway with the chief medical officer 
as its chairman should also be formed with an 
accounts officer and a personnel officer as 
members. The local Maternity Council should 
meet once a month and Central Council once 
in three months. Each local council should send 
their delegates to Central Council at their 
quarterly meetings. Members of the local 
councils should in turn be the visiting members 
of the centre for one month. They should super- 
vise daily the bathing and washing of babies, 
distribution of milk to the needy children, treat- 
ment of ailments by the staff of the centre. The 
Central Maternity Councils should frame 

general rules for running of these centres on 
each railway and local councils have their by- 
rules wherever necessary to suit local conditions. 
To stimulate further interest in these centres, 
annually Baby, Health weeks should be organized 
and prizes given to best babies. Educative 
films on these subjects should also be exhibited 
during these health weeks. Charity dances and 
shows should also be organized to collect funds 
for providing useful addition for the centre. I 
organized such charity dances at Lonavla 
(Poona district) beginning with the year 1927 
and also at Ferozepore beginning with the year 
1942. In one year at Ferozepore we collected 
some five hundred rupees and amongst other 
useful things purchased from this money was a 
cow for the centre to provide pure milk to needy 
and poor children. 

B . Work done in the centre 
, The work in these centres is usually divided 
into ante-natal work, post-natal work and house 
visits I will describe below in brief maternity 
and child welfare work m railway colonies under 
these three headings 

I. Ante-natal work 

Tliis mainly consists of a( lyj ce on „ ..... 
for the mother am! the 'expectant ne“w 
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Emphasis concerning nutrition in pregnancy has 
always been on its maternal aspects. But in the 
light of recent developments advice on nutrition 
for the ‘ expectant newborn ’• should be equally 
stressed. 

Diet of the expectant mother 

Needs of expectant mothers : From the 
start of pregnancy expectant mothers need 
increasing amount of proper nourishment. 
During this period the exact daily requirements 
of proteins, carbohydrates, fats, vitamins and 
minerals should be based on the following three 
principles : — 

(i) To correct existing maternal nutrient 
deficiency as quickly as possible. 

(it) To compensate for the physiological 
changes in pregnancy as they affect the expectant 
mother and possibly to abort some complications 
of pregnancy. 

(Hi) To supply the nutrients for the proper 
formation, development and growth of the' 
expectant newborn. 

Generally speaking the following deficiencies 
are most important : (a) night blindness and 
xeroses due to deficiency of vitamin A, ( b ) dis- 
turbances in sensation of the feet, legs and 
hands with muscular weakness (thiamine) , 
(c) inflammation of tongue and skin troubles 
(nicotinamide) , ( d ) disease of the gums due to 
deficiency of vitamin C, ( e ) disease of the eyes, 
ears and oedema with flattening of the tongue 
papillae due to deficiency of riboflavin. 

The level of vitamin C in the maternal blood 
falls progressively as pregnancy advances 
because of the demands of the foetus. Vitamin 
C deficiency as above stated harms ' the teeth 
and gums and causes gingivitis in the expectant 
mother. Vitamin D is needed to prevent 
maternal osteomalacia. 

It cannot be definitely stated whether poor 
nutrition is the cause of emesis or hyperemesis 
gravidarum though there are reports which link 
the two and thiamine has been given with 
advantage in these conditions. Then there is 
evidence to show that nausea of pregnancy is 
benefited with the use of pyridoxine hydro- 
chloride though no actual deficiency of this 
vitamin has been shown early in pregnancy. 
In my experience Esdavite capsule (Sharp 
and Dohme) , one daily, is very useful for 
expectant mother and expectant newborn as it 
contains all the abovementioned vitamins. 
Contents of each Esdavite capsule are given in 
the following table which also gives the minimal 
daily requirements. 

Mineral requirements for the expectant mother' 

( i ) Calcium. — There is retention of about 
45 gm. of calcium during pregnancy of which 
nne-half forms a reserve in the bones of the 
expectant mother for lactation. The necessary 



Fsdavite 

capsule 

Daily 

requirements 

Vitamin A . . 

20,000 units 

4 f 000 unit? 

Vitamin D 

2,000 units 

4(10 iinilc 

Thiamine hydro- 
chloride. 

5 mg. 

1 mg. 

Riboflavin 

10 mg. 

2 mg. 

No standard vet 

Pyridoxine hydro- 
chloride. 

1 mg. 

Calcium panto- 
thenate. 

10 mg. 

Do.' 

Niacinamide 

50 mg. 

Do 

Ascorbic acid . . 

150 mg. 

30 mg. 

Mixed tocopherols 

10 mg. 

No standard yet 
fixed. 


needs for calcium are better obtained and 
utilized from natural foods. Calsid is recom- 
mended for ante- and post-natal calcium 
deficiency. 

(n) Iron. — In true pregnancy ansemia diet 
plays an important part in prevention and 
correction. The pregnant mother generally 
absorbs 2 to 10 times more iron. Whatever the 
cause, every effort should be made to correct 
existing anaemia in early pregnancy. Later 18 
to 20 mg. iron intake per day is required and 
can usually be secured from regular foodstuff. 
Polyhaemin tablets in my experience are excellent 
for this purpose if any drug is required. 

(in) Use of folic acid and crude oral liver 
extract and an increase in proteins are also 
helpful. 

(iv) Iodine. — Iodine is useful during preg- 
nancy due to increase in metabolism, particularly 
in areas where goitre is prevalent. 

For successful lactation expectant mother 
should store essential proteins, vitamins and 
minerals during ante-natal period by ample daily 
intake. 

Diet suitable to help the expectant newborn 

Coming to the nutritional needs of ‘ expectant 
newborn ; (the term used by W. F. Guerriero 
in Texas State Journal of Medicine , May 1949), 
it should be noted that 

( i ) There is progressive increase of the needs 
of vitamin A in the expectant newborn liver as 
pregnancy advances. 

(n) Riboflavin is also essential for normal 
growth of the foetus. Abnormal children arc 
sometimes born due to nutritional deficiency in 
the mother as this arrests the developments oi 
the expectant newborn. 

(Hi) The foetus draws on the mother for its 
requirements of vitamin C. The effect o 
vitamin D in the maternal diet requires further 
investigation. It helps the utilization o 
calcium. Vitamin D in human milk is also a 
important factor in preventing rickets more tna 
the minerals. Vitamin K has been admimstere 
to the pregnant mother shortly before a 
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duvin" labour to influence the concentration in 
the blood of the newborn but this has recently 
been given up. 

(i 'n) Amongst the mineral requirements calcium 
and phosphorus require to be increased with the 
life of the expectant newborn and during the 
period of its growth. 

Congenital rickets and imperfect bony 
structures in the infant have been noted in 
association with calcium, phosphorus and 
vitamin D lack in the diet of the expectant 
mother. The structure of the deciduous teeth 
is also affected by the content of calcium, 
phosphorus, vitamin D and proteins in her 
diet. She generally begins pregnancy in a 
negative calcium balance and should immediately 
be given good quantities of calcium, phosphorus, 
vitamin D and protein in the formation period. 

Radio-active iron appears in the expectant 
newborn circulation within forty minutes after 
administration to the mother. 

(v) Protein requirements of the expectant 
newborn require consideration. The foetus 
requires large amount of proteins. Progressive 
increase in the birth-weight and length with 
increasing amount of proteins in the diet is quite 
striking. Then there is also strong relation 
between protein availability for the expectant 
newborn and prematurity, immaturity, stillbirth, 
abortions, deciduous teeth and imperfect osseous 
structure development. The foetus is parasitic 
for its protein needs only to a certain degree. 
As soon as the protein stores of the mother are 
exhausted to any major degree, she retains the 
remaining stores due to some protective 
mechanism. Thus an adequate daily intake of 
proteins from the natural foods by the pregnant 
mother, particularly in the growth period when 
there is greatest demand of proteins for herself 
and the expectant newborn, is essential. 

II. Post-natal work 

(a) Horn to lower infant mortality 

During the first year of existence infant 
mortality reaches a very high level. Attempts 
have been made to put it down to nature. It 
is, however, an error to consider mortality as 
natural expediency since it is noticed that not 
only those who are born weaklings but those who 
are born healthy perish if proper food and care 
aie not administered to them. The contrary is 
known to be th e fact. With proper nourish- 
lent and treatment those who are born 
before their time or born weak may be made 

t fT V t + A f°«gst the railway staff ignorance 
and obsolete tradition are great factors which 
cloud the sense of infant feeding and care which 
are handed down to the young mother by every 
grandmother Therefore it is necessary that the 
object of post-natal welfare should be achieved 
lnough publicity and guidance given to the 
mother so that the infant’s normal growth may 
be bettered. Hence is the necessity If Strive 


enlightenment of the mother on the subject. 
This work should be entrusted to Maternity 
Welfare Council which may be started in every 
railway colony to dispel the superstitions. 

(b) Welfare of the child after birth 

Such councils will achieve their purpose most 
if instructions regarding the proper feeding and 
care of the infants are given to the mother and 
she is also instructed to have periodical medical 
consultations. It, therefore, becomes very 
necessary that in organizing these centres we 
should, in addition to a lady health visitor, 
have a lady doctor as stated in the first 
para before attached to every Child Welfare 
Centre. The growth of the child can be watched 
if it is regularly examined at the centre and 
entered on post-natal cards. It is necessary 
that a young and inexperienced mother should 
be able to recognize from the start the illness 
or disorders of the child. The young mothers 
often get very panicky about every ordinary 
ailments of the children. The medical person 
attached to the centre should be able to give 
advice on prognosis and the prevention of the 
child’s disease. 

Then again it is very necessary that proper 
understanding or precautionary' measures for the 
newly born are to begin early as infant mortality 
is known to be at its highest during the first 
month of its existence. The mother should be 
advised as to what constitutes a proper food and 
as to how she should conduct her life just before 
delivery. 

(c) Welfare of the mother and child at and 
after delivery 

The mother should always be instructed to 
nurse her newly born baby. The mother’s milk 
is the best and the most suitable form of 
nourishment for the suckling. The greatest 
number of infants are known to die in the first 
month owing to incidental chills. In my experi- 
ence it is chiefly those children who are fed on 
artificial food that fall victims to the disease of 
digestive system but those who are breast-fed 
rarely suffer from such complaint. 

Some advice on weaning is also necessary. 
As a rule this is an easy matter for the majority 
of the mothers. Only slight inconvenience felt 
on the first day. 

(d) Hints regarding baby’s feeding and dwelling 

During the summer infant mortality reaches a 
high figure. Not only in a hot climate but in 
overheated places the baby who is warmly clad 
runs the danger of being too warm. The 
regulation of children’s body warmth is also 
endangered when they suffer from stomach 
trouble and are exposed to overheating at the 
same time. & 

The question of baby’s dwelling i s a i so of 
very great importance and it is commonly knoTO 
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that much is left in this direction by parents to 
be decided by lady health visitor who should 
advise the parent rightly because unhealthy 
conditions present still another danger. The 
adults who are suffering from cold, cough or 
from other chest troubles and who share the 
same living space with infants may infect 
the latter. In case of chest trouble it is 
advisable to keep apart infant from the grown- 
up especially if the latter is also entrusted with 
feeding or looking after it. Infection may be 
prevented with the help of layers of gauze and 
may be advocated by lady health visitor in 
suitable cases. The lady health visitor should 
use her discretion in such cases according to the 
circumstances of each case. She should explain 
to those concerned that the babies are helpless 
in this matter as they are not equipped with 
the power of resistance and that they should 
be protected against the danger of their 
surroundings. Their nourishment and fostering 
should be done in the best possible way. 

The infant during the suckling period has 
difficulty in maintaining its iron balance. For 
the first six months of life the infant is depen- 
dent on its iron stores secured during its life 
as an expectant newborn. Failure of the foetus 
to store iron may result from anaemia in the 
expectant mother. 

(e) British method of supplying vitamin require- 
ments of mother and child after its birth 

About two years ago I saw a circular from the 
British Ministry of Food. The Ministry of 
Food in conjunction with the Ministry of Health 
and Secretary of State for Scotland announced 
that from 1st August, 1947, every mother will 
be entitled under the Welfare Food Services to 
vitamins A and D tablets free of charge for 
thirty weeks after the birth of her child. The 
chief purpose of providing these tablets after the 
birth of the child is to help supply the nutri- 
tional requirements of breast-feeding mothers 
but they are also of benefit to all mothers of 
young children whether they are breast-feeding 
their child or not. The tablets were being 
supplied in addition to the free cod-liver oil 
supplied to the children. They were available 
at all Maternity and Child Welfare Centres and 
all mothers who had babies under thirty weeks 
old on 1st August, 1947, had to apply to their 
local food offices and were given coupons for 
tablets to last them until the baby was 30 weeks 
old. After 1st August, 1947, mothers were given 
these coupons automatically when they notified 
the food offices of the birth of a child. A similar 
scheme was found most useful by me in the year 
1947 in Delhi railway area. 

III. House visits 

It must be realized by all concerned that in 
all civilized countries the precautionary measures 
for mothers and children have made great strides 
during the last twelve years. The idea that 


children of to-day are the -nation of to-morrow 
is being more and more realized. The war, 
pestilence and famine do cause a great havoc 
but at _ the same time thought of the future 
generation should receive great attention and 
new methods for the maintenance, particularly 
of the coming generation, should be thought of. 
It is -the duty of the health visitor to visit the 
expectant mother in her home at the time of 
delivery and teach her on the spot the correct 
method of liying during this period at and after 
delivery. 

C. Opening new centres on co-operative 

BASIS 

Due to financial stringency, the Railway 
Administrations are not able to open new health 
centres. A scheme of voluntary contribution of 
one or two annas 'a month from each railway 
employee in the workshops (over 12,000 men are 
working in Kanchrapara Loco, and Carriage 
Workshops at present) is under consideration and 
is meeting with excellent response and it is hoped 
a Health Centre will be started at Kanchrapara 
in near future on co-operative basis. This may 
be done at other workshops too. 

My thanks are due to Dr. S. S. Kent, m.d., Chief 
Medical Officer. E. I. R., for his kind permission to 
contribute this article. 


NOTE ON DIET SURVEYS CARRIED 

OUT IN THE CENTRAL PROVINCES 
AND BERAR 

By D. M. ROY 

Nutrition Officer, Central Provinces and, Berar 

1. Diet surveys were carried out among 10 
poor families of the agricultural labourer class 
in the village of Rajakheri, district Saugor 
(wheat tract), over a period of 7 days during 
the month of December 1946. It was done by 
weighing method, from house-to-house visit, 
morning and evening every day. The intake of 
the various foods per consumption unit per day 
and the chemical composition of the average 
diet were found to be as follows (table I). 

Comment . — The diet was adequate in calories 
owing to excessive consumption of cereals 
required to give full energy to the hard working 
labourers but it was grossly deficient in protec- 
tive foods like milk and milk products, vege- 
tables, fruit, meat, fish and eggs. It is note(1 
that the chemical composition of the same 
average diet meets fairly the minimum dan) 
requirement of total protein, calcium, i r( ®' 
vitamins A, B and C. The total fat falls a h 
below the minimum requirements of 4 j gm- 
recommended in the Health Bulletin no. 23. 
do not yet know the exact daily requnem 
of fat. _ . 

On the basis of this finding it is 3 ° • 

investigating further how a poor man s 
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the village may not fall far below the lceom- 
mended minimum for vitamins and minerals m 
areas where the poor man consumes more 
quantities of wheat in a mixture, of other cereals, 
namely rice and juar with big quantities . oi 
pulses without adequate quantities of protective 
food. This vegetarian diet of course fell short 
of the recommended standard of animal protein 
though the total protein was move than the 
required minimum. 


milk, fruit, meal, fish and eggs. The cereals 
consumed were predominantly millets. IMS 
diet was below the recommended minimum 
requirements as regards . protein and fat but 
nrlominto ns regards calcium, iron, vitamins A, 


B and C. . , , in 

3. Diet surveys were carried out among 1U 
poor agricultural labourer families in the village 
of Abhanpur, district Raipur (rice tract!, for a 
period of 7 days during the month of July 1948. 


Table I 


Item 

Ounces per 
c.u. daily 

Chemical composition 


Rice 

9.0 

Carbohydrate 

* ' 

TTheafc 

182 

Protein, total 


Juar 

5.00 

Protein, animal 


Pulses 

13.3 

Fat , total 


Leafy vegetables 

2.0 

Fat, animal .. 


Non-leaf v vegetables 

0.99 

Calcium 


Ghee and butter 

0.000 

Iron 


Vegetable oil 

i 0,19 

Vilnmin A 


Meat and fish 

Nil 

Vitamin B, 

Vitamin C 


Eggs 

1 Nil 


Milk and milk products 
•Pruits 

Sugar or jaggery 

> 1.47 

i Nil 

, 0.44 

Calories — 


1 

1 

Gross 

Less 10 per cent (net) 



Per c.u. daily 


951.0 pm. 
178.4 pin. 

1.7 grn. 
20.7 gm. 

3.0 cm. 

1.0 cm. 
820 me. 

5,352 I.U. 
1,S0S I.U. 
530 me. 


4.GSG 

4,218 


2. Diet surveys were carried out among 10 
aboriginal families (Koles) in the village of old 
Dindori, district Mandla, over a period of 7 days 
during the month of December 1946 by weigh- 
ing method. This is an aboriginal tract where 
Baiga, Gond, ICole, and other aboriginal tribes 
live. The quantities of the various kinds of 
foodstuff . per consumption unit per day and 
the chemical composition of the same were found 
to he as follows (table II). 

Comments .- — -The diet is adequate in calories 
but deficient in protective foods like vegetables, 


The intake of the various foods per consumption 
unit per day and the chemical composition of 
the same average diet were found to be as 
follows (table III). 

Comments . — This diet was adequate in 
calories but deficient in fat, calcium, vitamins A 
and C. This diet contained very little protec- 
tive foods like vegetables, fruit, milk, meat, fish 
and eggs. 

4. Diet surveys were carried out among 10 
poor families of the labourer class in the village 
of Dongargaon, district Drug, in the newly 


Table II 


Item 


Juar 

Rice 

, . 

Wheat 

• • 

Kudo 

• * 

Maize 

• • 

Pulses 

• • 

Leafy vegetables 

* • 

Non-leafy vegetables 

* • 

Ghee and butter 

* * 

Vegetable oil 


Fruits 


Meat and fish 

* • 

Fees 

• • 

Milk and milk products 

• • 

Sugar or jaggery 


Condiments and spices 



Ounces per 
c.u. daily 

Chemical composition 

0.16 

Protein, total 

5.15 

Protein, animal 

551 

Fat, total 

29.33 

Fat, animal 

1.03 

Calcium .. 

3.70 

Iron 

4.09 

Vitamin A 

055 

Vitamin B, ” 

0.001 

Vitamin C . ] 

0.17 


Nil 


003 

Calories — 

Nil 

Gross 

Nil 

Nil 

Less 10 per cent (net) 

0.16 



Per c.u. daily 


59.0 pm. 
Negligible 
19.5 gm. 
Negligible 
0.67 gm. 
42.3 mg. 
8,017 I.U. 
1,408 I.U. 
101.9 mg. 


4,183 

3,765 
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Table III 


Item 

Ounces per 
c.u. daily 

Chemical composition 

Per c.u. daily 

Rice 

31.4 

Carbohydrate 

767.2 gm 

Wheat 

Nil 

Protein, vegetables 

84.9 gm 

Juar 

Nil 

Protein, animal 

Negligible 

Pulses 

3.2 

Eat 


Leafy vegetables 

1.9 

Calcium 

0.33 gm. 

Non-leafy vegetables 

0.06 

Iron 

26.3 mg. 

Pruits 

Nil 

Vitamin A 

1,648 IIJ. 

Ghee and butter 

Nil 

Vitamin B 

354 I.U. 

Vegetable oil 

0.47 

Vitamin C 

41.0 mg. 

Milk and milk products 

0.19 



Meat, fish and eggs 

0.04 



Sugar or jaggery 

0.01 

Caloiies — 




Gross 

3,572 


• 

Less 10 per cent (net) 

3,215 


Table IV 


Item 

Ounces per 
c.u. daily 

Chemical composition 

Per c.u. daily 

Rice 

30.1 

Protein 

99.8 gm. 

Wheat 

1.6 

Eat 

44.1 gm. 

Pulses 

4.8 

Calcium 

0.31 gm. 

Green leafy vegetables . . 

Negligible 

Iron 

25.5 mg. 

Non-leafy vegetables 

4.8 

Vitamin A 

MU I.U. 

Ghee and butter 

Negligible 

Vitamin B, 

575 I.U. 

Vegetable oil 

1.2 

Vitamin C 

48.0 mg. 

Meat and fish 

0.28 



Eggs 

Nil 



Milk and milk products 

1.2 

Calories — 


Emits 

Negligible 

Gross 

4,109 

Jaggery 

1.02 

Less 10 per cent (net) 

3,699 


{ 


merged Chhatisgarh State, over a period of 5 
days during the month of September 1949. The 
intake of the various foods per consumption unit 
per day and the chemical composition of the 
average diet were found to be as follows (table 

IV). 

Comments . — The average diet is adequate in 
calories but lack in protective foods like milk, 
green leafy vegetables, fruit, _ meat, fish and 
eggs. The diet is deficient in fat, calcium, 
vitamins A and C. 


My grateful thanks to Lieut.-Colonel_ A. S. 
Garewal, i.m.s., for his kind permission to 
publish this article. 


[The author has weighed the food in the house and 
refuses to admit that anything beyond that food was 
ever eaten. This, at least for an agricultural popula- 
tion is not comprehensible. Sugarcane, maize cob., 
roasted or raw gram pods, radishes, carrots, Indian 
Sums mangoes and many other vitamin-containing 
vegetables and fruits the labourers can and do help 
thSSvS* to freely, out of doors. As a matter of fact, 
by what is known about the Punjabs and Uttar 
Pradesh the poorer the villager the better is his 
vitamin consumption.— Editor, iM.G.i 


USE OF DEFATTED GROUNDNUT 
CAKE FLOUR AS FOOD* 

By S. B. LAL 
Nutrition Officer 
and 

A. BOSE 

Medical Officer, Nutrition Scheme 
( Public Health Laboratories, Patna 4) 

Introductory 

The, nutritive . value of groundnut cake as 
cattle fodder has long been known. Boige^ 
(1929) has reported good results with the S 10 }! 1 } 0 .' 
nut cake flour fed particularly to children, 
was used by him in various food preparation • 
Mitchell and Block (1946) have recommended 
that there must be a limit to the propor ion 
groundnut flour taken in daily diet. 

*1. Supported by a grant from the Ministry of 
Health, Government 'of India. 

2. A paper read at the 37th session of Ina* 

* Science Congress, Poona. 
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further report that cooking and methods of use 
are of primary importance . In Western countries 
the flour is mixed with other flours and used in 
soups, sauces, biscuits and bread. For ordinary 
bread and pastry it is said that the groundnut 
flour content should not exceed 10 per cent to 15 
per cent. Schulz (1948) has reported the use 
of the flour in Germany, where it is mixed with 
wheat flour and made into bread. 


In India groundnut by itself is consumed as 
snacks, but so far no attempt had been made 
to popularize the use of the defatted flour though 
it is rich in protein and vitamins. In view of 
the shortage of foodstuffs, other avenues are 
being explored to find out suitable substances to 
meet the shortage of proteins and vitamins in 
the national dietary. There is a consensus of 
opinion that groundnut could be incorporated in 
our daily diet. The groundnut by itself is very 
rich in fat and if consumed in large quantities 
is liable to produce digestive disturbances and 
as such before advocating its consumption it 
was decided to take up investigations on the 
following aspects of the problem : — 

. (a) The amount that could safely be included 
in the daily diet without detriment to health, 
and the extent to which it could safely replace 
cereals. 

(b) The form in which it could be taken as 
pleasing and palatable article of food. 

The present article deals with these two 
problems. 

Methods 


, w , a ? bought fhat as children are easil 
affected by change of diet experiments should 1 

Tcwr* , the “ , and children of Anjuma 
Khadimul Islatma Muslim Orphanage of Patr 
City were selected for the purpose. Samples < 
defatted groundnut cake flour for experiment 
purposes were very kindly supplied by tl 

Secretary Foo^p 8 ’ ?°? ba & at the instance c 
n £7r d Production Committee, Ministr 
of Food, Government of India. The flour was c 

Wheat yP wa S W ob h t ?nd i 7v hout the red cuticl 
Officer pSL , thr ° U I gh the Monin 

wheat’ fl™ ’ ft ' cIeaned and milled. Tb 


done" fn lhif I°abSSwy Un< Table 3 ? 5° Ur 

results of analysis. iable 1 § ives 

technique 'of bTi \T 93l ac ^ding to 
(1941) . and Dastur and 

(A - *■ c - *» 


Table I 

Percentage composition of the defatted 
groundnut cake flour 


Type of 
flour 

Moisture 

Sand and grit 

Protein 

1 

i ** | 

Carbohydrate (by 
difTerence) 

Rancidity 

Red . . 
White . . 

10.3 

10C 

0G 

05 

48.5 

49.2 

t 

85 i 32.4 I 
8.1 j 31.6 

Positive 

Positive 


consisted of 18 boys. The average age of each 
group was 7.8 years. They were all in good 
health and with no signs of any of the deficiency 
diseases. After 3 days of the start of experiment 
two of the boys from eacli group developed 
malarial fever and had to be dropped. 

The defatted groundnut cake flour of both 
types was given to the batch of boys in the form 
of ‘ chappatis *f at 10, 15 and 20 per cent levels. 
Each of the boys was consuming on an average 
3 oii ' of the mixed flour and was getting 1.3, 
l.ya, and 2.6 oz. of the pure defatted groundnut 
cake flour per head per day. The ‘ chappatis ’ 
were prepared and fed in the presence of one 
of the authors. 

The boys were allowed one week’s rest, after 
ulnch groups A, B and C were fed for a week 
on chappatis > made of wheat flour mixed with 
i and 20 per cent of the white groundnut 
cake flour only. Each of the boys was con- 

dav th ® * average i3 oz. of the mixture per 

day. Gioup D was fed on pure wheat flour only. 

groum r A !l B b T/p G give ? * nother week’s rest 
bioups a, rs and C were fed at 10 15 <inrl on 

wheat" flour h mId ite 6 ro «ndnut flour mixed with 

Hour made up as 1 chuuufitic : ) rni 
average consumption per head per day was 7^ 
he which contained 0.7, 1 05 and 

cali? the 11,110 "’’'to «atted’ 6 ™„dS 

we fed for*) toys*'”''' 3 the boys 

After the lapse of a week 7 ^ 

s*f "**» 

These were «.e only t™ ! C o° n ! n E "Pnts. 
could be incorporated * 

the SrtMefof food^as ’in’ table’ll 3 d con . sumi "e 
period of experiment. ™ bl 11 dunn g the 
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orphanage diet which consisted of rice and items 
in table II. 

Table II 


Consumption per head per day in oz. 


Type of food 

Frequency 
of con- 
sumption 
during a 
week 

Average 

Soaked fried grain 

7 

1.9 

Gram as pulses 

6 

•1.2 

Colocasia 

6 

- 2.1 

Jaggery 

2 

0.3 

Potato and other vegetables . . 

2 

23 

Beef 

1 

1.8 


Results 

Table III shows the results of the first 
experiment. The boys were given the ' chappati ’ 
meal both morning and evening. The figures 


white flour did not show any marked difference 
in digestibility. The opinion of the boys except 
for one or two with regard to the taste and 
smell was good. 

The boys were accustomed to take rice both 
morning and evening. Wheat used to be 
given to them on very rare occasions. In 
order to evaluate whether wheat by itself had 
any effect in upsetting their digestive system, the 
experiment was repeated on the same four groups 
after they were given a week’s rest. Table IV 
shows the result of this experiment. 

The number of symptom-free boys at 20 and 
15 per cent levels was less than that in first 
experiment while there was no difference at 10 
per cent level. • The boys on pure wheat flour 
were symptom-free. 

After the lapse of another week another set 
of experiment was planned and the boys were 
given one meal consisting of the mixture of 
wheat and white groundnut cake flour while the 
other meal was their usual rice diet. The total 


Table III 


Showing palatability and incidence of digestive disturbances amongst the boys 


Percentage of ground- 
nut cake flour 

Total 
number 
of boys 

Total num- 
ber of 
symptom- 
free boys 

Percentage 

Diarrhoea 

only 

Indigestion 

only 

Opinion of 
boys for 
palatability 

Total 
groundnut 
cake flour 
consumed 
per day 
per head 
in oz. 

on f White 

16 

12 

75 0 

3 

1 

Good 

2.6 

20 ( Red .. 

16 

11 

68.7 

3 

2 

Good 

2.6 

1K ( White .. 

16 

12 

75 0 

3 

1 

Good 

1.95 

15 | Red .. 

16 

12 

75 0 

2 

2 

Good 

1.95 

in | White 

16 

14 

S7.5 

1 

i 

Good 

1.30 

10 t Red .. 

16 

14 

87.5 

2 

Nil 

Good 

1.30 


Table IV 


Showing digestibility and palatability of white groundnut cake flour as compared with 

wheat flour 


Percentage of 
groundnut cake 
flour 

i 

Total num- 
ber of boys 

Total num- 
ber of 
symptom- 
free boys 

i 

Percentage i 

Diarrhoea 

only 

Indigestion 

only 

Opinion of 
boys for 
palatability 

Total groundnut 
cake flour con- 
sumed per day 
per head in oz. 

20 

15 

10 

Pure wheat 

16 

16 

16 

16 

10 

11 

14 

16 

62.5 

1 68.7 

1 87.5 

100.0 

4 

3 

1 | 

Nil 1 

i 

2 

2 

1 

Nil 

Good 

Good 

1 Good 
Good 

2.6 

1.95 

130 

0.0 


reveal that the percentage of boys showing no 
digestive disturbances increased with the lower- 
ing of the percentage of the defatted groundnut 
cake flour in the ' chappati and when they were 
consuming 1.3 oz. of the defatted groundnu 
cake flour in the * chappati there were 87.5 per 
cent who were symptom-free. The red and the 


nsumption of the mixed flour in a clay P 
sad was 7 oz. Table V shows the results an 
e amount of pure white defatted groundn 
ke flour consumed by each boy per day. 

When they were consuming 1.4 oz. of Mute 
oundnut cake flour, 93.7 per cent were S T®P,, 
se at 20 per cent. level, while none of 


\ 
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Table V 

Showing digestibility and palatability with lesser quantity of white groundnut cake flour 


Percentage of 
groundnut cake 
flour 

Total num- 
ber of boys ! 

Total num- 
ber of 
symptom- \ 
free boys 

Percentage 

Diarrhccn 

only 

Indigestion 
only | 

i 

Opinion of 
boys for 
palatability 

Total groundnut 
cake flour con- 
sumed per day 
per head in oz. 

20 

16 

15 

93.7 

Nil 

1 

Good 

1.40 

15 

1 16 

16 

100.0 

Nil 

Nil 

Good 

1.05 

10 

16 

1 

16 

100.0 

Nil 

Nil 

Good 

0.70 


showed any symptoms of digestive disturbances 
up to 1.05 oz. of groundnut cake flour per head 
per day. 

The other ingredients of their meals throughout 
were the same as in table II. When the ground- 
nut cake flour was given to the boys as a thicken- 
ing agent for the vegetables and pulses, they all 
refused to take it because of the unpalatability 
of the dishes and the experiment had to be dis- 
continued after 2 days. The quantity of 
groundnut cake flour consumed by eacli boy 
per day during this period varied from 1 to 2 oz. 

The flour when administered in the form of 
sweets, the recipe of which is given below, was 
readily consumed. 

Recipe for ' Halwa ’ 

Bengal gram flour . . . . 32 oz. 

White groundnut cake flour . . 8 oz. 

Butter fat (ghee) . . ■ . . 4 oz. 

Ja gg e W • • . . . . 12 oz. 


was always a rarity. In order to find out 
whether wheat by itself could produce digestive 
disturbances, another set of experiment was 
planned which showed results similar to the first 
with the difference that the number of symptom- 
free boys was less than in the first experiment 
while boys on the pure wheat flour remained 
symptom-free. The lesser number of symptom- 
free boys in the second experiment at 20 per 
cent and 15 per cent levels may be due to the 
fact that the boys had not completely recovered 
from their digestive upset created in the first 
experiment. 


uum senes oi experiments showed that 
the flour could be administered safely to the 
extent of 1.05 oz. per head per day, 

f ? . s |S™ ficant difference in digestibility and 
palatability was observed between the red and 
white groundnut cake flour. The flour could not 
be made palatable for use as thickening agent 
for vegetables and pulses. It could, however, be 
made into palatable dishes with fat and sugar. 


Method 

The mixture of flours was first fried in the 
ghee and jaggery in water was added while on 
nre. the mixture was allowed to thicken. 

The boys were examined every day bv one of 
the authors for any evidence of deviation from 
the normal. All complaints were noted. With 
t0 dlarr!vjea the maximum of loose 
oUnvTrn hre t t,m f ft day ‘ None ^ the boys 

«h« a s,£ai,s„“ y eTidmce aiie ® *° 

C onclusion 

percentage ffif, ' hl »PPat« • at the different 
“ tire principal nri^gS“™ 

mild always oi a 

assumed alarming proportion* W — i * signs 
digestive disturbafeef 2 T tl'S. 





Ui Hie C 

groundnut cake flour 


1. _ Batch of boys in good health were nut on 
ymg proportions of defatted groundnut cake 
flour with and without the cuticle 

i ns They couid di S est the flour only up to 

«y T of e Sd^d in the digest ^ 

pulses and U vegetabl 0 es. PalatabIe When Used with 

dishes 510 ” C0UW be TOed in making sweet 

Of offiS'fw kfnd!v tbe Director-General 
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CORRESPONDENCE 

(From tlie Indian Medical Gazette, July 1900, 
Vol. 3S, p. 277) 

The Homoeopathic Medical School 

To the Editor of 'The Indian Medical 
Gazette ’. 

Dear Sir, — I enclose a * cutting ’ from the 
Statesman of 1st June. I have no doubt that 
Lieutenant-Colonel IC. P. Gupta's lecture on the 
‘ Sanitary (should it not be insanitary ?) condi- 
tion of Bengal ' will be both instructive and 
useful. Sanitation too is much the same for all 
sects of medical practitioners, so no fault can be 
found on the score of the subject chosen. The 
I.M.S., however, is not worked on homoeopathic 
lines and a conscientious homoeopath is a man 
for whom I cannot feel any respect at all. The 
absurdity of the doctrine when carried to its 
logical conclusion has been laid bare again and 
again, and I do not think it is at all becoming 
for Lieutenant-Colonel K. P. Gupta, i.m.s., to 
encourage the ' Homoeopathic Medical School ’. 
By what right does the ‘ Homoeopathic Medical 
School ’ hold examinations and grant diplomas 
and degrees ? 

Yours, etc., 

F. L. S. 

' Homoeopathic Medical School. — This school 
has passed twenty-three Licentiates and a 
Bachelor in Medicine and Surgery. The classes 
open on 15th June, and the inaugural address on 
“ Prevention of diseases, with special reference 
to the sanitary condition of Bengal ” will be 
delivered by Colonel K. P. Gupta, i.m.s. — 
Statesman , 1st June, 1900 ’. 

[We should say the so-called school had no 
right at all to grant diplomas, and it is certainly 
not at all right for an L.R.C.P. and L.R.C.S. of 
Edinburgh to preside at the meeting of such a 
school. — Editor, I.M.G.] 


Filarial Metamorphosis in the Anopheles 

To the Editor of ' The Indian Medical 
Gazette ’. 

Sir, — Since I sent you off my article on filarial 
metamorphosis in the anopheles genus of 
mosquito ( Indian Medical Gazette, May 1900), 
I have- again worked out the metamorphosis in 
two batches of anopheles with the same results, 
but with, the -important addition that I have 
found the final stage of the filaria in the head 


and actually partly within the proboscis of die 
mosquitoes. I am, therefore, now of opinion 
that infection during the act of ' biting ’ is the 
most probable way. My paper with details is 
being sent to the B. M. Association Meeting at 
Ipswich.’ 


Quilon, 

30fJi May , 1900. 


Yours, etc., 

S. P. JAMES, 
Captain, i.m.s. 

. • I ! 1 ’ 1 


' .1 

A Garbled Quotation 

To the Editor of 'The Indian Medical 
Gazette ’. 


Sir, — In ’your issue of March 1900, page 95, 
Colonel Lawrie, i.m.s, writes as follows : — 

' While the microscope possesses a certain 
scientific value in malaria, which is still 
indefinite, there is no doubt that it has acquired 
a very distinct commercial value in the pro- 
fession; indeed Ross has gone so far as to state 
that " the success of Imperialism in the coming 
century will depend largely on the microscope 
in malaria ”, notwithstanding that the science of 
malarial parasitology has been proved to he 
founded almost exclusively on assumption and 
not on fact- 


In a footnote, Colonel Lawrie gives the Times, 
Tuesday, 28th November, 1899, page 11, as his 
authority for the above quotation from my 
lecture to the Liverpool Chamber of Commerce. 
I now enclose an extract from the Times to 
which Colonel Lawrie refers — the extract having 
been sent to me by the- General Press Cutting 
Association. I also enclose a cutting from the 
Liverpool Courier for Tuesday, 28th November, 
giving my lecture in full. From both of these 
it will be seen that. Colonel Lawrie has altered 
the passage which he quotes from my lecture. 
What the Times actually wrote was that : ' He 
{i.e. myself) believed that in the coming century 
the success of Imperialism would depend largely 
upon success with the microscope ’ — meaning, ol 
course, on the microscopic investigation oi 
disease. The Liverpool Courier gives the same 
passage in my own words. In neither paper 
do we find the smallest justification for tne 
addition of the two words ' in malaria ' vine i 
some one — I presume Colonel Lawrie— has 
thought fit to append to my utterance; there 
is no justification for them, either in my v orf . 
themselves or in the context. The words cou 
scarcely, I think, have been inserted by acciaen i 
I must assume then that they were put in, P ar - 
in order to make me out as having been 
author of a ridiculous statement (namely, 1 1 
Imperialism will depend on the microscope 
malaria— that is, in the diagnosis of mala . • 

and partly in support of Colonel La 
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previous * sentence which means — if it means 
anything— that the profession uses the micro- 
scope in malaria for commercial purposes— -a 
delicate innuendo which will scarcely escape the 
reader. 

I shall be much obliged if you will kindly 
publish this letter and endorse the correctness 
of my quotation from the Times. 


The disrepute into which . this class of 
vegetable has fallen is due to the use of the 
leaves of a great variety of plants grown for 
other purposes, particularly the leaves ot 
cucurbitaceous plants grown for their gourds 
and the leaves of potatoes, gram, etc. Many 
jailors are in the habit of making use of these 
articles to make up the required ration in times 
nf difficulties. I consider the condemnation of 


Yours faithfully, 
RONALD ROSS, d.p.h., m.r.c.s. 

School of Tropical Medicine, 

Thompson-Yates Laboratory, 

University College, 

Liverpool. 

20th May, 1900. 

[Dr. Ross’ statement is correct. The words 
‘ in malaria ’ are not found in the article in the 
Times of 28th November.— Editor, I.M.G.] 


such sags to be most proper. 

With regard to the method of cooking, 
Captain Jennings says that in jails it is 
impossible to cook sags without using a large 
quantity of water and straining. In the 
Hazaribagh Central Jail, and I believe generally 
in Bengal jails, it is usual to cook all classes of 
vegetables with the exception of potatoes with 
the addition of but a very small quantity of 
water which is not thrown away. There appears 
to be no difficulty in doing this in large iron 
cooking vessels, the vegetable is cut up into small 
pieces and piled up in the cooking vessel, water 
is added only in sufficient quantity to prevent 
burning at the bottom; the water in the vege- 
tables is sufficient to cook them well. 


The Value of ‘ Sags ’ as Antiscorbutics in the 
Jail Dietary 

To the Editor of ‘The Indian Medical 
Gazette ’. 

Sir,— In response to the invitation made by 
you in a footnote to Captain Jennings’ letter in 
the June number of the Indian Medical Gazette 
asking for an expression of opinion by Medical 
Officers of Jails on the desirability of banishing 
* sags ’ from the jail dietary, I should like to 
say that my opinion agrees with Captain 
Jennings so far as regards some of the better 
classes of indigenous vegetables of this nature. 

‘ Cholai sag ’ referred to by him appears to be 
the name in use in the north-west provinces 
for the Amaranthas anardana, an ally of the 
Amaranthus gangeticus Linn., which is known 
in Chota Nagpur by the Santali name 
' Gandhari sag ’ and more generally in Bengal 
as ‘ Lai sag ’. This I consider the best of these 
vegetables by a long way but another commonly 
grown, the ‘ Palang ’ or ' Palki ’ sag ( Beta 
bengalensis ) is also good. There are other 
similar vegetables appreciated by the better 
class natives but for various reasons are unsuit- 
able for growth in jail gardens. These two sags 
will grow at nearly all times of the year in the 
Hazaribagh district "where European "vegetables 
are unobtainable, and I think most Europeans 
at those times of the year occasionally eat and 
enjoy them. They cook very well and suit verv 
well prisoners with a tendency to bowel dis- 
orders. Although I prefer to give to weakly 
prisoners mixtures of potatoes,, onions, beet-root 
etc during the hot weather, yet I cannot think 
that sags of the. above kinds are without 
antiscorbutic qualities, sufficient to warrant their 
general uswwith the ordinary classes of prisoners 


Experience in a question of this kind is no 
doubt apt to be fallacious as probably no- 
where are these vegetables at all exclusively 
used. An analysis of the salts might throw 
more light on this subject, but I do not think 
the process described in Captain Jenning’s 
letter is a sound one. It in no way determines 
the presence of the organic salts which arc 
generally believed to be the constituent of vege- 
tables which gives them their antiscorbutic value, 
for in the method described by him the salts 
found might have been almost exclusively lime 
and. silica or inorganic soluble salts in their 
original form in the uncooked vegetables. 


Hazaribagh, 

9 th June, 1900. 


I am, etc., 

A. H. NOTT, 
Major, i.m.s. 


Current Topics, Etc. 


World Braille — 'An Advance Toward 
One World 

By PERCY WINNER 
UNESCO Staff Writer 

(Reproduced from UNESCO Features, No. 19 
15th April, 1950, p. 10) 


uieu ana women who read with 
are nearer the goal of an intemSal scrinftt^ 
people who use their eyes to read. pt than 

Scores of different languages in nil c 

are now read by the blind no li? ar * S °/ t le eart b 
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UNESCO House — the International Braille Conference — 
a single Braille system adaptable to all the world’s 
languages— and to be known as World Braille— will be 
created. To bring this about, the conference recom- 
mended that a World Braille Council be established 
to work out the technical details. 

World Braille will be based upon the original system 
of raised-character writing developed by the Frenchman 
Louis Braille, himself blind, more than a century ago. 
And in tribute to Braille, the conferees recommended 
that workers for the blind in all parts of the world 
observe his birthday as an annual holiday and that 
a world commemoration be arranged for the centenaiy 
of Braille’s death in 1952. 

As envisaged, World Braille will be a complete 
tactile representation of visual scripts, with the maxi- 
mum degree of consistency among the Braille systems 
of the various language groups. Except where the 
complexities of ideographic scripts make it impossible 
a Braille symbol will be provided for each visual 
letter, with the understanding that the sound value of 
the symbol be identical with that of the visual letter 
of the alphabet of the particular language. 

More than half. of the delegates who attended the 
meeting were blind themselves. They came from 
countries as far apart as Brazil and India, from 
Pakistan, China, Egypt, Ceylon, England, Greece, the 
United States; and they included linguists, phoneti- 
cians, blind educationists and representatives of Braille 
printing houses. 

This important milestone in the history of Braille 
was not reached without sacrifices in the common 
cause by various groups of Braille readers. Because of 
conflicting methods in adapting Braille in the past they 
will have to discard much of what they have learned- 
over periods of many years — and begin all over again, 
S. T. Dajani, Principal of the Alaiya School for the 
Blind, Ramallali, Hashemite Jordan, volunteered to 
scrap twelve years of hard work. A similar offer was 
made by C. K. Dassnasike, Principal of the School for 
the Blind, Mount Lavinia, Cejdon. 

One of the achievements of the conference was an 
agreement to begin the formulation of a uniform 
Chinese Braille based on Mandarin, but retailing a 
considerable degree of sound relationships with tradi- 
tional Braille. There are four main spoken forms of 
Chinese, of which the Pekin Braille code has 408 
characters, and that of Union Mandarin has only 
54 characters. 

Ur. Helen Keller, world-famous American blind-deaf 
personality, in whose honour a special session of the 
conference was held, told delegates that through their 
work a new era for the blind was beginning, for, she 
said, they were ‘lifting the blind throughout the world 
from age-long darkness into the light of culture and 
knowledge’. ‘Through them and through UNESCO’s 
activities on behalf of the blind ’, she added, ‘ the 
voice of the blind is being heard in words that are to 
be put into concrete assistance throughout a world of 
good will ’.—UNESCO.' 

[For an account" bf this remarkable personality see 
this journal, vol. 84 , page 15, January 1949— Editor, 
1.M.GJ - 


The Oslo School Breakfast 

' By RUTH SACHS 

Special UNESCO Writer 

(Reproduced from UNESCO Features, No. 20, 1st May, 
1950, p. 7) 

Many educators to-day label the new age dawning 
as ‘Filiarchy — the age of the child’. This odd, new 
word reflects the growing and real respect in many 
countries for children as individuals, with the nght to 
shape, many aspects of their own Jives. It is recog- 


nized that the innate desire of the children td 
themselves is a vital element in training them to 
become full and useful personalities. 

One nation, Norway, has used the simple, device of 
having its children breakfast together, as an important 
means for applying this principle and for helping young 
people to become well-balanced tolerant adults. 

In Oslo, physicians joined with educators to End 
a good way of balancing the physical and emotional 
needs of children. As a means of starting the young 
child’s life right, the experts decided that every day 
should start right. This was interpreted quite literally— 
and the Oslo School Breakfast is the result. 

The simplicity of the menu barely reveals the con- 
siderable research from which it evolved. As a 
minimum, the Oslo children have for the first meal of 
the day one-half coarse brown roll, one slice of brown 
bread, both generously topped with butter and goats’ 
milk cheese; one large bowl of milk; and either half 
a raw apple or a raw carrot. They can. have second, 
third — or fourth — helpings of any or all of these dishes. 
Each of the factors of the meal has been studied and 
tested for maximum vitamin content, and is calculated 
to build strong muscles, teeth and bones. 

Education and the meal, as well, are both compulsory 
and free.. Breakfast is furnished free to all. All 
attend with gusto. Thus children of workers, of college 
professors, of embassy officials, of shopkeepers, of the 
Crown Prince and Princess, sit together at long tables, 
and break bread together — literallly. Herein lies an 
important common denominator, a levelling factor, 
with a minimum of artificial social pressure, with no 
greed and no unsatisfied material need. 


Since mothers in Norway are assured the full consti- 
tuent of wholesome meals for their children in the 
school breakfast, they are not harassed by the necessity 
to prepare midday meals for their offspring. There is 
no lunch period, per se, in all of the Norwegian way of 
life. The fathers of these children end their office days 
at 4 p.m. in the winter, and 3 p.m. in the summer, and 
thus, close family ties are established — and maintained 
with relative ease. 


Each of the groups of children, who enjoy the school 
breakfast, has forty full minutes in which to consume 
the meal. And the children actually eat for a full 
forty minutes. They neither dawdle nor grab; they 
do not whimper nor whine. Five hundred youngsters 
file into the dining-room in orderly procession. They 
are not supervised, nor are they issued orders, they 
know this is breakfast, at .leisure. 

Their approach to the food set before them is like 
that of adults at a party. Unhurriedly they unwrap 
their sandwiches, and munch with great deliberation. 
No one stands over them to prod or hurry. They speak 
calmly with their neighbours. Their conversation 
bespeaks the placidity of their entire way of life. 

One small girl spies the writer observing them. She 
smiles shyly and nudges her . companion. Soon many 
eyes view the stranger. With sweet simplicity, the 
children ask questions : ‘ Where are you from ? What 
is it like there ? It must be wonderful to come from 
so far away. Uo you have children ? What are the 
children in your country like ? Do they look like 


us ? ’ 

Word spreads that a foreign visitor is observing. The 
boys look frankly and curiously at the visitor. J he} 
hesitate at first to give voice, then : ‘My father wa 
in a foreign country, he was in the war, a soldier. ■ • • 
Tell us about baseball in your country' ’. One no 
affectionately places his arm around his neighbour n 
offers : ‘You ought to see Anton ski, he is the charopi 
of our class ’. 

Thus with naturalness and no prompting, the clu r ^‘ 
put the stranger at ease. They find no mdicatio 
shout, -nor need to rush. Very few crumbs arc 
over, though the children can have as much 0 ,' 

food as they wish. Often the teenagers eat as 
as a dozen slices of bread at a single pitting. 
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These children have forty daily minutes to share 
youthful hopes and ambitions and dreams, to match 
•rood table manners; to form lasting friendships, to 
balance the “^er paced, and the slower; to consume 
food companionably without discord or fuction 
Forty minutes of utterly relaxed freedom, perchance 
to ease the emotional strains of home-lite I 
There are no strictures, no admonitions delivered to 
the children during the meal. Sedately and unobtrus- 
ively walking about is one adult, to whom the children 
cali y friendly and pleasant greetings. The Supervisor is 
amiable and kind, showing genuine friendliness and 
interest in the pupils. She seems to remember nll t eir 
names, and asks for the members of their families. 
Lest one think that five hundred children m one room 
might produce a deafening din, only the soft sounds 
of modulated happy voices reach the ear, and the 
cadence of blended soft voices resounds melodiously. 

It is easy to see that these children are neither over- 
disciplined, nor frustrated, for they receive guidance, 
understanding, love and security, in the freedom of 
the Oslo School Breakfast. 

Thus are the habits of the young formed, in peace 
and in harmony. No one pays less or more. No one 
pays at all. For the rich and the poor and the middle- 
class partake of the same fare and cast no overt 
glances up or down. There is freedom from want, and 
freedom from greed, established from young childhood 
to adulthood. Companionship with equal age-groups 
is assured, even for the offspring of one-child families. 

Calm strength and strong-mindedness is their 
heritage. For they learn so very young and by bright 
example, the good and healthy way of living together 
in peace and harmony. — UNESCO. 


land masses and the deep Pacific basin were formed 
ho explained. There probnbly was only a single 
continent for a time, according to the theory, , but as 
material kept coming up from the earths core and 
spreading out near the surface it broke this con ' , "°^ 
up and carried the sections apart. This idea fits m 
with the continental drift theory, advocates of winch 
have noted that the eastern coast, of the New \\oiId 
looks as if it had been split from the western coast 
of the Old World. 


Tire following 4 items are reproduced from Pharmacy 
in the United Stales, dated March 1950, prepared by 
the American Pharmaceutical Association : — 

Adsorption of Aureomycin by Aluminum 
Hydroxide Gel 

F. E. Dr G.vvor and C. H. Rogers ( Journal of the 
American Pharmaceutical Association, Scientific Edition, 
38, G4G, 1949) found that aluminum hydroxide gel 
has a high adsorption affinity for aureomycin, and tins 
explains the low blood levels of aureomycin that have 
been observed clinically when aluminum hydroxide 
was administered simultaneously. The authors treated 
several solutions of aureomycin hydrochloride with the 
aluminum gel and after two hours assayed for potency 
both colorimctrically and bacteriologically, and they 
found that there was almost complete removal of 
aureomycin from the solutions. This constitutes 
further evidence against the use of aluminum hydroxide 
gel to prevent gastrointestinal disturbances from oral 
administration of aureomycin 'hydrochloride. 


Earth Growing Warmer, Not Colder, Urey 
Says 


(From Chemistry and Chemical Engineering in the 
United Slates, dated March 1950, prepared by the 
American Chemical Society) 


Radioactivity, which roan has now begun to harness 
lor his own use, was largely responsible for the 
development of the earth as we know it, according to 
a new theory of the planet’s origin which was described 
by Dr. Harold C. Urey, Nobel Prize-winning chemist 
of the University of Chicago Institute for Nuclear 
Studies, Chicago. Illinois, at the Fifth Annual South- 
west Regional Meeting of the American Chemical 
Society. 


Dr. Urey suggested that heat generated by radio- 
active materials in the heart of an ocean-covered earth 
brought about vast structural changes which gave us 
the great land masses on which we live to-day. 

The hypothesis outlined by Dr. Urey differs radically 
lrom the view widely held m the past, that the earth 

rnnKm.Tff' 1 - a >' ery h $ h temperature and has been 
^ never since. On the contrary, according tc 

£■ saa.*: s 

its tmveKhroS Jet ^ B ° n had aCquired durin ^ 

iiptiyt ass 


During the first stage of the earth’s hisinr, 
active uranium, thorium, and potassium in t? 
r m^ ei d temperature until the iro 


An Incompatibility Between Vitamin B 12 
and Ascorbic Acid 

A fifty per cent reduction in potency of vitamin B„ 
ampoules containing ascorbic acid was noted after 
twenty-four hours' standing at 2S-30”. IV. C. 
Gakenheimer and B. A. Feller (Journal of llic American 
Pharmaceutical Association, Scientific Edition, 38, GGO, 
1949) prepared a series of ampoules with and without 
ascorbic acid and discovered that as little as 10 mg./cc. 
of ascorbic acid was sufficient to cause loss of more 
than half the potency of a solution containing 15 micro- 
grammes Bi^/cc. 




me th°d for the determination of tin 
antihistamraic drags containing the N(2-pyridyP 
group was developed by H. M. Jones and E. S Bod} 
Journal of the American Pharmaceutical Association 
Scientific Edition, 38, 579, 1949). These worker 
intfrn a S0 , Ut,0 , n of tl)e dru 6 with cyanogen bromide 
devptoo n aU 1 subsequently with aniline solution tc 
develop as table color which could be measured in ' 
photo-electnc colorimeter. The method was success 
fully applied also to the estimation of these drucs ir 
urine, and the urinary excretion curve L trine, 
ennamme xvas determined. At present, the followim 
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basic aluminum salts of glutamic acid and found that 
they possess a capability of rapid neutralization and 
yet had a prolonged buffering action. The three new 
salts were dihydroxyaluminum sodium glutamate, 
1 etrahydroxydialuminum magnesium diglutamate, and 
tetrahydroxydialuminum glutamate. It is suggested 
that they might be worthy of clinical tests as buffers 
to be used in hypei acidity. 


Sterilization of Clinical Thermometers 

(From the Journal oj the American Medical Associa- 
tion, Vol. 141, 24th December, 1949, p. 1272) 


(U P . 12 ^°° P« Cubic mill!- 

metei and relatively up to /0 per cent of the total 
leukocytes). In the course of the disease the value 
of the eosinophilic cells m the blood varied. In some 
cases, increased values could be found for seven! 
months. Results of all other chemical and biologic 
tests remained negative. ° 

The classic forms of the Loeffler syndrome have 
been observed and described several times in Fa, el 
in 1944 the endemic appearance of a feverish disease 
with blood eosinophilia was reported in an Arabic 
milage near Haifa. The cause of this disease could 
not be ascertained. A year later the appearance of 
caiabar-Iike swellings with a high eosinophil level was 
observed throughout the countrv. The disease rai 
called eosinophilic erythredema (Steinitz, Leffkowjlz 
and Ivopstock). 


The majority of pathogenic micro-organisms which 
would be transmitted by oral thermometers are 
sensitive to the action of isopropyl alcohol (full 
strength), ethyl alcohol (70 per cent by weight) and 
propylene glycol (full strength). Propylene glycol has 
the advantage of being the least volatile. Thermo- 
meters infected with mycobacterium tuberculosis 
should be immersed in a 5 per cent solution of cresol 
and thoroughly rinsed before use. None of these 
agents is sporicidal. 


The disease described herein is different from the 
Loeffler _ syndrome and Weingarten's 1 tropical 
eosinophilia ’. The latter has occurred so far only in 
India, the Pacific and in Africa. It is associated with 
leukocytosis, in SO per cent with enlargement of the 
spleen and frequently with a positive cold agglutina- 
tion. It responds well to treatment with arsenicals. 
The disease, as described in Israel, showed a negative 
cold agglutination in all cases and did not react to 
arsenicals altogether. 


Rectal thermometers cannot safely be disinfected by 
these agents. Immersion in sulphuric acid-chromate 
cleaning solution, followed by a thorough rinse prior 
to use, is probably the only certain method for their 
disinfection. If this procedure is not practical, 5 per 
cent cresol solution, followed by thorough rinse, may 
be substituted. 


As none of the cases was fatal, no histologic 
examinations could be performed, and it could not be 
decided whether the changes in the lungs were of a 
peribronchial type (Weingarten) or peribronchial and 
perivascular damage (Loeffler). 


The efficacy of all disinfectants is reduced by 
organic matter; therefore, a mechanical cleansing is 
recommended before the thermometer is placed in 
solutions of disinfectants. Utilization of individual 
thermometers is advocated when practicable. 


Auscultatory Respiratory Murmur 

(From the Journal of the American Medical Associa- 


tion, Vol. 141, 24th December, 1949, p. 1238) 


Epidemic of Cave- Borne Pulmonary 
Infiltrations with Eosinophilia 


(From the Journal oj the American Medical Associa- 
tion, Vol. 141, 24th December, 1949, p. 1259) 


At a meeting of the Israel Medical Association in 
July 1949, W. Alkan spoke on an epidemic of cave- 
borne pulmonary infiltrations with blood eosinophilia. 
In October and November 1948, 40 cases of a feverish 
disease with high levels of eosinophilis in the blood 
was observed in a Jerusalem army hospital. All 
patients reported that they had worked in an under- 
ground tunnel between two and forty-five hours. 


The first symptoms, such as fever, cough and general 
fatigue, appeared five to eight days after the work 
in the tunnel had been completed. The fever lasted 
one to twelve days. Characteristic in the development 
of the disease was the involvement of the upper part 
of the respiratory tract with dry, frequent cough, 
sometimes with blood-stained sputum. In some cases 
nightly attacks of asthma occurred. Contrary to the 
severe clinical symptoms, _ there were few _ objective 
findings in the lungs, consisting mostly in single rales. 
Roentgen .examination revealed often signs of 
interstitial pneumonia of a transitory character. Re- 
examination after four or five days did not show the 
infiltration. 


Apart from the characteristic roentgen observations 
of the lungs, the constant, high level of eosinophilis 
in the blood was remarkable, most cases showing a 
hiirh leukocyte count, up to 26,700 per cubic millimeter, 
with a shift to the left. Between the fifth, and 
thirteenth days the eosinophil count could oe 


Fob more than a centuiy, auscultation has been one 
of the most important measures in the physical diag- 
nosis of diseases of the lungs and pleura. However, 
often it is inadequate and disappointing, perhaps 
because of failure to teach properly its value. As a 
result it has often been replaced by roentgenography. 
Satisfactory physical examination should be an 
invaluable procedure. A new appraisal of auscultation, 
which is based on clinical experience and facts in 
physics and physiology discovered since Laennecs 
time, is claimed to show that the respiratory murmur 
is composed of sound vibrations originating in all com- 
ponent parts of the respiratory mechanism. It is now 
maintained that the respiratory murmur cannot be 
caused by air rushing through the laiynx and imping- 
ing on the bronchial walls and dilatipg the air ecu 5 
because the lungs always contain residual air wnici 

stops the force of the incoming current and c.ausca 

the air to enter the finer bronchi and air cells W 
diffusion. The sound vibrations causing the vesicui 
murmur are said to originate in the respirator, 
mechanism in the anterior, lateral and lower porti 
of the thorax, where the air cells predominate, 
musculature is light and the bony cage is elastic. ■ 
part of the respiratory mechanism which norm - 
causes the bronchial murmur is found in the sup 
portion of the thorax and is most distinct ; posten . • 
Here the sound vibrations are produced by tn ii 
current, the larger bronchi, a comparatively 
amount of pulmonary tissue and air cells, a 
musculature and the least elastic portion of « 
cage. Thus once again studious and patient , cd 
tion of an important diagnostic procedure ha at 

more modem interpretation .of its mecham- q dcP 
the same time has re-emphasized its import _• ^ j )p 
again, thorough physical examination is sho hcpd 
of paramount importance and should not 
by ‘logical substitutes’. 
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Reviews 


VITAMIN A REQUIREMENT OF HUMAN ADULTS 
(M.R.C. SPECIAL REPORT SERIES NO. 264), 
1949. Published by His Majesty's Stationery 
Office, London. Pp. 142. Illustrated. Price, 3s. 

This study was made in response to a request from 
the Ministry of Food for information on the adult 
requirement of vitamin A or its precursor, carotene, 
and was planned and controlled by the M.R.C. sub- 
committee on vitamin A and associate workers. 
Twenty men and three women volunteered for tiic 
experiment which last 2 years. During .the first 
S months there was no noticeable change m the lb 
volunteers kept on vitamin A free diet except a marked 
fall in the plasma-carotenoids. (The remaining < were 
on the same diet but received a prophylactic supple- 
ment of vitamin A or carotene.) Later, the vitamin A 
level of the plasma gradually began to decline. 1 his 
showed great variation and only in 4 men did the 
fall become especially marked. With regard to the 
capacity for dark adaptation, which is the other criterion 
for vitamin A deficiency, there was deterioration during 
the winter months, after which it improved for no 
apparent reason, but unmistakable decrease in efficiency 
was observed in 3 out of the 4 subjects with very low 
plasma vitamin A. So judging by these criteria no 
more than 3 men could be judged certainly deficient, 
although several of the volunteers persisted with the 
diet for more than 18 months and one over 2 years. 
Other abnormalities such as follicular hyperkeratosis, 
conjunctivitis or undue fatigue commonly thought to 
be associated with vitamin A deficiency were either 
absent or equally present in both groups or present in 
the same subjects before and after depletion. Two 
cases of tuberculosis occurred among the volunteers, 
but it was not possible to determine whether the occur- 
rence was more than a coincidence. On the available 
evidence from the curative and prophylactic tests, the 
daily requirement for healthy persons of pre-formed 
vitamin A is assessed as 2,500 i.u. and of carotene of 
various forms as about 7,500 i.u. When carotene is 
given in the form of vegetables, however, allowances 
must be made for inefficient absorption from the 
intestines. 

That there should be delay in the appearance of 
symptoms is understandable from the fact that the 
healthy livers contain large vitamin A reserves, but 
what is surprising is the failure of these manifestations 
to appear in some of the^volunteers. It may be that 
in typical vitamin A deficiency there are other factors 
at work besides the low intake of the vitamin, viz 
chronic deprivation over many years, additional short- 
comings m the diet or environmental factors. The 
report makes it clear that the results of the experiment 
are applicable to young adults and not to children 
pregnant or nursing 1 mothers or the chronically under- 
nourished. There is room therefore for further research 
Interested workers in this field will ’find in this mono- 
S,i eta ! fed descriptions of experimental technique 
tk , apparat V s of % painstaking manner in which 
the long and elaborate investigation 


was carried out. 
R. N. C. 


THE EYE 
DISEASES. 


T' U ? ES I AT l ONS of internal 
Edition. 184 ?" The C. a v m M , o S bv ,D r Se °° nd 
£ ““if."- 6 ’‘‘ '"lustrations ta3KK5 


mSnai, etc The’ important .features of the. ocular 
condition are described together with diagnosis 
treatment. In this edition some new diseases and new 
illustrations have been added and the book has been 
revised up to date. Ophthalmology is an important 
branch of medicine and in many instances the ocular 
manifestations appenr early m the course of the d ' s ° aR .£ 
and are often of groat diagnostic and prognostic 
significance. This lends importance to this book which 
is comprehensive and written in a simple style. 

R. N. C. 

TEXTBOOK OF HISTOLOGY.— By Aloxandcr A, 

Maxlmow and William Bloom. Fifth Edition. 

1948. W. B. Saunders Company, Philadelphia and 

London. Pp. xl plus 700 with 562 Illustrations, 

32 lr> colour. Price, 42s. 

The fifth edition of this book appeared in 1948. 

The book was planned by Professor A. A. Maximow- 
before his death in 1928. It was completed and edited 
by Professor W. Bloom in 1930. 

The presentation of the subject by two anatomists 
follows the line of description of the hard facts of 
anatomy and leaves no" room for doubt. The negative 
findings are plainly stated : 'Two types of mature 
human sperms containing cither X or Y chromosome 
have not been described morphologically ’. The genital 
systems, however, are dealt with very fully. Original 
photomicrographs arc available on the implantation of 

the ovum and of human : • 11 ■’ showing 

48 chromosomes, including 

Reconstruction diagrams are a feature. Among them 
the ‘Portion of a pulmonary lobule’ is probably the 
best. 

Controversial topics like the monocytes have been 
given- the space due to them. Incidentally in this 
account a misprint attracts attention (on page 47 the 
page referred to as 000 should be 108). 

The get-up is superb. 


An excellent publication. 


S. D. S. G. 


Andorson, M.A., 
V. Mosby Co., 
Illustra- 


bo ° b -describes the manifestations of internal 
disease as they occur m the eve The fir-t w A , 
provide a description of the normal structure of P the 
eye, general causes of the ocular lesions and i 
■° f ^urination. Two chapters arlSed to stnreB 


PATHOLOGY.— Edited by W. A 
M.D., F.A.C.P, 1948. The 
St. Louis. Pp. 1453 plus x f I with 1,183 
tlons and 10 colour plates. Price,- $15 

Tins encyclopedic book on pathology is the work of 
32 pathologists balanced and harmonized by the editor 
who lias himself contributed 10 chapters out of a total 
of 46. 

The topics covered include many which are not 
usual y found m books on pathology. Instances are : 
U) W ound producing capacity of moving bodies The 
force m a simple forward motion may be computed 
by the formula MV*/2g where M equals weight in 
pounds, V the velocity in feet per second and a the 
acceleration of gravity or 32 feet per second— p 128 

hv p-ph th f. electric current is calculated 
by « — L ; K/4.187 in which H is gram-calories ner 
fn C0 ^’ C 13 C i U ,Jo en ™^ am Pmres and R is the resistance 
(3) Thl S effector Th r ,° ccurs before one comes to: 

, v e 0 /„ Ta,batlon and horrors of Hiroshima 

and Nagasaki. ‘Survivors in the Japanese cities ■ 
described an instantaneous blinding flash of white or 
green light, accompanied by intense heat and preceding 
the shock wave of detonation. The rnech™ /.! w ! 
was responsible for demolishing most of the hoises 
cit.es on H f— f"’ enough to bn 

The flash, of course, was 


the cities and was fortSrSnST to” kSEt 111 

at a distance of 10 miles. The flash of eo W)ndows 
electro-magnetio radiation in the vtoffii course > was 
heat was due to a large cm W and the 

some probable contribution P from ultra ^ 0 ^ '”*!} 
visible Toys. . . . The intensity , ‘. oiet and 

" e intensity and penetration of the 
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1 ounce of water) and taken early in the rooming on 
empty stomach. This treatment may be repeated 
after 10 days if necessary. Meanwhile for local irrita- 
tion in the perineum, an ointment of ammoniate of 
mercury (gr. 10 to one ounce of vaseline) should be used 
every night before retiring. Lack of personal hygiene 
is often responsible for reinfection. — N. V. B. 

; - ^’le child may be sent to reside 

in India where the language 
is entirely different. Probably the stammering will 
cease in this new language.— Editor, I.M.G.] 


PHYSICAL THERAPY JOURNALS 

Sir,— K indly let me have the full addresses. of the 
following : — 


On relief by Major M. S. Chadha, Dr. H. L. Malhotm 
resumed charge of the post of Assistant Director of 
Health Services, Delhi State, with effect from the 120 
April, 1950. 

On return from leave, Dr. A. K. Thomas, Officiating 
Medical Assistant, Central Research Institute KaW 
resumed charge of his duties at the Institute on the 
13th April, 1950. 

Dr. K C. Virmani has been appointed as Staff 
Surgeon, Irwm Hospital, New. Delhi, on probation for 
a period of 8 months, with effect from the 2nd May, 
1950. 

Mr. P. M. Nabar, ChiefpAdvisory Chemist in the 
Directorate General of Health Sendees, is appointed 
to officiate as Drugs Controller, India, with effect from 
the afternoon of 29th April,, 1950. 

Leave 


1. American Journal of Electrotherapeutics. 

2. American Journal of Physical Therapy. 

3. British Journal of Physical Medicine. 

4. British Journal of Actinotherapy. 

Gadarwara, Yours faithfully, 

CC. P.). S. S. BHATT, 

tl. American Journal of Electrotherapeutics and 
Radiology. Continued as Physical Therapeutics. 
416 E., Market Street, Elmira, New’ York. 

2. American Journal of Physical Therapy. 

5N, Wabash Avenue, Chicago. 

3. British Journal of Physical Medicine and 
Industrial Hygiene. 

Buttenvorth and Co., Ltd., 4-6, Bell Yard, 
Temple Bar, London, W.C.2. 

4. British Journal of Actinotherapy. Continued as 
British Journal of Physical Medicine from Vol. 6, 
1931-32. 

Buttenvorth and Co., Ltd., 4-6, Bell Yard, 
Temple Bar, London, W.C.2. 

— Editor, I.M.G . ] 


Service 


Notes 


Appointments and Transfers 


On return from leave Lieutenant-Colonel M. K. 
Kelavkar resumed charge of the post of Drags Con- 
troller, India, with effect from the 5th April, 1950. 


On return from deputation abroad Lieutenant- 
Colonel Barkat Narain resumed charge of the post of 
Director of Health Services, Delhi State, with effect 
from the 12th April, 1950. 

Lieutenant-Colonel C. K. Lakshmanan is re-appointed 
as -Director, All-India Institute of Hygiene and Public 
Health, Calcutta, with effect from the 17th April, 1950. 

On relief by Lieutenant-Colonel Barkat Narain, 
Major M. S. Chadha resumed charge of the post of 
Deputy Director of Health Sendees, Delhi State, with 
effect from the 12th April, 1950. 


Dr G. S. Chopra, Deputy Assistant Director-General 
(Medical Stores), Medical Store Depot, Madras, was 
on deputation to Hyderabad Government on foreign 
sendee, with effect from the 25th October, 1949, to the 
27th January, 1950. 


Lieutenant-Colonel M. K. Kelavkar, Drugs Con- 
troller, India, is granted leave on average pav for 

4 months, with effect from the afternoon of the 29th 
April, 1950. 

Dr. A. K. Thomas, Officiating Medical Assistant, 
Central Research Institute, Kasauli, was granted earned 
leave for 30 days with effect from the 6th March to 
4th April, 1950, followed by’ extraordinary leave for 

5 days from the 5th to 12th April, 1950. 


Publishers’ Notice 


Scientific Articles and Notes of interest to the pro- 
fession in India are solicited. Contributors of Original 
Articles are entitled to receive 25 reprints gratis; 
additional reprints can be obtained on payment. No 
reprints will be supplied unless contributors ask for 
them at the lime of submitting their manuscripts. 

The preparation of reprints entails rearranging the 
type, so that there is often a delay of a month or more, 
after the publication of the Gazette , before the reprints 
are ready. If reprints are not received within two 
months of publication of the' Gazette, contributors 
should write to the Publishers. 

Papers and articles forwarded for publication are 
understood to be offered to The Indian Medical Gazette 
alone, and any breach of this rule will be followed by 
non-publication. When any such article appears m I he 
Indian Medical Gazette, the copyright automatically 
becomes the joint property of the author or autbora 
and of the publishers. 

Communications on Editorial Matters, Articles, 
Letters and Books for Review should be addressed to / 
The Editor, The Indian Medical Gazette, c/o lut 
Calcutta School of Tropical Medicine, Central Avenue, 
Calcutta. 


Communications for the Publishers relating to Sub- 
scriptions and Advertisements should be addressee 
The Publishers, The Indian Medical Gazette, * * 
Box No. 54, Calcutta. . 


Annual Subscription to ‘ The Indian Medical Gazelt , 
Is. 16 including postage, in India. Rs. 19-8 tnclua 0 
wstage, abroad. Single copies Re._ 1-S each, p a j 
lumbers (if available)* for the previous year its. 

\ ach , and all other back numbers Rs. 5 each. 

The Editors of The 'Indian Medical Gazette ag* 
.dvise correspondents with regard to 
liagnosis, etc., nor can they recommend md 
iractitioners by name, as any such action 
institute a breach of professional etiquette, 
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EMPYEMA NECESSITATIS FOLLOW- 
ING CLOSED INTRAPLEURAL 
PNEUMONOLYSIS WITH 
A CASE REPORT 

By H. B. DINGLEY, b.sc., m.b., n.s-, t.d.d. 
Second Senior Assistant, Lady Linlithgow Smatmium, 
Kasanli ( Simla Hills) 

Almost all cases of pulmonary tuberculosis 
having artificial pneumothorax treatment, uni- 
lateral or bilateral, require closed intrapleural 
pneumonolysis to improve upon the extent of 
the pulmonary collapse, though there is some 
diversity of views regarding its absolute indica- 
tions and contra-indications. Some workers do 
not consider it as an essential procedure where 
the sputum is negative and cavity is apparently 
closed, while others are of the opinion that all 
cases having artificial pneumothorax treatment 
should have a trial of thoracoscopy and 
cauterization, if need be, irrespective of the fact 
whether adhesions are seen or not in the 
skiagram. According to them, all adhesions arc 
not always visualized by radiological examina- 
tion. The latest trend is that wherever adhesions 
are preventing an adequate collapse of the 
diseased focus, or are situated over the diseased 
focus, closed intrapleural pneumonolysis should 
be done irrespective of 

(1) whether A.F.B. are present or not in 
the sputum, and 

(2) whether the cavity is closed or 


U. S., aged 25 years, male, transferred (o this 
institution on 5th April, 1949, from Mihtaiy 
Hospital, Delira Dim. 

The patient was having slight rise of tem- 
perature up to 99°F., cough with expectoration 
and was on artificial pneumothorax treatment 
(right) . 

History of present illness . — While bn active 
service, in the month of October 1948, the 
patient started getting temperature up to 101 °F. 
Later, cough started with slight expectora- 
tion and blood-stained sputum. Admitted to 
Military Hospital where skiagram of the chest 
was taken, which revealed exudative type of 
lesion with a cavity in the right upper and mid 
zone. Sputum on examination was positive for 
A.F.B. , diagnosis of pulmonary tuberculosis was 
made, and A.P. started on the right side on 
24th November, 1948. 

On admission into this institution . — General 
examination of the patient showed his condition 
to be fair. 

Physical examination of the chest. — Right 
chest showed signs of pneumothorax with 
deficient breath sounds and comparatively 
resonant percussion note. Left chest : No 
abnormal breath sounds. 

Other systems . — No abnormal physical find- 
ings. N -ray examination showed moderate 
collapse of the right lung which was adherent 
at the top with a broad adhesion and a patent 
cavity. 

Fluoroscopic examination . — Revealed the 

adhesion to be posterior. 

Sputum examination . — It was positive for 
A.F.B. (direct smear). 


patent. 

This has been based on the observation o: 
various workers, according to whom, lesions oi 
the lung parenchyma, when there are nc 
adhesions, not only heal better, but quickei 
than when A.P. is being maintained in tin 
presence of adhesions. By severing the adhesior 
and releasing the lung from the chest wall w< 
are avoiding respiratory trauma (Monaldi) 

I lie actual procedure is not completely devoid o 
various complications, of which the mo&i 
jicquent and simplest is surgical emphysema 
t ie more serious being coagulation necrosis o 
ic visceral stump leading to spontaneous 
pneumothorax with empyema. The other com- 
plications frequently met with, are pleura 
effusions, and internal hemorrhage from tin 
intercostal vessels, as a result of injury to tin 
iieighbourmg vessels or from the lung paren- 

A rare occurrence which was met with ii 
one of our cases following closed intrapleura 
pncumonolysis was the occurrence of empyemi 
necessitatis at the site of the puncture womich 


Blood examination. — (Schilling’s count) : 


Total neutrophil . . 60 

(Stab Kernig’s . . 20 

Segmented . . 40) 

Eosinophil . . 6 

Lymphocytes . . 30 

Large monocytes . . 4 


E.S.R. 28 mm. 1st hour (Wcstcrgren) 


It was decided to maintain the A.P. on the 
right side and to do closed intrapleural pncu- 
monolysis as a supplementary operation, which 
was done on 3rd August, 1949. 

Details of the operation. — The 1st puncture 
was made in the 3rd space mid-clavicular line 
and thoracoscope put in, which revealed one big- 
fleshy fold-like adhesion going posteriorly; the 
lung surface was bluish. No tubercles were 
visualized either on the surface of the adhesion 
or the pleura. The 2nd puncture was made in 
the 6th space mid-axillary line, which showed 
the adhesion to be fairly broad and going to 
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the costovertebral gutter. Partial cauteriza- 
tion with enucleation of the adhesion was done 
close to the chest wall with a very dull hot 
cautery. Complete cauterization of the adhesion 
was not possible as it was very sessile. The 
sites of the punctures were closed with deep 
stitches and the patient advised to lie on the non- 
operated side. Subsequent and periodic screen 
examination of the patient showed effusion in 
the pleural cavity, which was showing increase 
in quantity at each examination. With the 
increase in the amount of fluid the patient 
started getting some rise of temperature and 
dyspnoea even on resting in bed. 

On 2nd September, 1949. — 16 oz. of straw- 
coloured clear fluid were aspirated from the 
pleural cavity. With the aspiration of the fluid, 
the patient was relieved of breathlessness and 
temperature also came down to 99 °F. 

24dh September . — All of a sudden the patient 
had haemoptysis, which lasted for four days, 
following which his temperature rose up to 
104°F. to 105 °F., for which he was adminis- 
tered streptomycin £ gm. twice a day from 6th 
October, 1949. In all 20 gm. were given, with 
the result that his temperature again settled 
to 99 °F. 

Routine fluoroscopic examination showed 
increase in the amount of fluid. 

19 th November. — 2nd' aspiration was done 
and 36 oz. of thick pus were taken out; one lakh 
units of penicillin in 20 cc. normal saline Avere 
put into the pleural cavity. 


14 th December . — Three pints of pus were 
aspirated from the pleural cavity and one lakh 
units of penicillin Avere put in. 

21s£ December. — X-ray of the chest was done, 
Avhich showed the whole of the right chest to be 
opaque with a very small amount of fluid. 

24 th December. — 10 cc. of P.A.S. solution 
AA'ere put in the pleural cavity. 

31s£ December . — Following excessive cough- 
ing, the sAvelling in the chest Avail burst 
and a small amount of thin yellowish creamy 
pus came out. A clean dressing Avas applied 
and the patient AA’as put in semi-recumbent 
posture with head and upper chest raised up. 

2nd January, 1950. — Tavo pints of pus were 
aspirated and one lakh units of penicillin and 
1 gm. streptomycin solution Avere put into the 
pleural caAuty. 

Examination of pus Avas negative for A.F.B. 
Repeated examination of the pleurocutaneous 
sinus showed occasional thin yelloAvish discharge 
out of it. It Avas decided to start ultra-violet 
ray therapy locally on the sinus from 12th 
January. 

13 th January . — 26 oz. of thin pus were 
aspirated, 1 gm. streptomycin and one lakh units 
of penicillin were put in. In all the patient had 9 
exposures to the ultra-violet rays at 4 days’ 
interval, the last being on 6th February. 

13th February . — Aspiration of empyema Avas 
again done and 6 oz. of very thin pus Avere 
aspirated. 


22nd November . — 10 cc. of P.A.S. solution Avere 
put into the pleural cavity. 

29 th November. — 3rd aspiration Avas done, 
16 oz. of pus AA r ere taken out and 10 cc. of 
P.A.S. were put into the pleural cavity. 

2th December . — 10 cc. of P.A.S. solution AA’ere 
put into the pleural cavity. 

13 th December. — Patient started complain- 
ing of a painful SAvelling in the chest Avhich 
shoAved some increase in size on coughing. 

On examination it Avas found to be at the site 
of the old puncture wound of the intrapleural 
pneumonolysis operation in the 3rd space mid- 
claAucular line. The swelling could be reduced 
on gentle pressure and it also revmaled gurgling. 
It Avas filling again after coughing. 

The superficial skin was shining, stretched, 
slightly injected and slightly tender. Taking 
into consideration the underlying empyema, a 
diagnosis of empyema necessitatis Avas made. 

Screen examination showed - nearly half of the 
pleural caAuty to be full of fluid. A soft gauze 
pad and cotton were placed at the site of the 
SAvelling and a binder Avas applied. The patient 
Avas instructed to press the SAA'elling with hand 
while coughing and to lie on the opposite side. 
Subsequent examination of the patient the next 
day showed the SAvelling to be more boggy and 
painful. 


Local examination of the pleurocutaneous 
sinus shoAved it to be apparently closed and no 
discharge Avas seen coming out for at least 7 
days. 

Subsequently the patient had three stages of 
thoracoplasty and nine ribs Avere resected. 

FoIIoav up of the case has revealed the sinus 
healed; empyema space obliterated; _ cavip 
apparently closed ; and sputum negative for 
A.F.B. For three months the patient has bad no 
constitutional symptoms. He is on bg i 
exercise these days. 


Discussion 

Of the 341 cases who had closed intrapleural 
meumonolysis done in the sanatorium sin 
L941, this complication occurred in o > 
me case reported aboA’e. The case u 
■eview before undergoing closed intrap ’ . 
meumonolysis had a patent cavi y . 
i broad adhesion, which Avas apparenu) 
ceeping the cavity open. Sputum was P - 
or A.F.B., hence closed intrapleural P ne j®° n , 
ysis AA'as done. Clinically it has been 0 “ j 5 
hat incidence of pleural effusion and em P\ ‘ _ 
nore in those cases where partial cautc^ 

>r enucleation is attempted than in case= , n 
•omplete cauterization of adhesion h 
lone. 
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Occurrence of empyema necessitatis at the 
site of the puncture wound was due to the 
failure of the puncture wound tract to heal 
completely though superficially it was closed 
The various predisposing factors which prevented 
the tract to heal from inside were - 

(1) Infection of the tract from within the 
pleural cavity due to occurrence of empyema. 

(2) Excessive and troublesome cough, which 
interfered with the healing of the wound. 

Though for the complete closure of the tract 
the application of deep stitches lias been recom- 
mended by some, in actual practice it is difficult 
to stitch* the intercostal muscles. Later on 
thoracoplasty was done in this case for positive 
sputum, a big cavity which could not be seen 
because of associated empyema, pleurocutaneous 
sinus and the empyema space. 

My thanks are due to Dr. T. J. Joseph, Medical 
Superintendent, Lady Linlithgow Sanatorium, for going 
through the case report and allowing me to send it for 
publication. 


CUTANEOUS AMCEBIASIS 

WITH A CASE REPORT 

By S M GHOSH, m.b. (Cai), f.r.cs. (Eng.) 
and 

ANJALI MUICHERJI, mu. (Cal.) 

Department oj Surgery, Campbell Hospital, Calcutta 

Amo : ,ric infection of the skin and subcutaneous 
tissues is much more common than is generally 
realized. Diagnosis is often missed because the 
possibility is not thought of. Even the finding 
of Entamoeba histolytica in the feces may not 
draw the attention to the possibility of an ulcer 
to be of .amcebic in origin, because amoebic 
infection is not infrequent in our country. 
Cutaneous amcebiasis was originally described 
by Nasse as far back as 1892 surrounding 
the discharging sinus of a liver abscess, but he 
was not able to see the living amcebse. 
Menetrier and Touranie reported a case of 
progressive necrosis of skin and subcutaneous 
tissue surrounding the incision of a liver abscess, 
the discharge contained active amoebse. Nc 
history of dysentery was present. Autopsy con- 

SnLA am .«bic nature of the liver abscess, 
belenew described four cases of desquamative 
and pustular dermatitis of the head, neck anc 
trunk m adult patients, from the discharge oi 

nfw lu? adu5t amffib;o - there is 
AA o at tbese were specimens of E. his- 
tolytica. Cases of amcebic infection of skin anc 
subcutaneous tissue following drainage of live 
abscess have been occasionally reported bi 
vanous authors. In 1912 Maxwell read 
paper before the Royal Society of Tronica 
Medicine and Hygiene entitled ‘ Fistulou 
disease of buttocks : a clinical entity \ H 


found E. histolytica in the discharge from the 
sinus around the anus in some cases of multiple 
fistula in ano and suggested that the disease was 
due to entrance of nmcebfu in tissues, possibly 
from an original simple fissure in ano. 

In 1919 Engman and Hcitlmus reported a 
case of deep serpiginous ulcers on body, buttocks 
and leg. The histological section as well as the 
pus showed E. hystolytica. Amoebae weie 
present in the feces. The same . authois 
reported a case of cutaneous amcebiasis of the 
dorsal surface of the hand. The pus contained 
cystic forms of E. histolytica. The case, was 
cured after emetine injections. But there is no 
evidence that amcebre in the animal host can 
undergo encystment outside the intestinal tract. 

Runyan and Herrick in 1925 mentioned two 
cases of amcebiasis of abdominal and thoracic 
wall following ccecostomy and transthoracic 
drainage of liver abscess respectively. 

Penile ulcer of amoebic origin was described 
by Straub which was cured with emetine. 

Perianal ulceration resembling malignant 
condition was described by Tixier cl a l. . (1927). 
They drew attention to the presence in their 
case of colonies of amcebic deep down in the 
dermis away from the surface ulceration. 

Van Hoof (1926) described a case of spread- 
ing ulcer round anus and buttock. Rapidly 
spreading ulceration of the abdominal wall 
following drainage of appendicular abscess or 
colostomy has from time to time been reported 
| by various authors. 

Cases of cutaneous amcebiasis proved by 
histological section have been reported by 
Rajam and Rangiah (1939) and Mahadevan 
(1945). 

McConaghey (1945) reported a case of 
fungating mass in the perianal region of amoebic 
origin following infection of hffimorrhoids. No 
biopsy was done but the case responded to 
emetine treatment. 

Very recently Kouvi ct al (1949) reported a 
case of ulcerated growth in the perianal region 
which was diagnosed as epithelioma and radical 
excision was done including block dissection 
of glands. Subsequent biopsy proved the 
amtcbic nature of the growth. Cutaneous 
amcebiasis is mainly of the ulcerative type but 
an alleigic type of dermatitis is also described. 

. Ulcerative type of cutaneous am mbi a si's. —It 
is classified into four different groups ; 

(a) Following drainage of amcebic hepatic 
abscess. 


j- uuuiuug uiumuge 




and colostomy. 

(c) Cases not directly concerned with viscera. 

(d) Perianal amcebiasis. 

v, n! le A r A vA second group comprise the 
bulk of the literature. Various types have been 
described extending from a small area of ulcer 
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round about a discharging sinus of amcebic 
hepatic abscess to an extensive gangrenous 
condition spreading over the whole of the 
abdominal wall following colostomy. 

The third group is rare and only one case 
could be traced in literature where a progressive 
swelling and ulceration of the abdominal wall 
is described, which developed after a bruise with 
a dirty shovel in a 48-year-old labourer with a 
history of recurring attacks of dysentery for 20 
years. The patient came for treatment after 
2 years. Biopsy revealed necrotic tissue with 
numerous amoebae in the viable tissues. Stool 
examination showed presence of E. histolytica. 
The wound healed up with emetine injections 
and zinc peroxide dressing. 

The fourth group, to which the case under 
discussion belongs, is of special importance to 
the surgeon because of the difficulty in diag- 
nosis. Usually two types of lesion are seen : 
(?) Gangrenous type with extensive destruc- 
tion of skin and subcutaneous tissue. (??) 
Granulomatous type with the production of a 
lesion raised above the skin and resembling 
epidermoid carcinoma. 

The cutaneous lesion is always secondary to 
amoebic infection of the intestine. The intestinal 
infection may be with or without any clinical 
manifestation. 


A case of cutaneous amcebic infection closely 
resembling an epidermoid carcinoma came 
under our care recently and is given below : 

Case report 

Complaint— B. P., an Indian male, aged 42 
years, was admitted to the Campbell Hospital 
on 10th October, 1949, complaining of a pain- 
ful ulcerative growth accompanied with pruritus 
round the anal orifice of about 2 months’ 
duration. 



Fig. 1. — Peiianal cutaneous amcebiasis 


The amoebae cannot penetrate normal skin 
with intact cornified epithelium. In almost all 
cases mentioned in literature in which there is 
reliable verification of the diagnosis by biopsy 
all have had cutaneous lesions around the anal 
orifice following fistula in ano, fissure, etc., or 
from sinus leading from a liver abscess or any 
other abdominal focus of amoebic infection. 

As to the methods of penetration of E. histo- 
lytica into the tissues there are two views : 
(1) Penetration is effected by the mechanical 
action of the blade-like pseudopodia extruded 
by the amoebae forcing their way between the 
cells in their path. (2) Parasite acts directly 
on the tissues by means of a proteolytic secretion 
which dissolves the cells with which the organism 
comes into contact. This view is accepted by 
most workers. 

The role of bacterial infection in production 
of ulcer is of secondary importance, though it 
plays an important role in sloughing and 
gangrenous changes. 

Allergic type of dermatitis. — This type of 
s kin lesion to which the term amcebides has 
been given, is characterized by obstinate 
urticaria, pruritus, and may be associated with 
recurrence of dysentery. It differs from the 
other type in that amcebse have never been 
demonstrated in the skin lesion. In a consider- 
able proportion of cases amcebse can be demon- 
strated in stool and diagnosis is confirmed by 
their curability with emetine. 


History. — The condition started with pain 
and difficulty during and after defalcation. It 
was quickly followed by the ulcerative condi- 
tion round the anus. The pain and. pruiitus 
were of such severe degree that it interfered 
with his sleep and he was in constant agony. 

Present condition. — An ulcerative growth 
(figure 1) all round extending . for about 

3 cm. from the margin of anus with irregular 
and everted margins is seen. The floor of the 
ulcer shoves polypoid masses covered with slough 
here and there. The growth extends for about 
a centimetre into the anus involving the ana 
mucosa and sub-mucosa. The surrounding area 
is markedly indurated. Proctoscopic examina- 
tion is not possible due to pain. 

Inguinal lymph nodes are enlarged and tendei 
Dn both sides. 

The general condition of the patient is good. 

- Much significance w r as not . attached to the 
previous history of alternate diarrhoea and con 
stipation as it is a very frequent condition in 
our country. From every standpoint, history 
clinical course and physical findings, the con 
tion w r as highly suggestive of a malignant grow 

Blood picture.— Hb : 80 per cent B-B-C.: 

4 5 million per c.mm., W.B.C.: 10,000 m 
per c.mm., poly 72 per cent, lympho U 
cent, eosino 4 per cent and mono 2 per cen . 

W.R. — Negative. _ , 

Stool. — Routine stool examination did no 
reveal any ova or protozoa. 
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Biopsy report . — Ingrowths of papillary pro- 
cesses in places with suggestion of cell nest 
formation. The picture suggests the possibility 
of squamous celled carcinoma. 

_ As the clinical and histopathological examina- 
tion suggested squamous celled carcinoma from 
the anal margin, it was decided to excise the 
growth after a preliminary inguinal colostomy. 

On 12th October, 1949, a left inguinal loop 
colostomy was performed under nitrous oxide 
and oxygen. 

In a few days after the colostomy it was 
found that the lesion around the anus showed 
signs of rapid retrogression. In about three 
weeks’ time the growth completely disappeared. 
This caused a doubt about the original diag- 
nosis. Rectal examination at that time revealed 
a fissure with a dorsal fistula which was excised 
on 11th November. 

, Shortly afterwards, a granulomatous growth 
similar to the growth in the anal region appeared 
on the abdominal wall around the proximal 
opening of the colostomy extending for about 
four centimetres (figure 2). There was no 
ulceration in the mucous membrance of the gut. 



F'g. 2. Amoebic granuloma around the 
opening. 


colostomy 


tisfue low^ V Elop f -° f the granulomat 
epitheli u t ri y f a '? !asia of the strati, 
chronic u!cei ; atlon an d presence 

epitheUaltyeTto^im of 63 the s 

bosem (fijre'3, pl.,e 8 iLmr en ’" Cy “ 

E °L toTS number 

plate XLIH). nd m the uicer (figure 

prSZundt, b °«> 

abnormality excent nrp SQ ? D ^ s ,- !;i no & atm v.- £ 

S e JSSST —w vilSToL" 


tions of emetine the granuloma disappeared 
completely. 

On 19th December, 1949, an extraperitoneal 
closure of the colostomy was done under nitrous 
oxide and oxygen anresthesia. Patient had an 
uneventful recovery and was discharged on 
14th January, 1950. 

Discussion 

The presence of E. histolytica in the tissues 
and the dramatic response to emetine leave no 
doubt about the amoebic nature of the lesion, 
diagnosis of which was missed in the beginning 
as the possibility was not thought of. The 
history of attacks of alternate diarrhoea and 
constipation which is a common feature in 
amcebiasis was ignored in view of the fact that 
the site, progress of the lesion, clinical history 
and physical findings were such as would 
justify the diagnosis of carcinoma. The sugges- 
tion of cell nest formation in the biopsy 
report appeared to confirm the clinical diagnosis. 
On reviewing the histological report on the basis 
of subsequent events, one is reminded of the 
suggestion of Boyd that any chronic infection 
prevents the epithelium from covering the raw 
surface and it may send long processes down 

Siu CUtlS V M a gmng a Picture which may 
closclj resemble an early carcinoma. 

ont S t0 P a , ih °genesis of the lesion in this 
ease, possibly the fissure in ano served as the 
portal of entry of E. histolytica hito the 
surrounding skin. Craig points out in his 
i eatise on amcebiasis and amoebic dysentery that 

forp 1 ' /»Vn/°r h ° Spital cnsc - itl India examined 
nLnH hlst0 [ yhca were Positive for the parasite 

described s Si ™° st of the 

In reviewing the literatwe S wf hf 
CaS6s resemb ^g the ease uSer ZcusZ 

Summary 

amcebiasis affectine ^ flit l 8 / 6 eutaneous 
abdominal wall close to region and 

presented. Perianal Growth ? 4 T y WOund is 
carcinoma. E histohih'rn^ ° ose f y resembled 
tissues in bioply maX « / 8S found in the 
by sigmoidoscopy. The ulccrt ra^vfi collected 
after emetine therapy. Gls lapicdy healed 

?f ! the^erTanal 1 2n' \hl ^’S-rf lat0Us lesio » 
infection should be kept in ° f am * bic 

remembered that the TondS i But rt raust b * 
fact when such findings iusS f rare ’ In 
malignancy every attemnf =u dm e n osis of 
exclude the posSbilltyTm^ be ? ade to 
conservative ,i„ e o{ a 

3 ' bterature on the subject ig^revierved. 
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We are grateful to Dr. A. K. Dutta Gupta, Principal 
and Superintendent of the Campbell Medical College 
Hospitals for kindly allowing us to utilize the case 
records, to Mr. P. Chatterji, Professor of Surgery, 
Medical College, Calcutta, for his valuable suggestions, 
and to Dr. P. C. Sen Gupta, Officer in charge, Kala- 
azar Research Department, School of Tropical Medicine, 
Calcutta, for kindly doing the special staining for 
E. histolytica. 
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THE RELATIONSHIP OF THE BODY- 
WEIGHT TO THE WEIGHTS OF THE 
ORGANS 

THE BRAIN 

By P. V. GHARPURE, md., d.t.m.&h. 

( Professor of Pathology, Grant Medical College, 
Bombay) 
and 

H. I. JHALA, M.D., F.C.P.S., D.T.M. 

( Professor of Pathology, B. J. Medical College, 
Ahmedabad ) 

In continuation of. our paper (1949) on the 
studies of the weight of the heart we present 
below data in relation to the weight of the brain 
of normal adults. 


and 41 males. 

As the total number of female bodies in the 
series is only 5, no significant statistical data 
can be deduced and hence the actual brain- 
weight and ratio of brain-weight to body-weight 
for all 5 cases are set out in table I without any 
statistical conclusions. 


Table I 
Females (5) 


Age 

Body-weight 
in Kg. 

1 

Ratio of brain 
to body-weight 

Brain-weight 

Gm. 

20 

37.02 j 

1 

30.6957 | 

1,160 

20 

40.25 

34.69 

1,160 

22 

39.04 

24.0152 

1,360 

22 

55.50 

50.454 

1,100 

24 

39.04 

34.3502 

i 

1,030 


In the case of male bodies, the results are 
shown in table II. It was possible to study 
these in more details and an attempt is made 
in this note to arrive at statistically significant 
figures for the subjects under study. 

The range of the brain-weight varied from 
1,020 gm. to 1,470 gm., the variation being 
independent of the body-weight. The mean 
brain-weight in this age group of adult males was 
1,218.72 gm. with a standard deviation of 84.824 
and a coefficient of variation 6.76. This should 
give an approximate idea of normal adult brain- 
weight in Indian male subject. 

The weight of the brain was taken after wiping 
it superficially with a sponge and after removal 
of the dura mater. The brain, cerebellum, 
pons and medulla were weighed together. 

Jones (1946) gives the normal brain-weights 
as 1,360 gm. in males and 1,250 gm. in females. 
These are higher than our male series. Gray 
(Johnston and Whillis, 1946) states that mtne 
series of 278 males, the maximum brain-weign 
was 1,840 gm., the minimum brain-weight was 
964 gm., and the average brain-weight was 1,5° 
gm. In the series of 191 females, the same author 
obtained a maximum brain-weight of 1,585 gm., a 
minimum brain-weight of 879 gm., and an averag 
brain-weight of 1,250 gm. The age group anu 
statistical mean, S.D. and variation t!oeincic : 
are not stated. Cunningham (Brash a 
Jamieson, 1943) gives the average adult or 
weight in males as 1,350 gm. and of f era 
‘ rather less 
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Table II 
Males (41) 


Age 

1 

Body-weight 
in Kg. 

Ratio of bi 
to bodv-wei 

IS 

41.76 

31570 

IS 

69.60 

45.360 

IS 

45.60 

35.1025 

IS 

39.36 . 

29.7501 

20 

51. 7S 

37.932 

20 

47.04 

33.6759 

20 

3S.40 

2S2500 

20 

| 49.32 

32.4222 

20 

| 5S.56 

41.923 

20 

40.00 

41.S02 

20 

55 .48 

35.794 

20 

45.12 

32.26S5 

20 

55.6S 

36.7197 

20 

j 42.72 

32.575 

23 

49.44 

42.6259 

23 

51.60 

355924 

25 

56.16 

37.90S 

25 

56.64 

418157 

25 

40.00 

32.05S5 

25 

59.04 

41.3277 

25 

49.92 

368542 

25 

44.40 

38.6755 

25 

41.00 

33.064 

26 

50.88 

365S24 

2S 

5088 

38.4355 

2S 

50.SS 

39.1947 

28 

48.00 

36.288 

28 

53.76 

37.0S05 

28 

37.44 

24.0152 

30 

45.27 

36879 

30 

53.76 

36.288 

30 

51.12 

37.7405 

30 

47.60 

47.446S 

30 

44.76 

34.0707 

30 

58.0S 

375371 

30 

55.48 

42.0940 

30 

50.88 

40.1509 

30 

48.48 

375463 

30 

56.64 

43.1651 

30 

48.48 

31.4675 

30 

40.00 

318517 


Brain-weight 

Gra. 


■1,250 

1,450 

1,200 

1,250 

1,290 

1,320 

1,270 

1,350 

1,320 

1,471 

1,020 

1,230 

1,260 

1,240 

1,150 

1,370 

1,400 

1,280 

1,330 

1,350 

1,280 

1,240 

1,350 

1,250 

1,260 

1,250 

1,250 

1,370 

1,250 

1,250 

1,400 

1,280 

1,140 

1,240 

1,470 

1,250 

1,230 

1,230 

1,240 

1,440 

1,360 


autll0 1 1 ; s feeI . that ' difference is simp: 
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in bulk is due to myelination of tracts. This 
increase has to run pari passu with the size of 
the cranial cavity. It is so situated that it 
fills up this closed box completely. As yet, 
we have no means to assess the relation of 
brain-weight to intellectual function. Cunning- 
ham (Brash and Jamieson, 1943) remarks that 
though variations in weights met with are 
considerable, it is extremely unlikely that 
normal intellectual functions can be carried out 
by brain weighing less than 1,000 gm. We had 
no opportunity to assess intellectual functions 
in our series and none of the brains of our cases 
weighed so little, nor was any case recorded as 
mentally defective. In general the powers of 
memorizing are said to be better developed in 
Indians but perhaps this does not necessitate 
so much increase of weight as increase of gyri 
and sulci to give increased cortical area. In old 
age the brain-weight diminishes very slowly 
but Gray (Johnston and Whillis, 1946) states 
that in any case it is not reduced by more than 
28 gm. in all. 


turning to another aspects of consideration 
and one to which Cunningham has made a 
passing remark, we have compared ratios of 
brain-weights to body-weights to do away with 
vagaries arising out of significant differences 
111 Weights. The ranges of such ratios 
47.4468 and the mean of ratios 
is 36 678 with S.D. of 4.628 and coefficient of 
variation of 12.45. Only such ratios could be 
compared with population of other countries. 
\\e have not come across similar published 
lecords from elsewhere. 

fw e «, ake °PP ort unity to once again remark 
SiHvTrf * *P-fV arc only a resulfc of Planned 
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EPIDEMIC DROPSY 

A NEW TEST FOR ARGEMONE OIL 

By I?. N. CHAKRAYAETl 
K. N. CHAUDHUBI 
and 

N. K. CHAKBAVARTY 

{From the Epidemic Dropsy Enquiry , Indian Council oj 
Medical Research, School of Tropical Medicine, 
Calcutta) 

' Introduction 

Epidemic dropsy is a disease occurring in 
epidemic or endemic form characterized clin- 
ically by oedema, erythema, cutaneous nodules, 
diarrhoea, cardiac failure, glaucoma and/or 
abortion in pregnant women. Pathologically 
there is an extensive dilatation and engorgement 
of the capillaries in the skin and the internal 
organs. Its aetiology has been traced to the use 
of adulterated mustard oil, the chief cooking 
fat of a large section of the Indian population. 
Subsequent work has shown that the disease is 
primarily a toxic condition produced by the 
adulterant argemone oil which is extracted from 
the seeds of the plant Argemone mexicana that 
grows wild. 

The- toxic properties of argemone oil were, 
however, known as long ago as 1878 when 
accidental poisoning from the use of this oil in 
food was reported in a number of cases (Lyon, 
1889). Apparently this fact has been over- 
looked by the recent workers in this field. 

Detection of toxic oil 

The detection of argemone oil in mustard oil 
is, therefore, an essential step for the supply of 
pure oil and for the maintenance of the health 
of the community. The problem engaged the 
attention of some workers in the past, and three 
chemical tests have been in use for the purpose, 
viz : (1) nitric acid test,* (2) cupric acetate test 
(Lai et al, 1939) and (3) ferric chloride test 
(Sarkar, 1941; Sen, 1946). The physical tests, 
such as spectrophotometric and fluorescence tests, 
are of indefinite value and have little practical 
utility and no simple biological test on 
laboratory animals has yet been developed (Lai 
et al, 1939, 1941a). The feeding experiments 
on human volunteers with the toxic oil proved 
successful (Lai et al, 1937, 19416; Chopra et al, 
1939) but it can have no place as a test measure. 

Of the three chemical tests mentioned above 
the nitric acid test is very simple but non-specific, 


* There is some doubt regarding the originator of the 
nitric acid test. La! ct al. described the test in 1939 
and Sarkar (1941) referred to it as the test of 
Lewkowitsch and Warburton ’ (1922), although m the 
reference quoted by him it is mentioned undei 
A. sveciosa and not A. mexicana. A detailed descrip- 
tion of the test can, however, be traced as far back as 
1888 (Lyon, 1SS9). 


yielding positive results with many other oils 
viz, linseed oil, mahua oil, niger seed oil, safflower 
seed oil, sesame oil, olive oil, jute seed oil. 
tamarind oil and radish oil (Sarkar, 3942). The 
cupric acetate test also has not yielded 
consistent and reliable results. The ferric 
chloride test is specific and in its modified form 
detects argemone oil in a concentration of 0.25 
per cent. But the procedure for this test is 
rather complicated and a microscopic examina- 
tion may be needed when the oil is present in 
minute amounts — a positive reaction being 
indicated by the appearance of a reddish-brown 
acicular precipitate in small lumps which tend 
to adhere to the acid (hydrochloric acid used 
for the test) -oil interface. Another draw- 
back of the test is that it cannot be developed 
properly for the colorimetric estimation of 
argemone oil because of the presence of the 
coloured ferric ion in the acid layer. The 
quantitative method developed from the colour 
in the acid layer of the nitric acid test (Lai 
et al, 1940) is unreliable since other oils 
used as adulterants might account for part 
or whole of the colour, and this may wrongly 
be attributed to argemone oil. Sarkar and 
Rahaman (1945) described a quantitative 
method but besides the fact that it involves a 
complicated procedure, it is only capable of 
estimating argemone oil in a concentration of 
5 per cent or more. 

We, therefore, undertook to develop a test for 
argemone oil that should he simple, sensitive 
and practicable in the least equipped laboratory. 
The present test satisfies these conditions; it 
also needs only a small amount of the suspected 
oil and depends on a colour reaction which may 
be utilized for quantitative colorimetric estima- 
tion. The test is described below : — 

The test 

Reagent. — Two volumes of concentrated 
hydrochloric acid (S.G, 1150 to 1155) diluted 
with one volume of distilled water {i.e. about 
20 per cent HC1 w/w). 

Procedure. — Part of the sample of suspected 
mustard oil is filtered. 2 cc. of the filtered 
oil are mixed by gentle shaking^ with an equal 
volume of ether in a % inch X 4 inches test tube 
and 0.3 ec. of the above reagent is added, The 
test tube is then well plugged with cotton-wool 
and kept for 16 hours. An orange colour of the 
lower acid layer at the end of this period 
indicates the presence of argemone oil m the 
original sample. 

The colour can be discharged by the a $ditiop 
of a few drops of concentrated sodium hydroxicj 
solution or liquor ammonia and can be made 
to reappear by the addition of a few drops o 
concentrated hydrochloric acid. The colour ca 
also be discharged by the addition of a 
piece of zinc. In cases where the adulterate 
is fairly high, orange needle-shaped crystals ha 
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been found to separate out at tbc acid-oil 
interface. 

Comment 

This tost is extremely sensitive, being found 
positive in a concentration as low as OJ per 
cent and is at the same time extremely simple. 
It docs not require elaborate laboratory facilities 
and very little manipulative skill is necessary. 
It can be carried out with the minimum of 
labour and attention. The dilution with ether 
is not essential but appears to help the develop- 
ment of the colour. 

We have outlined here the result of our 
preliminary work on the new test for argemonc 
oil and further investigation is in progress along 
the following lines : — 

1. The effect of time, temperature and other 
reagents to develop the test. 

2. The effect of other aqueous acids in place 
of hydrochloric acid. 

3. The development of the test for the 
colorimetric estimation of argemonc oil in 
mustard oil. 
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4. The effect of adulteration with various 
other oils on the test. 

The results on these lines will shortly be 
communicated in detail for publication. 

Our grateful thanks are due to Lt.-Col. S. D. S. 
Greval, i.ms. (R.), for kindly drawing our attention to 
the reference on argemonc oil poisoning in Lyon’s 
Textbook of Medical Jurisprudence for India, a new 
edition of which he is preparing. 
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CORRIGENDA 


In the article on ‘Treatment of Epidemic Drop-y ’ 
by R. N. Chaudhuri and N. Iv. Clmkravarty in April 
1950 issue of this journal — 

(1) Page 165, 2nd column, lines 10-15 : in place of 

‘Bailey Robinson and Staunton 7 : S : 4' : 5'- 

folrameUioxy-3 : 4 dilrydro-1 : 2 bcnzphenunlhridonc 5 
read as follows— Sunguinntine and dihydro-snnguinavinc 
have not yet been synthesized but one of their 
degradation products, N-methyl-7 : S : 4' : 5'-tetra- 
methoxy-9 : 10-dihydro-l : 2-benzphenuthridinc, retain- 
ing the full skeleton of sanguiuaiine, has lately been 
synthesized by Bailej', Robinson and Staunton (1950)/ 


(2) 1 Sanguinerine ’ should 6c read as ' Sauguinariue 

T , G) Page 172, Reference No. 6 -in place of ‘ Chopra, 
R. N., Chaudhuri, R. N and Dc. M. N.’, read ‘Chopra, 
R. N., Chaudhuri, R. N., and Do, N. N.* 


U9, col. 1, line 9 : in place of ‘ sclerotomy ’ 
read sclerectomy \ 


- A Mirror of Hospital Practice 


A CASE OF SUBMUCOUS FIBROID 
SIMULATING PREGNANCY 

By K. P. BHADURY, mjb. 

p C hi,Ty Vidii 7r °’f iclrician Gynaecologist, 

Chiltaranjan Hospital and Associate Professor of 

Midwifery and Gyneecology, National Medical 
Institution, Calcutta 

Mbs. U. B., aged 24 years, para 4, last child 
jeais before, all the children are living, all 
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(3) Amenorrhoea — 6 months. 

The patient was moderately built and' anaemic. 
A hard mass in the lower abdomen up to the 
level of umbilicus. No foetal heart sounds 
were heard. No foetal parts were palpable. 

Menses . — Previously regular and lasted for 
4 or 5 days. For the last 4 to 5 years regular 
but lasting 7 to 8 days, the bleeding more than 
before. 

Last menses . — In the early part of Ashar, i.e. 
in the third week of June. 

There was no history of vomiting, oedema of 
legs or scanty urine either during this or 
previous pregnancy. No history of fall or any 
other injury. 

P.V . — External os, 1 finger tight. 

Treatment . — Morphine gr. atropin gr. 1/100 
injected; glucose 25 per cent 50 cc. intravenous 
injection. 

Bleeding diminished, and within an horn' the 
patient fell asleep. 

On 8-12-45. — There was neither any bleeding 
nor any pain. A sedative mixture of chloral 
hydrate gr. xx and pot. bromide gr. xx b.d. and 
kapillin 10 mg. b.d. were advised. Cal. gluconate 
10. per cent 5 cc. with redoxon 100 mg. intra- 
venous injection daily was also advised. 

No foetal heart sounds were heard, no foetal 
parts were palpable. The feel of the uterus was 
harder than that of pregnant uterus. B.P. 
105/75. Therefore, .r-ray of the uterus was 
advised. 

On 9-12-45. — At about 9 p.m. there was pro- 
fuse bleeding per vaginum and the patient was 
feeling severe pain in the lower abdomen. The 
height of fundus was the same as before, uterine 
contraction was good. Morphine gr. \ injected. 

Glucose 25 per cent 50 cc. intravenous 
injection. Then normal saline 1 pint with 100 cc. 
of 25 per cent glucose intravenously very 
slowly injected. Hsemorrhage diminished. The 
patient did not sleep. 

One dose of chloral hydrate and bromide mix- 
ture was given. The patient fell asleep within 
an hour. Bleeding stopped. 

On 10-12-45. — After a few hours the patient 
awoke complaining of pain in the lower abdomen 
with slight bleeding per vaginum. 

P.V . — External os, 2 fingers loose. A_ mass 
harder than placenta and not adherent in the 
lower portion of the uterus was felt. 

The bleeding increased. 

Glucose 25 per cent 50 cc. intravenously injec- 
tion. Pain in the lower abdomen increased. 

Another dose of chloral hydrate and bromide 
mixture administered and morphine gr. 1/6 
injected. Pain and hsemorrhage per vagmum 
diminished. „ - 


In the morning at about 6 a.m. a globular 
mass, size of a foetal head, came out with profile 
bleeding. After that the hard mass in the lover 
abdomen diminished in size and was felt 
just above the symphysis pubis.- 

P.V , --Cervix dilated and nothing was felt 
in it. 

Ej’gometrin 1 cc. was injected. Bleeding 
diminished. The patient fell asleep, after that 
recovery -was uneventful. 

The oval mass, spontaneously delivered, 
measured 3| inches by 3 inches. Cut section 
revealed the whirled appearance characteristic 
of fibromyoma -with somewhat haemorrhagic 
margins. Section revealed interlacing bundles of 
smooth muscle and fibroblastic cells. 

Diagnosis. — Fibromyoma . 

A few days later, when asked, the patient 
stated that she felt a mass in her lower abdomen 
just above the symphysis pubis for the last few 
months which was gradually increasing with- 
out any complaint. She had a slight morning 
sickness during her first pregnancy only, not in 
the second, third and fourth. 

She was treated for anaemia noth iron, liver 
extract and marmite, etc., and improved rapidly. 
Within 5 or 6 months she menstruated, since 
then the menstruation was regular and normal 
till December 1947. Since January 1948 she 
had no menstruation. She had become pregnant. 
The pregnancy was normal. She was delivered 
of a healthy male baby on 17th September, 
1948, without any difficulty. There was no 
post-partum hsemorrhage. Puerperium was 
normal. 

Comment . — In submucous fibroid menorrhagia 
and metrorrhagia are the common symptoms. 
But this patient had amenorrhoea for 6 to 7 
months. Probably it was due to anaemia, the 
gro"wth of fibroid is generally slow but in this 
case the growth of fibroid was rapid because the 
patient noticed the tumour just above symphysis 
pubis 6 to 7 months before. -Within 6 to 
months it reached the level of umbilicus. Bnc 
to amenorrhoea and centrally situated mass m 
the lower abdomen the patient thought that sue 
was pregnant. She had no morning sickness m 
her previous pregnancies excepting the first one. 
Then there was pain in the. lower abdomen 
with contraction of uterus simulating labou 
pain. Was it due to the irritation by the tumo 
which acted as a foreign body when it v <■ 
detached partially from the uterine cavity t 

Due to contraction of the uterus the cel '^' 
dilated and the tumour was delivered like i® 
without any external aid. Over and abcc c ‘ 
the patient was a multipara with 4 nea i 
children before without any abortion. * 2 
years after the expulsion of the tumour - 
became pregnant and was delivered norma } 
another healthy baby. 
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LEPROSY TAMED 

Hope was brought to the leper by Sir Leonard 



period of treatment considerably . 
lie cured a brother officer who remained free 
from relapse for ten years (until killed in an 
accident). His work, on his retirement from 
the I.M.S. in 1926, was taken up by Dr. E Mun 
who made to the treatment a few additions, 
including an intensive treatment with the 
original chaulmoogra oil. Dr. Muir, in the 
Calcutta School of Tropical Medicine, was 
followed by Dr. John Lowe and the latter by 
..Dr. Dharmendra, the present head of the 
’ department of leprosy in the School. 

The next advance in treatment came in 1943 
from the U.S. National Leprosarium. Carvillc 
(Faget et al, 1943). The sulphone drugs had 
been introduced. Typically, in the aromatic 
series, they consist of two benzene rings linked 
by one molecule of sulphur dioxide. In 1947, 
Dr. Muir in a report from the West Indies said 
that for the infective type of leprosy he had not 
seen any drug so successful as the sulphones 
• (Muir, 1947). 

In 1950 appeared an account of the treatment 
in Nigeria by Dr. Lowe (Lowe, 1950; abstract 
in this journal, Current Topics, 1950). 

In this issue Dr. Dharmendra has written at 
length on the present status of sulphone treat- 
ment in leprosy (p. 348). A lengthy abstract 
of another paper appears on p. 370. 

From the start made by Sir Leonard Rogers 
in Calcutta in 1915, with salts made from a 
well-known oil to the introduction of the sul- 
phones in 1943, in 26 years, leprosy has been 
tamed. 

The cost of taming suits the alleged Asian 
poverty. The annual cost of treating a leper 
need not- exceed Rs. 30, following a bi-weekly 
injection method of treatment as practised in 
Calcutta at the School of Tropical Medicine 
and the Gobra Leprosy Hospital (Sen, 1950). 

Incidentally, the early sulphones were at first 
considered, unsuitable. . We should not be 
surprised if streptomycin, specially along with 
*™> 18 found to succeed also, on further trial, 
it has been so far considered unsuitable. 

The taming was preceded by a loss of 
** * leprosy was no longer con- 

sidered infectious The patients were no longer 
segregated. Another possibility suggests itself : 
Is Mycobacterium lepr like its cousin M yco 
tuberculosis honnnis a dying organism? It is 
well known that a decline in tuberculosis was 
recorded in England long before any measures 
were taken against it (Wilson and Miles, 1946) . 


vSonicthing similar appears to have occurred to 
leprosy also : it has disappeared from wide 
geographical tracts steadily since the miduio 
ages. Its course also appears to have become 
mild. Its terror as given in the Old Testament, 
the practice of throwing handfuls of earth and 
performing a burial service on the newly isolated 
lepers in Europe in the middle ages (Rogers, 
1950) and burying alive of lepers in India 
(Grevnl, in press) , all point to the same con- 
clusion. Thinking obviously retrospectively 
from the present position, some writers, have 
stated that the infectivity and gravity of 
leprosy have been seriously over-estimated 
(Hyman, 1946). The Indian opinion is that all 
types of leprosy have always been milder here 
than elsewhere. 

Among the many remedies for this ancient 
disease has been included a multitude of prepara- 
tions from minerals, vegetables and animals. 
One such fairly recent preparation is diphtheria 
toxoid which lias proved efficacious in Thailand 
(Siam) but not in the TJ.S.A. (Hyman, loc. cit.). 
Its synergic aid may be useful. The fact tlmt in 
the immunization against diphtheria the toxoid 
(APT) can be given more safely to young 
children than to older children and adults 
(Parish, 1948) suggests that an allergic state in 
the subjects is responsible for a reaction. The 
reaction due to one allergic state, namely, 
sensitization with diphtheria, may help against 
another allergic state, namely, sensitization with 
leprosy. It is an observed fact that in eases of 
multiple sensitivity desensitization with one of 
the antigens concerned renders the subject non- 
sensitive to other antigens also. The first 
reaction forms in the sensitive cells a pattern 
which prevents further antigen-antibody 
reactions. It is possible to evoke with the toxoid 
intentionally a mild desensitizing reaction. 
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THE PRESENT STATUS OF SULPHONES 
IN THE TREATMENT OF LEPROSY 

By DHARMENDRA, m.b., b.s., d.b. 

{Leprosy Department, School of Tropical Medicine, 
Calcutta ) 

Till recently the only effective remedy against 
leprosy was the age-long treatment with 
hydnocarpus oil. In the early years of the 
present century, this treatment had undergone 
a great improvement inasmuch as the oil and 
its preparations are now given parenterally in 
plane of the oral administration of the oil. The 
treatment with injections of hydnocarpus oil and 
its derivatives has its advantages, but has 
serious limitations. During the last decade, a 
great advance has been made in the treatment 
with the introduction of the sulphone drugs 
which are allied to, though different from, the 
sulphonamide drugs. 


The use of sulphones was first started in the 
National Leprosarium in the United States of 
America in 1941, and the first report of this trial 
was published in 1943. Since then these drugs 
have been widely used, and the results indicate 
that the introduction of sulphones has marked 
a great advance in the treatment of leprosy, 
specially of the more serious type. 

During the last 7 years, investigations on-.the 
subject have been increasing, and the work has 
been well summarized by Faget (1947) and 
Sharp and Payne (1948). In the present article 
it is proposed to survey the present status of 
these drugs in the treatment of leprosy. 

Historical 

Fromhi and Wittmann (1908) first prepared 
diamino-diphenyl-sulphorie during their 'Re- 
searches in dye chemistry. This compound mid 
not receive any attention till 1937 when Buttle 
et al. (1937), Fourneau et al. (1937) and Bauer 
and Rosenthal (1938) found that this substance 
had a great anti-bacterial power against 
streptococcal infection in mice and to some extent 
in rabbits and monkeys. Buttle et al (1937) 
found that in man a single dose of 300 mg. 


THE SULPHONE DRUGS USED IN LEPROSY 

CHEMICAL COMPOSITION TORMULA PROPRIETARY NAME AND MANUfH 


4.4’ -diamino-diphenyl-sulphone- 

( The parent compound oj the group) 

SO= 

AVLOSULPH ONE . 

Imperial Chemical Industries Ltd- 
DIPHONE , ’ 

Bengal Immunity Co., Ltd. 

p:p'-diamino-diphenyl-sulphone-N ,N'~ 
di-dextrose sodium sulphonate. 

y<3^NH CH-(CH OHB.CB 2 .OR 

SO 2 SOsNa 

\T~~V-NH CH-(CH OHB.CEb OH 

S0 3 Na 

PROM IN 

Parke, Davis & Co. 

.11 

Disodium-formaldehyde-suljorylate 

dianvino-diphenyl-sulphone. 

NH CH,.SO; Na 

SO; 

\(^>-NH.CIL.SO,Ha. 

DIASONE 

Abbott Laboratories 

D1AMIDIN 
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produced definite anti-bactenal effect 
blood. Later (quoted by Lowe, 1950) the chug 
was tried in human beings with acute infections, 
in doses of 1 to 2 gm. a day, but the treatment 
was soon abandoned because of the rapid pro- 
duction of met-hcemoglobinamna and other toxic 
effects. The drug was, therefore, not used for 
treatment of infection in man, though it has 
established itself as a powerful anti-bactenal 
agent, in veterinary medicine. _ The interest in 
the drug was revived when Rist et al. (1940) 
showed its favourable effects in experimental 
tuberculosis in rabbits and guinea-pigs. 

Because of the toxic effects of the diamino- 
diphenyl-sulphone various attempts have been 
made to produce a derivative which would be 
safe and effective. The first derivative was 
made in 1937 under the name of promin; later 
o(her derivatives such as promizolc, diasone, 
sulphetrone and promacetin have been produced. 

■ The findings of Rist et al. (1940) and 
Feldman, Hinshaw and Moses (1940) regarding 
anti-tuberculous activity of the sulphoncs was 
followed by extensive trials of the parent 
compound and its derivatives in experimental 
tuberculosis in guinea-pigs, and of the derivatives 
in human tuberculosis. In this connection the 
work of Feldman and his associates stands out 
prominently; and information on the subject has 
been well summarized by Feldman (1946). The 
drug was found to be very effective in 
experimental tuberculosis but the findings in 
human tuberculosis have not been consistent, 
with the result that the drugs have not been 
generally adopted in the treatment of 
tuberculosis. 

Although the sulphone drugs have not proved 
very useful in the treatment of tuberculosis, they 
have given very encouraging results in leprosy. 
Promin was the first sulphone drug to be used 
in the treatment of leprosy, and treatment with 
this was started in the National Leprosarium in 
1941. Later, other members of the group have 
been used at this Leprosarium and at other 
leprosy centres. All the workers who have used 
these drugs in the treatment of leprosy have 
without any exception reported favourable 
results. 

The Sulphones Used in Leprosy 
As stated earlier, the demonstration of the 
^wbaoterial powers of the diamino- 
fart thlt" S > P1 ° ne . (DDS . ) h together with the 
i 11 . WaS t0 ^ t0Xic for iuiman use, was 

but ecnmlli & | ! * a , v - c i ‘ r f , a relatively non-toxic 
but equally effective derivative. This search 
resulted m the production of a number of com- 
pounds, most of which are simple derivatives 

of Leprosy ("1949° 17* S00)° f ‘ DDS f r ‘ ien, oOonal Journal 
the abbreviation for ' 4>Sino dinW-f' aS 
the Other abbreviations used by 
being ‘ D.A.D.P.S.’ and ‘D.AD.S.’. ther workers 


of the parent compound with various side chains 
added to the amino radicals. 

The derivatives of DDS that have, been used 
in the treatment of leprosy are promin, diasone, 
promizolc, sulphetrone and promacetin. Of 
these promizolc and promacetin have so far been 
used on only a limited scale, while the other 
(hvee (promin, diftsonc unci sulphetrone) have 
been wide y used. The parent compound itself 
has of late been used in very small doses. The 
chemical structure of these preparations is given 
in the accompanying table. Detailed informa- 
tion about the individual drugs is given in the 
following account. 

Promin 

General . — It is the sodium salt of diamino- 
dipbcnyl-sulphone (di-dextrosc sodium sul- 
phonatc diamino-clipbcnyl-sulphone) . It is 
highly soluble in water and is usually used as 
a 40 per cent watery solution. 

Reports of use in leprosy . — This was the first 
sulphone drug to be used in the treatment of 
leprosy. Faget et al. (1943) made a preliminary 
report on its successful use at the National 
Leprosarium, Cnrville, since 1941. They found 
the drug highly toxic when given by mouth and 
therefore used it intravenously. Later, Faget 
(1945) and Faget et al (194G) made a fuller 
report on the treatment and concluded that the 
drug had a specific action on the disease. Mom 
(1946), Wharton (1946), Da Costa and Diniz 
(1946), Fiol et al. (1948), Dharmcndra and 
Chatterjee (1947), Dharmendra (1948), and 
Floch and Camain (1948) reported on beneficial 
results of promin treatment from countries out- 
side the United States of America, all using the 
intravenous route as suggested by the Carville 
workers. Cochrane et al. (1949) reported on 
1 two-and-a-half-years’ experiment work on 
the sulphone group of drugs’, and said that 
promin was used first but was soon dropped 
because of its toxicity. Herrera (1948) 
reported on the use of promin solution 
mtradermally into the nodules. Information on 
the use of promin is also found in the reviews 
on the sulphone drugs by Faget (1947), Faget 
and Erickson (1948), Johansen and Erickson 
(3948), and Sharp and Payne (1948). 

Toxicity. When given by mouth promin was 
v™ t° be very toxic. Hinshaw and Feldman 
(1941) reported that a dose of 1 to 3 gm. by 
mouth was attended with toxic symotoms. 
mget et al. (1943) found the drug highly toxic 
when given by mouth in 0.5 to 1 gm. doses 
whereas much higher doses could be tolerated 
by the intravenous route. Promin has, therefore 
been used by the intravenous route. In common 
with other sulphone drugs, it produces anajmia 
other toxic symptoms include nausea, voSms 
epigastric pam and discomfort, weakne} 

.2335. .' ! '” osis ’ tlrue ras "’ iS 
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Dosage. — The average intravenous dose is 
from 2 to 5 gm. (5 cc. to 12.5 cc. of promin 
solution) administered daily for six days in a 
week. Higher doses have been used withcut 
any apparent advantage. 

Blood concentration. — The average blood 
concentrations of promin after a dose of 4 to 5 
gm. given intravenously are about 10 to 15 mg. 
per 100 cc. of blood. This concentration is 
reached within two hours after injection, and the 
drug is quickly eliminated so that practically 
no drug is found in the blood 24 hours after 
the injection. Ross (1947) reported that only 
traces of promin remained in the blood six to 
eight hours following the intravenous administra- 
tion of 5 gm., but that after prolonged treatment 
there is some accumulation since concentrations 
of 0.5 to 1 mg. per cent in the blood were found 
after 9 days’ rest period in the patients who had 
taken the drug for 3 to 6 years. 

Diasone 

General. — Diasone is disodium-formaldehyde- 
sulfoxylate-diamino-diphenyl-sulphone. Tins 
compound is freely soluble in water. 

Reports oj use in leprosy. — Muir (1944) was 
the first to use and report on the encouraging 
results obtained in the treatment of leprosy with 
diasone, in Trinidad. Fearing that diasone like 
promin might be toxic by mouth he first gave 
it intravenously, but later he (Muir, 1946, 
1947) found that it was well tolerated orally. 
The oral route is now the routine method of 
administration of the drug. Faget and Pogge 
(1945) and Faget (1947) next reported from 
the Carville Leprosarium on the beneficial effects 
of diasone given orally in the doses of 1 gm. 
daily. Fernandez and Carboni (1946), 
Dharmendra andChatterjee (1947), Dhannendra 
(1948), Floch and Camain (1948) and Cochrane 
et al. (1949) have reported on the successful use 
of diasone from other centres. Information on 
the use of diasone is also found in the reviews 
on the sulphone drugs by Faget and Erickson 
(1948) and Sharp and Payne (1948). 

Dosage. — Treatment with diasone is started 
with 1 tablet (^ gm.) daily and the dose is 
gradually increased to 6 tablets (2 gm.) daity 
according to the tolerance of the patient. In 
the writer’s experience most patients in India 
do not tolerate the maximum dose well, and 
complain of headache, dizziness and weakness i 
when the dose is increased above 4 tablets a 
day (I- 3 - gm.). The Carville workers used it in 
the dose of 1 gm. a day. 

Absorption. — After oral administration the 
sulphone derivatives arc known to be incom- 
pletely absorbed. Smith (1949) found that 
diasone is incompletely absorbed from the gut, 
20 to 67 per cent of the daily oral intake being 
recoverable from the fames and 53 per cent 
being recoverable from urine. However, he 
found that diasone was better absorbed than 


sulphetrone, and that the absorption of diasone 
compares with that of some of the earlier 
sulphonamides. 

Blood concentration. — Ross (1947) reported 
that diasone blood levels averaged 1 mg. per 
cent 12 hours after the evening dose in patients 
taking 1 gm. daily. She found that with 
administration of 1 gm. diasone daily for a 
period of 1 to 4 years, blood concentration was 
maintained at levels varying from 0.0 to 3.6 rag. 
per cent. Dharmendra (1948) reported blood 
concentrations varying from 0.5 to 3 rag. 
per cent, on the average about 2 mg. per cent. 
He also reported that the blood concentration on 
the same dose tended to fall when the patient 
had been under treatment for some time 
without any break. Smith (1949) has found 
that with a daily dose of 1.2 gm. blood concentra- 
tion of diasone was 1.5 mg. per cent and with a 
daily dose of 2.7 gm. it was 4.0 mg. per cent. 

Promizole 

General. — It is a compound in which on 
aminothiazolyl radical replaces one of the 
aminophenyl groups of the parent compound. 
It is very sparingly soluble in water (0.03 
per cent), but is highly soluble in dilute acid 
and in some organic solvents. 

Reports oj use in leprosy. — Faget- (1946) and 
Faget, Pogge and Johansen (1946) published a 
preliminary report and Johansen and Erickson 
(1947) made a further report on the use of 
promizole in the treatment of leprosy in the 
Carville Leprosarium. They reported that it 
was slightly less toxic than promin and diasone, 
but that it had no other advantage. On the 
other hand it is synthesized with difficulty and 
is therefore more expensive. The use of the drug 
has consequently not been extended. 

Toxicity . — Promizole is considered to be 
relatively free from toxicity. Tire urine of 
patients receiving promizole is reported to 
develop a characteristic pink colour due _ to 
unidentified dye formation as a degradation 
product of promizole, but this has no harmful 
effect. 

Dosage . — Daily dosage of 1 gm. is given 
initially in divided doses of 0.5 gm. each and 
increased slowly up to a daily dose of 5 gm. The 
manufacturers recommend that after six months 
of treatment at higher levels, dosage should he 
reduced to 1 gm. daily. 

Blood concentration. — Ross (1947) found that 
with a daily dose of 6 to 7 gm. of promizole, 
the blood levels decline rapidly and reach 1 to '& 
mg. per cent 12 hours after the last, do^c, land' 
amount^: being eliminated in the urine. 

Promacctin 

General. — This compound is sodium 4:4- 

diamino-diphenyl-sulphone- 2 -acetyl sulphona- 
micle. It is a white crystalline compouw, 
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soluble in water up to the extent of 3 per c « lt - 
An interesting feature about promacetm is that 
while it is not effective m, experimental 
tuberculosis in guinea-pigs, it is effective in 

leprosy. . 

Toxicity . — Sharp and Payne (1948) state that 
in the body it does not break down into 
diamino-diphenyl-sulphone, and because of this 
it is reported to be less toxic than the other 
sulphone drugs which are considered to break 
down into the parent compound to varying 
extents. Johansen ct al. (1950) reported 
uniform, universal and sustained clinical 
improvement in cases of leprosy following the 
oral administration of proinaeetin. 

Dosage : — Starting with small initial doses, 
Johansen et al. (1950) gradually worked up the 
dose to 3 to 4 gm. a day. They found that the 
drug is well tolerated orally even on prolonged 
administration of these high doses. 

Blood concentration . — Johansen et al. (1950) 
reported that promacetin blood level remained 
fairly constant between 1.5 and 2.0 mg. per cent 
on oral doses varying from 3 to 4 gra. daily, 
irrespective of the length of treatment. The 
• urine concentration however behaved differently 
as the levels tended to increase with the increase 
in the duration of treatment, and eventually 
some patients were reported to excrete by the 
kidney as much as they were taking in by 
mouth. 

Sulphetrone 

General . — This compound is tetrasodium- 
phenyl-propylainino-diphenyl-sulplione. It is a 
cream-coloured material exceedingly soluble in 
water. 

Reports of use in leprosy . — Harkness and 
Brownlee (1948) have reported that sulphetrone 
was first used in the treatment of leprosy in 
1943 in a lepromatous case with nodules. 
Wharton (1947), Dharmendra and Chatterjee 
(1947), Dharmendra (1948, 1950), Davcy 
(1948), Davidson (1948), Winter (1948), 
Cochrane (1948), Cochrane et al. ' (1949), 
Dharmendra, Dey, Bose and Kapur (1950) and 
Dharmendra, Sen and Chatterjee (1950) have 
reported on the beneficial effects of sulphetrone 
m the treatment of leprosy. 

Toxicity '.—Brownlee et al. (1948) from their 

experiments in animals found that sulphetrone is 

virtually non-toxic in the acute experiments, and 

has tow toxmity m- prolonged ones. They con- 

duded that when given by mouth sulphetrone 

fj' c Jf 8t toxic of the sulphones, and also less 

Thm i n !7 .? f th . e sul Ph?namide drugs. 

Iranatn tovh* 6 ft' 13 /’ the" chronic 

imnato-toxic effects include a lnemolvtic 

encomia, an anemia of iron lack, and an 

anemia of nutritional origin. Brownlee (1948) 

reported that tins was seen in man also. As a 

matter of fact hematological changes follow the 

administration of any of the sulphone drugs. 


Absorption from the gut.— Sulphetrone- as 
also diasonc and the other sulphone derivatives 
given by mouth are very incompletely absorbed 
from the gut. Brownlee (1948) reported that 
although exceedingly soluble in water, 
sulphetrone is slowly absorbed from the 
intestinal , tract. Smith (1949) reported that 
of the three sulphones (DDS, diasonc and 
sulphetrone), sulphetrone was most incompletely 
absorbed from the gut; as much as 70 to 100 
per cent of the daily oral intake of sulphetrone 
may be recoverable from faeces, only 11 per cent 
being recoverable from the urine. 

Intramuscular administration .■ — The oral use 
of the sulphone drugs which arc incompletely 
absorbed from the gut is not economical since 
a large amount of them passes out unabsorbed 
and is thus wasted. Parenteral administration 
of these drugs is therefore more desirable. 

Dharmendra, Dey, Bose and Kapur (1950) 
have reported a detailed study of intramuscular 
administration of sulphetrone. They worked 
with 6 different preparations of sulphetrone — 
watery solution, suspensions in hydnocarpus and 
aracliis oils with and without wax, and emulsion 
in hydnocarpus oil and water. They studied the 
absorption, excretion, height and maintenance 
of blood levels after varying doses of the 
different preparations and arrived at the 
following conclusions : 

(1) As judged by the height of blood con- 
centration produced after a particular dose, 
maintenance of blood levels and longest period 
up to which the drug could be detected in the 
blood, the dose by the intramuscular route 
would be less than i|5th of the dose by the oral 
route. 

(2) On the same considerations, as also 
because of ease of injection, the watery solution 
appears to be the best preparation, the emulsion 
in hydnocarpus oil and water being the next. 
The oily suspensions with or without the 
addition of wax offer no advantage since they 
do not possess any appreciable repository effect, 
but on the other hand these suspensions have 
certain disadvantages, as they arc more difficult 
to inject and more likely to produce irritation, 
induration, etc., at the site of injection. 

(3) The intramuscular administration of 
sulphetrone has a great advantage over the oval 
administration, as the intramuscular treatment 
is more economical and possibly more effective. 

Dosage.— By tlie oral route the initial close is 
1 tablet 3 times a day (a total of 1.5 gm.) and 
tins close is gradually increased to a total cWe 
of 12 tablets a clay (6 gm. daily). At this rate 
the weekly dose for 6 days a week works out at 
36 gm. per week. 

By the intramuscular route a total dose of 
4 gm, a week would suffice; this amount mav 
be given in two doses of 2 gm. twice a\?ek 
oi m smaller doses more frequently. - ’ 
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Blood concentration. — (a) After oral adminis- 
tration — Wharton (1947) reported that with 
an average daily dose of 3 gm. the blood 
concentrations of the drug vary from 6 to 12 
mg. per cent. These figures appear much too 
high and are not in keeping with the findings 
of other workers. Dharmendra (1948) reported 
blood concentrations varying from 0.5 to 3 mg. 
per cent, on the average about 2 mg. per cent, 
and if the treatment is prolonged without rest, 
the blood concentration tends to be even lower. 
Smith (1949) on doses varying from 2 to 14 gm. 
a day obtained blood levels from 1.5 to 7.5 mg. 
per cent, on 3 gm. a day the concentration was 

2 mg. per cent and on 6 gm. a day 2.5 mg. per 
cent. 

(b) After the intramuscular administration — 
By the intramuscular administration of 
sulphetrone higher blood concentrations are 
found. Dharmendra, Dey, Bose and Kapur 
(1950) studied this question in detail. They 
found that the blood concentration was between 

3 and 10 mg. per cent with the doses varying from 
0.3 to 2 gm. of sulphetrone. The highest con- 
centration was reached 2 to 3 hours after 
injection, and then it began to decline. 
Regarding the retention of the drug in the blood 
they found that after doses of 0.1 to 0.3 gm. 
the blood is practically free from the drug at 
the end of 24 hours; after doses of 0.6 to 1.5 gm. 
it is practically free from the drug at the end 
of 48 .hours; and after a dose of 2 gm. it is 
practically free at the end of 72 hours. 

In a study of two cases, Smith (1949) has 
reported unusually high concentrations after 
intramuscular administration of 2 and 4 gm. 
sulphetrone. His figures at one hour after 
injection were 26 and 40 mg. per cent for 2 
and. 4 gm. doses respectively. These figures are 
abnormally high and cannot be taken as 
representing the general state of things. 

Diamino-D iph enyl-Sulphone 

General. — This is the parent sulphone and is 
very sparingly soluble in water (0.01 per cent 
at room temperature and 0.05 per cent in hot 
water). Because of its great toxicity in doses 
of the order of 1 to 2 gm. a day, it was not 
used in the treatment of leprosy till recently. 
In recent years however successful trials have 
been carried out with very small doses of this 
compound, given both orally and parenterally by 
subcutaneous or intramuscular route. 

Reports of use in leprosy. — Cochrane (1948) 
suggested subcutaneous injections of a 25 per 
cent emulsion in oil, and later Cochrane 
et al. (1949) reported on its use giving 5 cc. of 
this emulsion twice a week (2.5 gm. per week). 
They reported that this was the most active 
anti-leprotic drug but that in this dosage it 
caused toxic symptoms which were sometimes 
alarming. Molesworth and Narayanswaroi 


(1949) also administered it parenterally, but 
used smaller doses, up to 1 gm. a 'week, without 
any loss of' efficacy. Lowe (1950) has used it 
by mouth and he advocates working up to a 
standard dose of 300 mg. (0.3 gnu) a dav. 
Dharmendra, Chatterjee and Bose (1950) have 
used both the intramuscular and the oral 
routes, and find that in the case of this drug 
the intramuscular route offers no special 
advantages. They are of the opinion that the 
dose of 300 mg. per day is rather high.' 

Toxicity. — Diamino-diphenyl-sulphone is re- 
puted to possess a high degree of toxicity 
because of which it has not been used in the 
treatment of bacterial infections in man. Early 
experiences in animals demonstrated that its 
anti-bacterial activity is about a hundred times 
greater than that of sulphanilamide, but that 
its toxicity was also ten to twenty times greater. 
As stated earlier, Lowe (1950) quotes from a 
personal communication from Buttle saying that 
the therapeutic trials in human beings with doses 
of the order of 1 to 2 gm. a day produced 
methsemoglobinamna and other toxic effects, 
and were therefore abandoned. 

Of late, however, trials are being made of the 
use of the small doses (0.1 to 0.3 gm.) in the 
treatment of leprosy. 

Absorption from the gut. — Unlike its deriva- 
tives DDS is quickly and completely absorbed 
from the gut. Lowe and Smith (1948) and 
Smith (1949) found that when given by mouth 
in doses from 0.1 to 0.4 gm. DDS is almost 
completely absorbed from the gut and is very 
slowly excreted in urine so that it is retained 
for a long time in the body. (Diasone and 
sulphetrone are incompletely absorbed from the 
gut and are quickly excreted in urine.) 

Dharmendra, Chatterjee and Bose (1950) have 
confirmed and extended the findings of Smith 
using DDS both orally and parenterally. They 
found that when given by mouth it can be 
detected in blood five minutes after the adminis- 
tration of even a small amount (10 mg.) ' and 
that the drug is retained for long in the body 
and is very slowly excreted. 

Intramuscular administration . — Dharmendra, 
Chatterjee and Bose (1950) have compared the 
intramuscular and oral administration of the 
drug. They found (1) that when given by 
either route it can be detected in blood within 
five minutes of administration of even a 
amount (10 mg.), (2) that with either 

route the different doses give rise to simi-sr 
ranges of blood concentration, and (3) that 
after either route the drug is retained, for long 
and is very slowly excreted, the retention being 
a little longer after the intramuscular adminis- 
tration. From these observations they conclude 
that unlike sulphetrone the intramuscular 
administration of DDS- has no advantage ou 
the oral route, 
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Dosage .—' Cochrane et al. (1949) used 2..) gm. 
n er week intramuscularly in two equal doses, 
but found that in tliis dose the drug produced 
toxic symptoms which were sometimes alarming, 
they advocate a dosage of not more than L5 
gm per week. Molesworth and Narayanswmm 
(1949) have also used the drug parentera ly m 
doses up to 1.0 gm. a week, Lowe (1950) has 
used it by mouth and he advocates a daily 
standard dose of 300 mg., the initial dose being 
100 mg. a dav and gradually raised to the 
300 mg. in the course of five weeks. We 
however hints at the possibility that tie 
standard dose may turn out to be less than the 
300 mg. per day. In his later extensive work 
Lowe (personal communication) is _ using a 
maximum daily dose of 200 mg. for six days a 
week; he is also using a dose of 400 mg. twice 
a week. 

Dharmendra, Chatterjee and Bose (1950) 
have used the drug by both the _ oral and 
intramuscular routes and find that, in case of 
this drug, the intramuscular administration 
offers no advantage. They are of the opinion 
that a dose of 300 mg. per day is rather too 
high, and that the maximum safe dose would 
be about 200 mg. daily (1.2 gm. a week). 
Muir (personal communication), who has used 
the drug by the oval route, is also of the same 
opinion. 

It may be concluded that the dose of DDS 
would be about 1 gm. a week, that this do«e 
should be worked up gradually beginning with 
smaller initial dose, and that intramuscular 
administration does not appear to offer any 
special advantages. 

Blood concentration . — Smith (1949) has 
lepoited that on oral doses of 0.1 to 0.4 gm. 
(100 to 400 mg.) a day, the mean minimal 
blood concentration varies from 0.4 to 1.5 mg. 
per cent according to the dose, it being 1 mg. 
per cent on a dose of 300 mg. Cochrane et al. 
(1949) found that the blood concentrations 
ranged between 0.7 and 2.0 mg. per cent, and 
they suggest that it should not be allowed to rise 
above 2 mg. per cent. Lowe (1950) has 
reported that on daily doses of 0.1 to 0.5 gm. 
(100 to 500 mg.) the blood level varies from 
0.5 to 2.2 mg. per cent according to the dose, 
ona to 1.4 mg. per cent on a dose of 

3UU mg On the assumption that the proprie- 
rmc, s . ul Ph. orie ~ are partly broken down to 
S m the body, and that the therapeutic 
activity of these drugs depends upon the DDS 
released he concludes that the minimum 
therapeutic blood level of DDS in leprosy is 
Pf ia P s } mg- P?r cent or even less 
Dharmendra, Chatterjee and Bose (1950) found 
that with doses varying from 50 to 300 mg 

nT rJ\ tl o e blood concentration varied between 
0 4 and 1.8 mg per cent according to the dose 
f> n f ,P er produces a minimal blood 
concentration of 1 mg. per cent, the maximum 


being about 1.5 mg. per cent. They also found 
that blood concentrations with the various doses 
were more or less similar irrespective of the 
route of administration — oral or intramuscular, 


Mode oj Action of the Sulphoncs 

Al! the stilphonc drugs used in the treatment 
of leprosy have been found to be effective, and 
it is very likely that the active, radical in all the 
cases is’ the same. Many workers believe that 
the activity of the proprielaiy sulphoncs is 
dependent, on their degradation in the body into 
the parent substance (DDS), and that the 
effective dose of a proprietary preparation 
depends upon the extent of this degradation. 
There are some other workers, however, who do 
not agree with this view in respect of certain 
proprietary preparations. 

Feldman, Binshaw and Moses (1940) referred 
to the possibility that promin and diasone may 
be broken down in the body to DDS or to a 
similar substance common to all. They stated 
that there was no proof that breakdown occurred, 
but that the union between the parent substance 
and the added radicals appeared to be unstable. 
Johansen and Erickson (1948) stated that it 
appeared, though not definitely established, that 
diamino-diphenvl-sulphone, Die chemical group 
common to all the drugs, is the active principle! 
Smith, Jackson, Jungc and Bhattncharya (1949) 
and Smith, Jackson, Chang and Longneeker 
(1949) stated that there was evidence to indicate 
that promin, diasone and possibly sulphctrone 
are metabolized in the body to the toxic parent 
substance. Smith (1949) extracted DDS from 
urine of patients undergoing treatment with, 
diasone and sulpbetronc, and concluded that this 
provided evidence for the partial hydrolysis of 
these compounds in the body. 

On the other hand, Brownlee et al 
(1948) state that sulphetrone is not hydrolysed 
to DDS in the body, and Sharp and 
Payne (1948) make a similar statement regard- 
ing promacetin. However, it appears that 
Brownlee has slightly changed his views and 
now believes that in case of sulphetrone there 
is a small amount of hydrolysis, as is evident 
from the following quotation made by Lowe 
(1950) from a personal communication to him 
from Brownlee : ' It appears most likely to us 

tv a' t/* 1 * S tbe rate degradation (to 
D.A.D.P.S.) that is important; that is to say, 
that the lack of toxicity of sulphetrone could 
quite well be consistent with a slow hydrolvsis 
to D.A.D.P.S. ’ After quoting from’ another 
personal communication from Brownlee, Lowe 
concludes : ' Thus even according to Brownlee 
who appeared to be the chief exponent of the 
opposite view, complex sulphones possibly cr 
probably act by being hydrolysed to D.A.D.P.S. 
though with some of the complex sulphones the 
amount of this hydrolysis is very small.’ 
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- Regarding the ultimate mode of action of the 
active principle of the sulphone drugs there is 
some uncertainty. It appears that they have a 
bactericidal or bateriostatic action on the 
leprosy bacilli, though this cannot be proved, 
since neither the leprosy bacilli can be grown 
in laboratory media, nor any experimental 
animal is known to be susceptible to it. All the 
same, this seems likely, and the use of the 
sulphones in leprosy is based on their action 
on another acid-fast bacillus — the tubercle 
bacillus — in vitro and in experimental animals. 
The probability of a direct action of sulphones 
on the leprosy bacillus is supported by the 
morphological changes in the bacilli and the 
reduction in their number seen in cases under 
prolonged sulphone treatment. Faget et al. 
(1946) summarizing their five years’ experience 
with promin therapy expressed the view that 
it appeared to have a chemotherapeutic effect 
on the leprosy bacillus. In this connection they 
referred to the ‘ important finding ’ of Fite 
and Gemar (1946), 'that promin appears to 
eliminate bacillary infection of the blood vessels 
and blood stream, thereby preventing the forma- 
tion of new lesions’. Lowe (1948), who also 
holds the view that sulphones have a direct effect 
on the bacilli, considers that the findings of Fite 
and Gemar (1946) are ‘ probably true, but it 
would appear not to be the whole truth ’. 
According to him * it appears probable that 
sulphone is taken up by tissue cells, particularly 
reticulo-endothelium, including the actual cells 
of the leprous lesions, and that it exercises an 
influence on the bacilli in the lesions, which are 
mostly intracellular ’. 

However, the persistence of the bacilli for a 
number of years during sulphone treatment, even 
though in decreasing number, is a fact, which 
is apparently difficult to reconcile with the view 
that the sulphones have a direct action on the 
bacilli. But the presence of enormous number 
of bacilli in the body of a lepromatous case, 
together with the fact that in experimental 
animals injected with killed lepra bacilli, the 
dead bacilli are known to persist for long, would 
seem to offer a plausible explanation for this long 
persistence of the bacilli in cases under sulphone 
treatment. Lowe (1948) considers that ‘ it is 
not impossible that these persisting bacilli are 
dead, although this cannot be proved ’. 

Clinical Results 

All the sulphone drugs have produced similar 
results, and they will, therefore, be considered 
together. These drugs have mostly been used, 
and rightly so, in the treatment of the more 
serious, i.e. the lepromatous type of cases. Of 
late, however, they have been used to a limited 
extent in the treatment of the ‘ neural ’ or 
‘ tuberculoid ’ cases with good results. The 
results in the two types of cases will be 
described separately. 


(<i) Results in the lepromatous cum.~ 
Beneficial results are seen in all lepromatous 
cases, but they are more manifest in the 
advanced cases with extensive thickening 
nodulation, ulceration, and lesions of the eyes 
nose and throat. 

The first thing to be noticed is that further 
progress of the disease is checked, and this is 
most apparent in the patients who have been 
progressively going downhill either without any 
treatment or on treatment with hydnocarpus oil. 
Next the disease begins to retrogress slowly but 
surely. For any appreciable objective improve- 
ment one has to wait for at least about 6 
months, but in a few' w r eeks of treatment the 
patient begins to have a feeling of well-being 
and lightness. The first signs of improvement 
are observed in the healing of ulcers in the skin, 
and nose and clearing up of the lesions in the 
eyes, nose and throat. In time the whole 
appearance of the patient and his outlook 
towards life are changed; in place of the mask- 
like expressionless face, he comes to possess a 
face with expression and features; and instead 
of having a sense of frustration, he is full of 
hope. The general health of the patient 
improves considerably. The marked all-round 
improvement is usually seen after treatment for 
about 1 to 2 years. 

The clinical improvement seen in the various 
signs and symptoms may be summarized as 
under i — 

Leprous ulcers .— Chronic leprous ulcers heal 
rapidly' and do not recur. The healing of the 
ulcers provides the first objective sign of 
improvement and contributes considerably to 
the wmlfare of the patients. 

Nasal mucosa . — The improvement in the 
nasal condition is evident before long. The 
blocking of the nose gradually clears up, and 
epistaxis, if any, stops; nasal ulcers heal though 
a little more slowdy than the ulcers on the 
extremities. 

Eye reaction . — Leprous iritis and eye reaction 
respond very well to treatment. The paw 
and redness in the eyes become much less and 
gradually disappear, and the eye reactions are 
progressively controlled. With the improvement 
and settling down of the eyes it is possible to 
undertake in suitable cases such operative 
measures as iridectomy and removal of an 
opaque lens, measures which improve an 
restore eye-sight, but which cannot normally D 
considered in an eye subject to frequen 
flare-ups. 

Larynx . — The lesions of the larynx graduabj 
heal under treatment, and hoarseness of ^o\c 
due to involvement of the larynx JU)P r0 , 
greatly. In patients with symptoms of ac 
tracheal obstruction and in whom tracheoj ) 
might seem imminent, the sulphones Q u,c ' 
improve the situation, and the patients 
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saved from tracheotomy. Sloan (1948) Jaj 
reported that ' improvement of laryngeal lesions 
is 1 one of the most striking results of sulphone 
treatment, perhaps the most striking one . lie 
found the drugs of great value m patients 
with lepromatous laryngeal involvement; m a 
number of patients it was possible to remove 
tracheal tubes that they were already wearing, 
and in a few others tracheotomy was avoided. 

Modulation and infiltration .-- Nodulation and 
thick infiltrated areas in the skin begin to shrink 
shortly after treatment. The rate of subsidence 
is no doubt slow but the results are certain. 
In some cases the nodules soften, burst, dis- 
charge and then cicatrize. In others the nodules 
are absorbed without any matter being dis- 
charged. In both instances after, prolonged 
treatment one can find only scars in place of 
previous nodules. 

Towards the latter part of treatment a 
number of patients who are otherwise improving 
become subject to the appearance of temporary 
short-lived small nodules or raised patches. 
These tiny patches or nodules may be few or 
numerous and usually appear in crops; they do 
not last for long and subside usually within a 
week. In most cases they are a little painful. 
They are not confined to the patients who 
initially had leprous nodules and thick patches 
but are about equally frequently seen in the 
patients who initially had only generalized 
diffuse infiltration without nodulation. The 
appearance of such nodules has been reported 
by Wolcott (1947), Souza Lima (1948), Souza 
Lima and Rath de Souza (1949) and 
Dharmendra (1950). The exact significance of 
these nodules or patches is not clear but perhaps 
they indicate a change for the better in the 
defence mechanism of the patient against the 
leprosy bacilli. 

C a seating lymph glands .— Dharmendra (1950) 
has reported the subsidence of large swollen 
and caseating lymph glands in a number 
of patients. These glands were found in 
cervical, axillary and inguinal regions and were 
of long standing; in some cases they had burst 
and given rise to chronic deep sinuses. Under 
sulphone treatment the glands subsided rapidly, 
aud tne sinuses healed gradually, leaving behind 
depressed scars. In the pre-sulphone days such 
a progress was unthinkable. 

reac Jf on - Leprosy is a chronic disease 
m which rapid changes are not usually seen but 

thi C s aS Se y fl a r CUte . ex f erbat5ons o y ccur, ’and 
D : I *5 termed ‘ le P ya reaction ’. 

W g t£ ST°, d - of rea . ction the Patient gets 

thickness G new f-° nS mcreasc in size and 
xmctoiess, new lesions appear, and there is 

completely eliminated. 


prevent or minimize the occurrence of reactions 
but have been actually beneficial for these 
reactions if given in small doses during the 
reaction (Dharmendra, 1950). In some rases 
these drugs first precipitate icactions which aie 
then followed by improvement. 

Nerve pains. — Improvement in this condition 
is very slow, and it is only lifter prolonged 
treatment that improvement is seen. 

Bone pains . — Under treatment bone pains 
disappear in most cases. This is possibly due 
to healing of leprous lesions in the hones. 
Erickson and Johansen (1948) have reported on 
the ‘ Bone Changes in Leprosy under Sulphone 
Therapy They have concluded ‘ that lesions 
in bones presumably due to the direct action of 
M. leprcc, such as cysts, heal; and that a 
restraint on further progression of atrophic bone 
absorption, secondary to neural involvement 
probably occurs 

Deformities. — The already existing defor- 
mities are not benefited by sulphone treatment', 
but because of the healing of the nerve lesions 
the tendency to further deformities is checked. 

(b) Results in the neural cases. — It is 
difficult to assess the effects of sulphones in the 
neural cases of leprosy because of the relative 
benign nature of the disease in this type, and 
the tendency to spontaneous cure seen in 
several of the cases. However, there is some 
evidence that the sulphone drugs are of value 
in the treatment of active lesions of this type 
of disease, Cochrane (1949) was definitely 
against the use of the sulphone drugs in the 
active neural cases — tuberculoid or simple 
maculo-neural. His views on the subject were 
as below : 

1 There is an accumulating evidence to show 
that there may be an exacerbation of the 
disease in the initial stages of this therapy. 
Therefore in the case with neural macules there 
is a potential liability for it to pass into the 
lepromatous stage. Admittedly this will recover 
under further sulphone therapy, but we are not 
sufficiently sure of our ground deliberately to 
do this or run the risk of doing it. Even 
though no such result follows it is almost 
impossible to estimate the improvement in the 
case with neural macules because there is no 
yard-stick by which to measure improvement. 

1 In the tuberculoid case I am of opinion that 
sulphone therapy is decidedly harmful because 
it is liable to precipitate an acute tuberculoid 
reaction with all the dangers of nerve damage 
through inflammatory reaction in the nerves 
possibly leading to abscess formation.’ 

L j^ er > , h . e (Cochrane, 1949a) seems to have 
modified lus views as under : 

i ^ le , question of treating active neural 
case&^beraxdoid ° r simple maculo-neural— 

with the sulphone is still sub judice 

I am strongly of the 
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opinion that in such cases definite results have 
to be obtained within six months to be of any 
significance regarding the value of the drug 
which is being used. Because of the difficulty of 
assessing the activity of the drug in neural cases, 
and also because the possibility of producing 
suljihone-resistant M. lepra cannot be excluded, 
it is advocated that at present, except for 
experimental purposes, the sulphones should not 
be administered as a routine in neural cases.’ 

Souza Lima (1948) treated cases of this 
type with 1 cutaneous manifestations of from 
5 to 10 years’ continuous progression and sub- 
ject to repeated outbreaks of tuberculoid lepra 
reaction. After the intensive sulphone therapy 
the patients became free from attacks of the 
reaction and after 12 to 20 months of treatment 
there was either disappearance of all the 
cutaneous lesions or return to the original 
uncharacteristic appearance ’. Lowe (1950) 
reported on the beneficial effects of sulphone 
treatment in the tuberculoid type of cases. 
Under this treatment inflammation and thicken- 
ing of the patches in the skin tend to 
subside in a matter of few weeks and its effect 
on the thickening and inflammation of the nerves 
is already apparent in most cases after treat- 
ment for a few months. Dharmendra, Sen and 
Chatterjee (1950) report on the treatment of the 
active tuberculoid lesions mostly in the stage of 
reaction; in some of the cases the patients were 
subject to repeated and frequent reactions and in 
a few of them these attacks were not controlled 
by the usual treatment for these conditions. 
Under sulphetrone treatment the reactions were 
controlled in all the cases within a few weeks 
of treatment, and the skin patches subsided and 
became flat in a few months of treatment. The 
rate of subsidence of the lesions in these cases 
was much quicker than could be expected under 
treatment with hydnocarpus oil or on account 
of spontaneous recovery. Johansen et al. 
(1950) had one case of tuberculoid type amongst 
the patients treated with promacetin. This 
patient improved markedly • and rapidly. 
Allowing for the tendency to spontaneous 
improvement, these authors believed that ‘ the 
rapidity with which the lesions regressed in this 
case ’ suggested that' promacetin contributed to 
this improvement. They concluded that : 

‘ The opinion expressed by some that sulfones 
are of no value in tuberculoid leprosy is prob- 
ably influenced by the feeling that this type of 
leprosy is not in need of treatment. The 
improvement noted in the patient of this type 
treated with promacetin was certainly more 
striking and rapid than that usually observed 
without treatment.’ 

It can be concluded that sulphones are not 
harmful in the neural cases of leprosy, and that 
they are indicated in "certain fetages 1 ' of' 'the 
disease. The special indications for the use of 
the sulphones in such cases appear to be (1) the 


occurrence of frequent reactions, (2) the presence 
of leprosy bacilli in the lesions, and (3) the 
continued progression of the disease, although 
the routine smear examination may not show 
the presence of leprosy bacilli (bacilli in sections 
are found in a considerable number of such 
lesions) . 

Bacteriological Improvement 

The bacteriological improvement is slow and 
not as apparent as the clinical improvement. 
The first change to be seen is not the reduction 
in the number of bacilli but the morphological 
change whereby the bacilli become less acid- 
fast and stain irregularly. Gradually there is 
seen a reduction in the number of bacilli, but 
it takes a very long time for the bacilli to 
disappear completely. Any appreciable reduc- 
tion in the number of bacilli is not seen till the 
second year of treatment, and the number of 
patients who become bacteriologically negative 
is small in the second year, bigger in the third 
year and continues to rise in subsequent years 
of treatment. It may be said that it takes about 
five years to make most patients negative. 

It can, therefore, be said that bacteriological 
improvement though slow is quite definite. An 
important observation -in this connection is 
that the nasal smears become negative much 
earlier than skin smears taken from different 
parts of the body. This observation together 
with the fact that leprous ulcers both in the 
skin and the nose heal rapidly under sulphone 
treatment have a bearing on the role that the 
sulphone drugs can play in the control of the 
spread of leprosy, and this matter is discussed 
later. 


Toxic Effects and Complications 

Most of the workers who have used the drugs 
in the treatment of leprosy agree that market 
toxic effects or complications arc seldom seen. 
Dharmendra (1950) reported that in cases 
treated for 1 to 3 years with sulphetrone oral \ 
and intramuscularly, no evidence of damage o 
liver was obtained as judged by the tests or 
the presence of the urobilin and urobihnoge 
in urine and the van den Bergh test; on> 
occasionally have these tests been positne m 
few cases. Smith (1950) found no evidence 
liver damage in cases treated for 6 to 10 mo 
with daily doses of 0.3 gm. DDS or 5 to g • 
sulphetrone. He used the following proc 
for testing the liver function : palpation 
enlargement of liver, alcohol turbidity tes 
the gamma globulin, van den < Bergh tea 
plasma bilirubin, test for urobilin in un ■ > ■ . 
hippuric acid test for measuring the deto. 
power of liver. . 

Minor degrees of toxic effects are Irequen 
seen specially in the earlier part of ft* 1 {s 

ment. These include nausea, f as , tn ^. !d j ne5S , 
burning sensation in hands and feet, g 
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weakness and palpitation. Ihese sjniptoms 
disappear as the treatment is continued. 

In some cases an increase in dose is sometimes 
accompanied by an attack of neuritis synovitis 
or iritis These conditions however settle down 
quickly when the dose is reduced or the drug 
temporarily suspended. 

Exfoliative dermatitis is seen in a small 
number of cases but it responds quickly to 
treatment with calcium and vitamin B. Drug 
sensitization is sometimes seen as evidenced by 
appearance of urticarial rash after the injection. 
The patients can be desensitized by repeated 
injections of minute quantities. 

Although the sulphone drugs are effective in 
ultimately controlling the lepra reaction (acute 
exacerbation) not infrequently seen in eases of 
leprosy, sometimes they bring about a reaction 
specially if the initial dose he big or if the dose 
be increased quickly. Another feature which 
has been observed is that in eases which are 
otherwise improving, one sometimes sees appear- 
ance of small short-lived nodules or thick 
patches. In the writer’s experience this has been 
most common in the patients treated with 
diamino-diphenvl-sulphone. Wolcott (1947) 
considered it highly probable that the 
appearance of these lesions offers a definite 
indication of the resistance of the host. Souza 
Lima (1948) described this phenomenon as 
1 pseudo exacerbation ' as he thinks that the 
appearance of these temporary lesions is an 
indication of the changed reaction of the tissues 
of the patients. 

The one constant toxic effect that the 
sulphones produce is a fall in Imnoglobin and 
red blood corpuscles. However, the antemia is 
not usually of a serious nature, and only in a 
small percentage of eases necessitates temporary 
withdrawal of the drug, and in only a rave ease 
with a poor initial blood picture has it to be 
discontinued permanently. In the earlier part 
of the treatment in most cases there is a fall in 
hemoglobin and H.B.C. values, but as the 
treatment continues the blood level rises to its 
initial or even higher level with teematinics 
Dharmendra (1948, 1950) has reported a 
number of cases in which the blood picture was 
well maintained even after 2 to 3 years of 
sulphone treatment. In the patients with 
initially poor blood condition lie reported actual 
improvement with small doses of sulphetrone. 

Procedure of Treatment 

. ^tment to be regulated by blood etam- 
cnM° ?!S '“? ef0re parting treatment with the 
md phone drugs a blood examination should be 
made specially for total red blood cell count 
and haemoglobin estimation. If the red cells and 
-hemoglobin are much, below normal, say. below' 
per cent, the patient should be put. on a 
course of luematinicsp.and the treatment with 


sulphone drugs should be started only after the 
blood picture has improved satisfactorily, in 
cases with a poor blood picture where theic aie 
urgent indications for treatment with sulphones 
the writer has obtained very good results with 
small doses (0.3 gin.) of sulphetrone given 
intramuscularly. 

During the course of treatment periodic blood 
examination should be made and luematinics 
given if indicated by the results. For 
the purpose of periodic blood examinations 
haemoglobin estimation would be sufficient since 
the fall in red blood cells and haemoglobin is 
parallel; a full blood examination may be done 
only occasionally. 

Dose to be gradually increased.— It is the 
usual practice to commence the treatment with 
small initial dose, and to increase it only 
gradually according to the tolerance of the 
patient. By this method untoward symptoms 
and serious reactions arc minimized. Cochrane, 
however, believes that this procedure is likely 
to result in the drug resistance of the leprosy 
bacilli. While this is possible, there is no 
evidence that it takes place, and Johansen and 
Erickson (1948) state that this possibility is 
more apparent than real, and that they have 
not come across evidence of drug fastness 
throughout their long experience with the use 
of sulphone drugs. ' 

Periods of rest. — During -the course of treat- 
ment the patient should get periodic rest when 
no treatment with the sulphones should be given. 
This will minimize the chances of severe toxic 
symptoms and will give time to the luemopoietic 
system to recuperate. During each week of 
treatment the patient is rested for a day so that 
he gets treatment for 6 days in a week. 
Treatment for a number of weeks should be 
followed by rest for a few' weeks, 4 weeks of 
treatment may be followed by 1 week’s rest, 
or perhaps better the period of both the treat- 
ment and rest may be doubled so that the 
patient gets treatment for 2 months with a rest 
for about 2 weeks. 

Choice of the preparation.— The sulphone 
aiugs used in the treatment of leprosy have been 
described earlier. Of these promin, diasone and 
sulphetrone have been most commonly used, and 
of late DDS has come into the picture. 

Of the three proprietary sulphones, promin was 
the farst to be used m the treatment of leprosy, 
but it is. also the most toxic. Because of its 
toxicity by mouth it has to be 




high blood concentrations it is 


excreted very quickly and practically no drutr 
remains m the blood some hours "after thf 
injection. There is not much to ecommond t 
m preference to the other proprietary mSt£ 

; Zfr hcm T r ’ be P referable for a short period 
wheie symptoms, are urgent and initial high 
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blood concentration are considered useful, such 
as in the case of an acute laryngeal obstruction 
where tracheotomy may look imminent. In 
such cases treatment may be started with 
intravenous administration of promin, and later 
continued with other preparations given by 
mouth or intramuscularly. 

Both diasone and sulphetrone are well 
tolerated by mouth but diasone is absorbed 
better from the gut. For oral administration 
therefore diasone appears to be slightly better 
and preferable than sulphetrone. 

Sulphetrone appears to be the least toxic, but 
it is very incompletely absorbed from the gut, 
and therefore the method of choice to administer 
this drug is by the intramuscular injection of a 
50 per cent aqueous solution. 

In comparison with the proprietary sulphones, 
DDS is quickly and completely absorbed from 
the gut, is retained in the body for long periods, 
and is the least expensive. However, it is also 
the most toxic, and but for its toxicity this would 
have been the sulphone drug of choice, specially 
when there is some evidence to the efiect that 
proprietary sulphones are active by virtue of 
their being broken down in the body partly to 
DDS. Moreover, because of its low cost this 
would be the drug for the routine treatment of 
the very large number of cases in endemic areas 
with bad economic conditions. However, 
because of its toxicity its extensive use is not 
to- be recommended at the present stage and 
when used the dose should not exceed 200 mg. a 
day.. 

DDS has been used both by mouth and by 
injection of a 25 per cent suspension in oil with 
wax. Because of the almost complete absorption 
of the drug from the gut the parenteral 
administration of DDS does not appear to have 
any advantage. Lowe (.1950) is also of the same 
opinion. Since even small doses produce 
anaemia necessitating treatment with hsematinics, 
there is much to be said for the inclusion of iron 
and vitamin B in the same tablets with DDS. 
This is possible because of the very small dose 
of DDS to be administered, and it would 
simplify matters and make the overall treat- 
ment cheap which is so essential for any method 
of treatment meant for the millions. 

It may be concluded that in the writer’s 
experience the parenteral administration of 
sulphetrone is so far the safest, effective and at 
the same time inexpensive method of treat- 
ment with the sulphone drugs. The treatment 
with DDS will be cheaper but because of its 
greater toxicity, at the present stage it cannot 
be recommended as a routine method of treat- 
ment' except in institutions where the patients 
are under observation. Lowe (personal 
communication) is using it on an extensive scale 
in Nigeria, .where over a thousand patients are 
under DDS treatment in leprosy colonies and 


isolation villages and before long several 
thousands more are expected to be included. 

Role of Sulphones in Controlling the Spread 
of Leprosy 

If the bacteriological improvement under the 
sulphone drugs were as ' rapid as the clinical 
improvement, these drugs would have contri- 
buted greatly towards the control of the spread 
of the disease. The bacteriological improvement, 
however, is very slow, treatment for 4 to 5 
years or longer being usually necessary to render 
a patient bacteriologically negative. 

All the same,' tlie sulphone treatment, if 
extensively applied, is sure to make an 
impression on the problem of the prevention of 
the spread of leprosy. The treatment no doubt 
takes long to make all the bacilli disappear from 
the patient’s body, but all the same the 
bacteriological improvefnent is evident after 
treatment for a year. This improvement 
appreciably decreases the infectivity of the 
patient. The reduction in infection is caused 
not only by an actual decrease in the number of 
bacilli, but also to a great extent by the healing 
of the leprous ulcers both in the nose and other 
parts of the body, which considerably reduces 
the infective discharges . from the patient. 
Another factor that has a bearing on the matter 
is that nasal smears become negative early in 
the course of treatment, even at a time when 
smears from other parts of the body show a 
moderate number of bacilli. Discharges from 
the nose and from the ulcers are undoubtedly 
the most potent sources of spreading the 
infection, and any measure which minimizes 
these sources is sure to have a restraining 
influence on the spread of the disease. However, 
for this influence to be demonstrable sulphone 
therapy has to be applied on an extensive scale. 


A Plea for the Use of Sulphone Drugs on a 
Wider Scale 

The sulphone drugs are now well established 
in the treatment of the more serious, cases of 
leprosy and should no longer be considered in 
an experimental stage. All the same these drugs 
are being used in India in a very limited scale. 
This is mainly because of the fact that the 
proprietary sulphone drugs are very expensive 
specially since the treatment has to be con- 
tinued for several years. The cost of proprietary 
sulphone drugs for one patient for one year 
would work out at about Rs. 250. 

Efforts have been made to reduce the cost of 
treatment and these have been mainly m two 
directions, viz (1) the parenteral use ot 
proprietary sulphones so far used by mouth a 
(2) the use of small doses of the parent c 
pound (DDS), .which in the usual doses is mgiuy 
toxic. Investigations of the first nature 
been carried out with sulphetrone and i 
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been found that when given by the mtramuseulai 
route the amount of sulphetronc needed 
much less than that by the oral route, and that 
the cost of the drug for one patient for one year 
would be about Its. 30. Thus in the leprosy 
institutions where the giving of injections thou d 
entail no extra expense, the cost of treatment 
can be cut down to about ljlOth of that by the 
oral route. 

The other direction, in which efforts to reduce 
the cost of treatment with the sulphones have 
been made, is the use of the parent compound 
(DPS). With it the annual cost of the drug 
for one patient for one year would be less than 
Rs. 20. This drug should, however, yet be 
considered in an experimental stage and should 
not be used on an extensive scale till the dose 
is well standardized, since even in the small 
doses the writer finds it more toxic, and more 
liable to precipitate reaction than the proprie- 
tary sulphones m their usual closes. 

As already stated earlier the sulphonc drugs 
are of remarkable value in the treatment of 
serious type of leprosy, it is only desirable that 
the largest possible number of suitable patients 
should get the benefit of this treatment. It is 
specially indicated in advanced patients with 
chronic ulcers and lesions of the eyes, nose and 
throat. All such patients should as far as 
possible be given the benefit of sulplione drugs. 
Even if it is not possible to give a prolonged 
treatment with these drugs, the patients with 
pressing symptoms should be treated with these 
drugs for a short period of, say, six months or one 
year, when they can revert to the treatment with 
hydnocarpus oil. This is suggested because 
definite improvement in ulcers and lesions of the 
mucous membranes is seen after treatment for 
about six months. 

It is not only in the interest of the individual 
patients that the wider use of the sulphones is 
advocated, but the wide application of these 
drugs is likely to have a favourable impression 
on the whole anti-leprosy problem. For 
example, its large-scale use in the leprosy 
institutions can result in a quick turn-over of 
patients, and this would lead to a better use of 
the available accommodation in the institutions 
~a tiling so badly needed in a country like 
India, where the in-patient accommodation is 
grossly inadequate to meet the needs. Under 
tlic sulplione drugs the infectivity of the 
patients is considerably reduced at the end of 
one year or so; at this stage the patients could 
be discharged to continue their treatment as 
out-patients and to make room for other highly 
infectious cases. ° y 

As stated earlier the extensive use of the 
sulphone drugs m the leprosy institutions as also 
on out-patients is likely to make a definite 
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The following 3 items are reproduced from releases 
issued by Pan-American Sanitary Bureau, Regional 
Office, World Health Organization, 2001 Connecticut 
Avenue, N.W., Washington 8, D.C. : — 

(1) PAN-AMERICAN SANITARY BUREAU SENDS 
TYPHUS VACCINE TO AFGHANISTAN 
(Washington, 13th June) 

The Pan-American Sanitary Bureau, Regional Office 
in the Americas for the World Health Organization, 
this morning shipped by air from New York to 
New Delhi, India, 27,383 cc. of anti-typhus vaccine. 
« 1S 15 destined for Afghanistan where a serious 
citort is being made by the Afghan government to 
conquer recurrent outbreaks of louse-borne typhus. 

nLw? 1 a* the vaccine was made by the W.H.O. 

Delhi to W.H.O. Headquarters 
J? V >™ v < Geneva headquarters, in turn, instructed 
the l an-Amencan Sanitary Bureau to ship the reauired 

29th Mav 'SmJv shipment was made on 
a , (l a - v s shipment left at 8-30 this moraine 

and will reaeli New Delhi on Thursday afternoon 

(2) W.H.O. TO SPONSOR INTERNATIONA! 
SYPHILIS SEMINARS IN HELSINKI AND 
PARIS NEXT SEPTEMBER 

(Geneva, 16th June) 

e£5S535fc£S*s 


of the World Health Organization, to l»o»’O f ; ^ 
exchange of information. on numerous aspects foi tho 
prevention, diagnosis and treatment of- syphilis. • • _ 
The agenda of These meetings includes the treatment 
of nervous, early and congenital syphilis, • the • sero- 
d agnosia of syphilis, technical orientation, laboratory, 
and antigen production. Participants will review the 
results of the World Health Organization United 
Nations International Children’s Emergency Fund 
campaign against, congenital syphilis through peniciJio- 
dicranv. These campaigns are' now under way or in 
preparation in many countries of Europe, -Asia, Amenta 
and tho Eastern Mediterranean. 

The Helsinki seminar, to be held from 4th to 10th 
September, will include from 20 to 25 specialists from 
Denmark, Iceland, Norway, Sweden, the United States 
and Finland. 

The Paris meeting, to be held from 25tli September 
to 7th October, will include specialists from .Belgium', 
Greece. Ireland, Italv, Luxembourg, The Netherlands, 
Portugal, United Kingdom, United States, Switzerland, 
Yugoslavia and France. 

These meetings are also expected to provide useful 
guidance to worken? on early .syphilis. Demonstrations 
on the treatment of early syphilis with penicillin are 
presently under way with help from the World Health 
Organization at several university clinics in Europe and 
North Africa. 

(3) PAN-AMERICAN SANITARY BUREAU 
OFFICIAL CONFERS WITH HEALTH AUTHORr 
ITIES IN SOUTH AMERICA 

(Washington, 21st June) 

Dr. Benjamin D. Blood, Chief of tho Veterinary 
Public Health Section of the Pan-American Sanitary 
Bureau, Rcgionnl Office of the World Health Organiza- 
tion, lias recently returned from South America where 
he discussed with health authorities in Argentina', 
Brazil, Uruguay and Chile the problems of controlling 
and eradicating animal diseases affecting man. such as 
hydatidosis, brucellosis and rabies. ’ 

The Bureau is studying the possibility of developing 
a _ programme of international eo-opemtion in- sv 
campaign ngninst these diseases. ■ . 

Scorpion stings arf. fatal in Trinidad • 

In the course of his trip, Dr. Blood stopped in 
Trinidad where he learned that scorpion stings are the 
fourth largest cause of infant mortality on that island. 
Following a consultation with the Trinidad health 
authorities, Dr. B bod agreed to obtain a supply of 
anti-scorpion serum from the Butantan Institute • in 
bao Paulo, Brazil. This Institute produces Forums 
against the Venom of snakes, tarantulas and other 
spiders and scorpions. The health authorities -of 
1 rmidnd will test the serum for its effect on -the 
venom of the Trinidad variety of scorpion. Dr. Blood 
also arranged for scorpions to be sent to the Butantan 
Institute to check the species. Should the available 
serum prove ineffective for that species, the Butantan 
Institute mil then develop and produce a special scrum 
tor use against the venom of the scorpions in Trinidad. 


BRAZIL’S SNAKE FARM 
By ARTHUR R. PASTORE, JR., 

Special VNESGO Writer 

(Reproduced from UNESCO Features, No. 22, 1st Jurio 
1950, p. ll) • > 

have been -dead inVmSr shb f> 

was a poisonous one. Instead he was quickly 6 ' £ 
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for and rushed from his fazenda (farm) in a green bus 
bearing the name : Institute Butantan. 

. All within minutes after his arrival at the hospital 
of the Butantan Institute near Sao Paulo," the injured 
man was ushered into a room containing a long row 
of . slender, glass tubes, each with a specimen of a 
poisonous snake. With his good arm, he pointed to 
the ‘brother’ of the one that had bitten him from this 
‘Rogues Gallery ’ of the reptile world. The proper 
serum was administered im mediately and the young 
man’s life was saved. To-day he is back at his job, 
thanks to the staff of Brazil’s Butantan Institute, who 
have made remarkable strides in beating one of man- 
kind’s quickest killers/ snake-bite. 

This case is typical of the thousands the Institute 
has handled over . the years. Besides medical - treat- 
ment, the Institute has become world famous for its 
research on snakes and- other tropical diseases such as 
cholera, plague and leprosy. Sera and anti-toxins 
produced in its laboratories are shipped to all corners 
of the globe as a public sendee. 


This j'ear, the Butantan Institute celebrates 50 vew 
• of progress The idea of the Institute and its accom- 
panying Snake Farm was the dream of Dr. Vital TW;i 
who started the work a half century ago. 


Dr. Brazil’s work first came into the public eve 
several' years ago when he was attending an inter- 
national conference in the United States. At that 
time, an attendant at the Reptile House of New York’s 
Bronx Zoo was bitten by a rattle-snake. All efforts to 
save him appeared useless, until Dr. Brazil was called 
in by the hospital to administer a vial of anti-toxin 
taken from a Brazilian snake of the same species! 
The man’s life was saved. Newspapers and press ser- 
vices reported the incident and, for the first time, 
Sao Paulo’s Snake Farm was known the world over.' 


To-day, S4-vear-old Dr. Brazil has retired from the 
Institute, but he still keeps a paternal eye over the 
Snake Farm, which has done so much to combat the 
once-high death-rate from snake-bite and other deadly 
diseases. 


Labels from the Institute’s Shipping Room read like 
a world atlas — Bombay, Capetown, Manila. Shanghai, 
Cairo. ... If an epidemic breaks out in Hong Kong, 
Butantan’s vaccines are quickly sped to the scene by 
plane. If a request comes in for sera that must get to 
Rio, it’s flown there inside of an hour. Speed and 
skill, plus the latest research techniques are the tools 
which Butantan’s staff use to combat diseases and ills 
which have plagued mankind for centuries. 

Located over 2.500 feet high in the hills outside 
Sao Paulo, the Butantan Institute takes in an aiea of 
over 1,000 acres, on which are located modem, air- 
conditioned laboratories, hospitals, museums, and other 
scientific research buildings — but the most important of 
all is the Snake Farm, the largest of its kind in the 
world. 

In pillbox-like huts, are kept over 25,000 snakes of 
all kinds, poisonous and non-poisonous, which are used 
for study and experimentation. The 50,000 visitors, 
■who flock to the Snake Farm each year, gasp in 
amazement as they see a dozen rattle-snakes sunning 
themselves or a giant python coiled around a tree. 
The snakes are under the care of experienced keepers 
and trainers, whose working clothes consist of riding 
breeches and long hip-boots. With apparent ease, a 
keeper casually seizes an eight-foot rattle-snake, holds 
open his jaws, and carefully milks the fangs for poison 
venom, which is deposited in his tray of vials, which 
will soon go back to the laboratory to be used . . 
serum. 

In addition to the many varieties of snakes, there 
is a museum devoted to the study of all kinds of 
poisonous animals. Natural history exhibits show 
deadlv insects like Black Widow Spiders, Scoipions, 
Gila Monsters and many of the -world’s other poisonous 


SEVENTIETH BIRTHDAY OF 
DR. HELEN KELLER 

(Reproduced from UNESCO Features, No. 23, 15th 
June, 1950, p. 10) 

On 27th June, Dr. Helen Keller will celebrate her 
seventieth birthday. Dr. Keller, deaf, blind and once 
mute, has been dependent since the age of 19 months 
on her sense of touch alone. Her teacher, Anne 
Mansfield Sullivan, whose ability was almost as excep- 
tional as' that of her pupil, first taught her words by 
putting an object such as a doll in her arms and then 
spelling the word DOLL slowly on her hand. UiHhv 
hear teaching, and with instruction at special schools 
for the deaf, dumb and blind in the United Stales, 
Dr. Keller not only learned to read, write and talk 
but became exceptionally proficient in her studies. Her 
case is the most extiaordinary ever known in the 
education of blind deaf-mutes, her acquirements 
including sex-oral languages and her general knowledge 
being wide. She has written seveial books, and takes 
a deep interest in methods of educating defective 
persons. 

At a special session of the recent International Braille 
Conference at UNESCO House, Paris, held in her 
honour, Dr. Keller addressed the delegates on their 
work to create a universal Biaille system f° r a " 
different language areas of the world. 

[For further details of the life of this remarkable 
woman, see Vol. S4, January 1949, p. 

Editok, I.M.G.] 


killers. 


Nearby is a stable and pasture land, where roam a 
troop of specially bred horses, used for experimentation 
in developing new anti-toxins and vaccines to combat 
other deadly diseases. Thousands of people scattered 
all over the world owe their lives to the preventive 
medicine techniques of Butantan’s trained staff of over 
300 workers. 


UTTAR PRADESH MEDICAL COUNCIL 

Minutes of the meeting of the Uttar Pradesh 
Medical Council held at Lucknow on Tuesday, 
9tii May, 1950 

Present : 


As you walk through the laboratories, you meet 
doctors and experts in many highty specialized fields. 
The grey-haired doctor in the corner, holding a beaker 
over a Bunsen burner, has devoted 30 .years to the study 
of tropical medicine. In another section, is a research 
chemist who before the war was one of Germany's 
greatest technical experts in his field, heading the staff 
of a large Berlin hospital. Next to him is a young 
biochemist from China, who is learning his speciality 
at the Institute, so that he can go back to his own 
native land, armed with the latest scientific knowledge. 
And so it goes, at Butantan you hear perhaps a half 
dozen languages spoken, but the language of science 
is universal. 


President 

Dr. A. P. Bajpayee, m.b.. r.s.. p.m.s. 

Members 

Dr. H. N. Bhatt, f.r.c.s.e. 

Major R. N. Bose, m.b. 

Dr. V. S. Mangalik, m.d. 

Dr. Rameshwar Singh, l.m.s. 

Dr. P. S. Verma, l.m.p. 

Dr. Chnudhri Hardeo Singh Verma, l.mp- 
Dr. Ram Narain Lai, f-s.m.f. 

Dr. S. P. Gupta, m.d., b.s. 

Dr. S, S. Bose, m.b-, b.s. 
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; . Registrar 

• Dr; R. N. Shukla, sun, b.s. 

1. The minutes of the last meeting were confirmed. 

2. Government notifications announcing the appoint- 
ment and election of members were read ana recorded. 

3 The audit and inspection note on the accounts 
of the Council for the year 194S-49 was considered and 
the Registrar’s annotations were approved. 

4. Resolved that the railway authorities be 
re-approached to help the Medical ^Council in. taking 
proceedings against Dr. Damodnr Singh, l-s-mu?., by 
producing full evidence in this particular case. Further 
resolved that the Legal Remembrancer may as well 
he addressed to clarify the issue in view of the last 
communication from the railway. 

5. Resolved that necessary changes, as suggested 
by Government, be made in the seal and its size be 
reduced. The Registrar to decide the size of the new 
seal. 

C. Letter from the Medical Council of India stating 
that the proposal for a common design of seal for all 
Medical Councils has not been accepted was recorded. 

7 Resolved that the registration fee be raised to 
Rs. 20. 

S. Resolved that the Government be informed that 
the presumption made by them in G. O. no. 2143-B/V — 
1989-47, dated 22ud July, 1949, is correct. 

9. Resolved that the name of Dr. India Narnia 

Hak.rena, may now be restored. 

10. The Medical Council did not agree with the 
view of the Medical Council of India that medical 
practitioners of foreign nationality may be registered 
if they are attached to medical colleges provided they 
do not engage in private practice for personal gain, 
and resolved that such doctors should only be registered 
when they come within the principle of reciprocity of 
registration. 

11. Resolved that the suggestion of the Medical 
Council of India that doctors registered in the United 
Kingdom in the Commonwealth . (erstwhile Colonial) 
and Foreign parts of the British Medical Register 
should not be registered in terms of reciprocity, be 
followed. 

12. The report of the Standing Committee, which 
met on 8th May, 1950, was approved with slight modi- 
fications. 

13. Not considered necessaiy. 

14. Resolved that the rules recently prescribed by 
the Government regarding the gradation of fees for 
attendance for the medical officers for whom the fees 
have been prescribed should be withdrawn forthwith. 

15. Resolved that a reminder may again be sent to 
Ihe Government to expedite the passing of the amend- 
ments to the U. P. Medical Act. 

16. Not moved. 

A. P. BAJPAYEE, 
President, Medical Council, 

R. N. SHUKLA, UHar Pradesh - 

Registrar. 


BOMBAY MEDICAL UNION 

Copy of the Resolution passed at the Special Gc 
i eetmg of the Bombay Medical Union held on 
July, 1950, to condole the death of Dr. S. B. G 
n.A., f.r.c.s. (Eng.), who died on 11th July, 19 
Rcsolred 

McH “ft* 

sorrow at tire rad demise of Dr. S. B^GadgR 


•F.R.C.S. (Eng.), a member of the Managing Committee 
and n Past President of. the Bombay .Medical- Union. 

‘That in him, the Bombay Medical Union and the 
profession have lost a very sincere worker, an able 
surgeon and a great Indian.’ 

‘That a copy of this Resolution be forwarded to- his 
nearest relatives, to the Press and to the Medical 
Journals.’ 


LINSEED STRAW TO REPLACE JUTE 

(Reproduced from a Release dated 14th June, 1950, 
issued by Press Information Bureau, Government of 
India) 

As a result of research carried out. at. the instance 
of (he Indian Central Jute Committee, it- has been 
found that linseed straw, which is at present being 
burnt away, can replace jute fibre successfully and 
between 33 and 74 per cent of the fibre enu be used 
for sacking warp. It is estimated that every mound 
of straw would yield 20 per cent fibre. The availability 
of linseed fibre is likely to prove a great relief to meet 
shortage of jute. 


GROUNDNUT HUSK AS CATTLE FODDER 

(Reproduced from a Release dated 10th June, 1950, 
issued by Press Information Bureau, Government of 
India) 


Tub possibility of using groundnut husk, which is 
at present being wasted, as cattle fodder, particularly 
during scarcity conditions, is under investigation at the 
Indian Veterinary Research Station, Izatnagar. The 
chemical examination of the husk indicated that the 
crude protein and crude fibre contents me high as 
compared with wheat chaff ( bltoosa ) and rice straw. 
Exploratory feeding experiments on cows for about three 
months showed that the use of groundnut luisk had no 
ill effect, on them while in the case of adult bullocks 
it was found that they actually gained in weight to 
the extent of 20 per cent. It was also found that 
gioundnut busk mixed with equal proportions of wheat 
bhoosa small quantity of rape calm and salt was 
relished by cows, calves, bullocks and buffaloes. Further 
trials showed that it can be safely fed to adult and 
dry annuals up to 50 per cent of roughage but for 
longer period feeding, it should be restricted to one- 
fmirtb or one-third of roughage only. 


(Abstracted from the Pharmaceutical Journal, No. 4505, 
°‘- m ’ 4th Sones - Vol. 110, 4th March, 1950, p. 173) 
oE specification has been issued by the British 

made of glass TE The , s Poons are to bo 

Plastic material. rhrom, urn-plated metal or a 

The spoons arc to be shaped in the form nf „n: " 

n *£ 

a handle sufficiently stron- for u re w S1) ? on llav «»K 

vufs IF-* 


364 


THE INDIAN MEDICAL GAZETTE 


[Arc,., 1950 


spoons should be marked ‘B.S. 1348’ and should bear 
indelibly the word ‘ medicine ’. 


INDONESIA LAUNCHES VAST YAWS-CONTROL 
• PROJECT 

(Press Release, SEA/PR/50-33, New Delhi, 13th June, 
1950, issued by W.H.O. Regional Office for South-East 

Asia) 

A xatiox-wide programme for the control of yaws 
and syphilis, recently launched by the Indonesian 
Government with financial assistance from the United 
Nations International Children’s Emergency Fund 
(UNICEF) and with technical guidance from the World 
Health Organization (W.H.O.), is developing satis- 
factorily according to a report received in New Delhi 
yesterday from Dr. Kenneth Hill, W.H.O. Expert Con- 
sultant attached to the project. Yaws is a disease 
resembling syphilis but non-sexually transmitted. It 
affects an estimated 15 per cent of Indonesia’s popula- 
tion and is particularly serious among children. 

The project, which is under the direction of 
Dr. Kodijat of the Indonesian Health Services, is 
planned to provide facilities for penicillin treatment of 
yaws sufferers among 12 million of the total 80 million 
of Indonesia’s population. It will concentrate on 
‘infective’ cases of the two diseases. In villages near 
Djakarta where the scheme is already operating 
penicillin treatment is reported to have produced rapid 
healing. 

Dr. Hill reports that in Jogjakarta a large palace has 
been taken over as headquarters for the project, and 
is being converted into offices, a laboratory, and lecture 
rooms where field staff will be trained. Fifty nurses 
have already been recruited and are receiving both 
theoretical instruction and field training. They will 
work in teams under the direction of qualified xloctors. 

Four Indonesian doctors are to receive specialized 
training in modern methods of diagnosis and treatment 
at the Simla headquarters of the W.H.O. venereal 
disease control team at present operating in the 
Himachal Pradesh, North India. Two of them, 
Dr. Sjamsuddin and Dr. Soebekti, have already arrived 
in India. On their return to Indonesia all four will be 
engaged in-Jhe yaws-syphilis control project. 

Later, it is intended to build a ward of 10 beds at 
the project’s Jogjakarta headquarters for the observa- 
tion of special yaws cases for research purposes. A 
research team is being organized, and it is proposed 
that strains of the organism which causes the disease 
will be flown to the W.H.O. Reference Laboratory in 
Baltimore, U.S.A., for intensive study. 


BEVAN TO VISIT INDIA AT EARLIEST 
OPPORTUNITY • 

Rajkumari Amrit Ivaur’s Tribute to U.K. Health 
Services 

(Reproduced from a Release No. B.F. 731. issued by 
British Information Services, Mansingh Road, 
New Delhi) 

Sfeakixc, at a luncheon at India House, London, on 
14th June in honour of Rajkumari Amrit Kaur, 
Mr. Aneurin Bevan. Britain’s Minister of Health, said 
he wished very much to go to India and see for himself 
medical administration there in action. 

Mr. Bevan felt sorry that it was not possible for 
him to avail of the opportunity of visiting India early 
this year. However, he added, he would seize such an 
opportunity just as soon as he possibly could. 


Rajkumari Amrit Kaur said that she was always 
delighted to visit Britain, a countiy which had m 
vided her with a great deal of material which was 
useful to her in her work. She was certain that on 
every occasion she visited the U.K. she would bo able 
to take back to India useful hints for the betterment 
of the health service there. 

Praising Britain’s National Health Sendee, Rajkumari 
Amrit Kaur said that if a similar scheme could be 
instituted in India she was certain that it would be of 
immense benefit to the nation. She was most anxious 
that Mr. Bevan should visit Jndia because she felt 
convinced that he could impart a great deal of useful 
knowledge to the people in charge of the health service 
in India by virtue of his unprecedented experience of 
running the scheme in Britain. 

Contributions to W.H.O. 

At a press conference held the same day, Rajkumari 
Amrit Kaur referred to the contributions India had 
made to the World Health Organization. India had 
contributed greatly to the W.H.O., she said, by pressing 
for the division of the world into zones, and the first 
zonal centre established in India was already in the 
third year of its work. 

Rajkumari Amrit Kaur said she was visiting Egypt 
on her way back to India at the invitation of the 
Egyptian Government. She would take the opportunity 
of studying the headquarters of the W.H.O. in the 
East Mediterranean Zone at Alexandria. There was a 
sanitary bureau in this zone and much was being done 
for T.B. relief for rural patients. In this zone, she 
said, they had put up huts veiy cheaply to isolate 
such patients. 

Referring to the nursing services in India, the 
Rajkumari said that nurses who had come to Britain 
for training had invariably proved their merit. Paying 
a further tribute to the British health scheme, she said 
that India was fortunate to benefit by the experiences 
of Britain and in particular the personal advice of 
Mr. Bevan and Dr. Edith Summerskill, Minister of 
National- Insurance. She looked forward to their 
visiting India in the near future. 

Referring to the housing shortage in India, the 
Health Minister said that a factory for making pre- 
fabricated houses would be in full production by the 
pnd of the year, when on an average 300 houses would 
be turned out every week. The speed with which these 
houses could be erected was one of the main reasons 
for making this experiment. 


PROFESSOR W. SCHUFFNER 

(Reproduced from British Medical Journal, Saturday, 
28th January, 1950, p. 254) 

Professor Wilhelm Schuffner, whose death has i' 1 " 1 
been announced from Holland, was born near : 

in Hanover, in January 1867. Ho received his men t < 
education at the Universities of Erlangen, .') u 'j 
and Munich, and at the ago of 30 became chief men • 
officer to large estates in eastern Sumatra, ft • ' 
during this period that he first described in 1° JJ 
stippling of the red cells infected with Plasmou a 
vivax, the condition now known throughout 
English-speaking world as ‘ Schiiffner’s dots . m 
he became medical adviser to the Government 
Dutch East Indies and had much to do with unp ^ ^ 
health conditions in Java and Sumatra. From — . 
1937 he was professor of tropical hygiene . 

Roval Colonial Institute in Amsterdam, ana « 
1924 to 1937 he was medical director of the in- 1 _ ' 

From 1937 until 1944 he continued to act a* 
of the Schuffner Laboratories of the Institute. ^ 

Schiiffner’s contributions to tropical medicine' ^hul 
outstanding importance. As early as l.W 
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recognized the value of oil of chenopodium in the treat- 
ment of ankylostomiasis. On his return to Holland lie 
became specially interested in leptospirosis, which he 
had first encountered in the East. He was a world 
authority on this subject, and first showed the 
importance of the agglutination test in diagnosis. 
Many of his communications on this and other subjects 
were published in English. It was largely ns a result 
of his work and his address to the Royal Society of 
Tropical Medicine and Hygiene in 1934 that lepto- 
spirosis was recognized as a common and important 
disease of man and animals. Many will look back 
with pleasure to the kindly, generous man they knew 
before the Nazi plague spread over Europe. Few of 
those who attended the International Congress of 
Tropical Medicine at Amsterdam in September 1938, 
will soon forget his anguish at the gathering storm 
which was so soon to overwhelm his own and his 
adopted country.— G. M. E. 


OBITUARIES OF PHYSICIANS IN THE U.S.A. 
IN 1949 

(Abstracted from the Journal oj the American 
Medical Association, Vol. 142, No. 3. 21st January, 1950, 
p. 184) 

1 hb obituaries of 3,331 physicians were published 
m the journal during 1949. 

An analysis shows that the average age at death was 
? «n eare- , apes of tlle decadents ranged from 21 
to 99 years; the largest number of deaths occurred 
between 70 and 74. 

The results reveal heart disease to be the leading 

W\T lfh a totaI V 375 deaths, or 41 pe? 
cent ot all deatlis among physicians. Of these 70C 
were due to coronaiy occlusion, embolism’ and 
thrombosis. 172 to angina pectoris and other coronary 
diseases, 273 to diseases of the myocardium ami 
endocardium and 224 to other diseases of the heart 

5s668ye S a e m SC "* ^ fr0m di=eascs of thc ho;lrt 

^f e , ases , °j n „ en '°us system caused 432 deaths 
hundred and five, or 12 per cent of all death* 

' 157 were'of the d ?nC p and other mal >gnant tumours; 

digestive system, 47 of the resnimtorc- 
system, / 4 of the genito-urinary system and 127 of nthnV 
and unspecified sites. Physicians dipd of * othci 
age of 68.0 yearn from cancer 1 aQ avCrape 

Accidents caused 138 deaths. 

bei t °rirtld 8 1n n Se ta ?oum:i hS - ara0n cf physicians has 

World War II- “f these ^Tr 1 l - the outbreak of 
action and 577 died during nSt^S k ' iied in 


DRUGS RULES, 1945 
As «endm ejit to Form 21 
l -Notification No. F 1-19/48 n n 
Ministry of Health v MM 3° vern “ent of India, 
In- nv • 7 6 "‘ Delbi ’ 27th June, 1950) 

and 33 ArtWwIxNTTT^ r Sections 12 

Central Government is pleased of 194 °)> the 

following further amendment l u u dlrccfc tl >at the 
Drugs Rules, 1945 the . a! -' be made in the 

published ns required by^he sM wrt keen Previously 
In Schedule ‘A’ in . sectlons > namely 

under the heading ' Conditio, rul ?' 5n For m 21 
condition 3, the following shall be in/ J7 nce ’ after 

St ° C f ’ St f ot 


Licensing Authority for thc necessary permission. 
This licence will be deemed to extend to the products 
in respect of which such permission is given. This 
permission should be endorsed on the licence by the 
Licensing Authority.’ 

(Sd.) J. N. SAKSENA, 

Under Serve tarn. 


NOTIFICATION 

(No. F.1-5/48-D., Government of India, Ministry 0 f 
Health, New Delhi, 10th July, 1950) ’ ' 

°L ,llc , \ H "' ors "inferred by Sections 12 

Centefl P th ° Dr T . Ac( ’, 1910 (XXI11 of 1010), the. 
Cential Government is pleased to direct that the 

n! mT n p,,/ Ur in r <e iU,, r ndmcn, “' 5 be nwdc in the 
Duips Rules, 1915, the same lmving been picviou^lr 
published as required by the said sections, namely •- 

,o »« w* 

No drug may purport or claim to prevent or 

SKA'S f "» <»-««» r.K 

u&sxsspi sir- or 10 

“• 5s ‘'“.'y'r if sci,«i„i Q j , 0 „ 

ililfe n'tolylS."™' "W £2 

Discuses and oihnciUs (hu 

. f^d.) J. N. SAKSENA, 

Under Secretary, 


IXDIAK MEDICAL FORUM 

8 7,0“'9 «vrn Of this jo„,„ t 

>«ef»l irticte of SE,| ¥“”“>• T1.0J- includ 

re “' C ‘ ! ' u, ">’ •' anmrnl 


DOM US CIURURGICA 

Vol.' L, 37th Year, No l^th m"T ? ° J ^ 

. la J ' “ 195 °- »' 

m or der to foster ol j burgeons was ere 

geons of the world. Through ;f/ at ff 0n ? b,I) between 
Domu.? Medico, at the Colfp^l eff ? rts tt section of 
Shore Drive, Chicago will K lloadc l l >artors, 1516 ] 
b °«je for surgeons^nd wi^l° me t nn mternati 

Chirurgica . It w ilt ho j be kll0 "'n as Dr 
Dr. Valentin Churn- 7 • under the direction 
Medical Association Bu/fJe P01 ? t fd out in the IF 
Domns Chiruraicn Vn7 C ^ 111 ’ o4 October 1949 ft,,, 

oompfete bo «bl IV'll 

othei professional nieetinrrs !, G ,' enc -'es, congresses 

-J-iSss “.a 

“‘gicat progress. 
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THE JOURNAL OF BONE AND JOINT SURGERY 
(British Volume 32-B, No. 1, February 1950) 

We have received a copy of the February 1950 issue 
of this journal which is also the first number in the 
new volume 32. It contains many papers of orthopaedic 
interest — clinical reviews and studies, pathology and 
basic sciences, atlas of general affections of the 
skeleton, proceedings and reports, and a bibliography 
of Abraham Colies (of Codes’ fracture fame). The 
paper and printing are of high quality. The journal is 
the official publication of orthopedic surgeons of 
British _ Commonwealth and the U.S.A. There are 
4 American issues and 4 British issues in a year, obtain- 
able from Messrs. E. and S. Livingstone. Ltd., Teviot 
Place, Edinburgh, at the annual subscription of £2-10. 


THE NOBEL FESTIVAL 

(Reproduced from Jour. Am or. Med. Assoc-, Vol. 142, 
No. 5, 4th February, 1950, p. 355) 

The annual Nobel festival on the anniversary' of the 
death of Alfred Nobel, 10th December, is one of the 
most brilliant festivals of Swedish literary and scientific 
life. As has been done for many years, it was held 
in the Concert House in Stockholm in the presence 
of members of the royal family, the diplomatic corps 
and a large number of Swedish officials and scientists. 
Three prize-winners were present : Hideki Yukawa 
(physics), William Francis Glauquc (chemistry) and 
Walter Rudolf Hess (medicine). The Nobel prize in 
medicine of this year was divided between Hess and 
Antonio Egaz Moniz, but Dr. Moniz was unable to 
attend. He received his prize later through the 
Swedish minister in Lisbon, Poitugal. The winners 
were introduced to the audience with short speeches 
from members of the societies charged with the distri- 
bution of the prizes. At the end of each introductoiv 
speech, the winner was asked to step down from the 
podium to receive the prize (a cheque and a diploma) 
from the hands of Crown Prince Gustaf Adolf. The 
medical prize-winners were addressed by Dr. Herbert 
Olivecrona, professor of neurosurgery in Stockholm.. 

After the festival in the Concert House the Nobel 
Banquet was held in the Golden Hall of the Stockholm 
City Hall. On 12th December the prize- winneis 
attended a dinner given by King Gustav in the royal 
castle. 


CONTROL OF SYPHILIS 

Modern Treatment and Diagnosis Methods 
Introduced 

(Press Release, SEA/PR/50-22, dated 24th April, 1950) 

A pilot campaign for the rapid control of syphilis 
in a rural community, initiated last December as a 
joint undertaking of the World Health Organization 
and the Himachal Pradesh Government (India), has 
now entered into its final phase according to Dr. N. 
Jungalwalla, Adviser on Venereal Diseases to the 
W.H.O. Regional Office for S.-E. Asia. Using the most 
modern methods of mass-diagnosis and treatment, this 
pilot campaign, which Dr. Jungalwalla states to be the 
first of its kind in any S.-E. Asian country, is intended 
to establish a sound basis for launching further vitally 
important control operations in other areas throughout 
S.-E. Asia where similar disease problems exist. 

The W.H.O. venereal disease control team, which for 
the last nine months has been training doctors and 
laboratory workers from all over S.-E. Asia at its Simla 
headquarters, selected the Ghtind area, about 30 miles 
cast of Simla, for the pilot project, because a lush 
tnn of the inhabitants of this lull region were 
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believed to be infected, and because its comparatively 
isolated situation made it suitable for obtainin’; 
reliable information on the results of the nm- 
treatment planned. m * r 


Last December the W.H.O. team together mtli 
helpers from the Himachal Pradesh health services 
spent two weeks in the Ghund area examining practi- 
cally the total population of 1,900 persons, and taking 
about 1,500 blood samples for laboratoiy testing. 
A case card was made out for each person tested, and 
each was given a first injection of a special penicillin 
compound (300,000 units of procaine penicillin G nitli 
2 per cent aluminum monostearate). Laboratory 
tests of the blood samples taken revealed that about 
70 per cent of the adult population were suffering from 
the disease. 


The second and final stage of the campaign which 
is now in progress is stated to have two principal 
aims : (a) to give further penicillin treatment to 
persons who still need it; and (b) to obtain further 
blood samples from the population in order that exact 
statistics may be compiled showing the efficacit.v of 
the first mass-treatment given in December. The 
total population is therefore being invited to attend 
either at Bagain, in the Giri valley, or: at Ghund 
Durbar on the adjacent hill-top. In order that the 
people may see for themselves why they are asked to 
contribute their blood a second time, the blood 
tests are being carried out in a field laboratoiy set up 
in Ghund Durbar itself under the supervision of 
Dr. J. Ifviitingen, W.H.O. laboratory expert. All 
the necessary supplies and material are carried to the 
site by mules, while the team members journey on 
foot up and down the steep mountain sides. 

Dr. J. C. Cutler, leader of the W.H.O. team, 
expresses himself as satisfied with the results obtained 
to date. 'It is significant', he states, 'that since the 
beginning of the campaign in December, not a single 
new case of early syphilis from the Ghund area has 
been reported to the local dispensaiy. Previously 
from twenty to twenty-five cases occurred each 
month.’ Dr. Cutler believes that a high proportion of 
cases have responded to the first treatment of one 
single injection of penicillin given last December. 

The Ghund operation is being followed with close 
attention by health authorities in most countries of 
S.-E. Asia who believe that it will open a new era 
in the treatment of venereal disease in this part o' 
the world. Before the introduction of penicillin 
therapy a patient was required to take a treatment 
each week over a period of 18 months at compara- 
tively great cost. Now the period necessary for actual 
treatment has been reduced to two weeks or les?, on 
the cost comes out at about Rs. 4 per patient. Parallel 
with this advance in treatment methods, more rapu 
and less expensive techniques for carrying out labor- 
atory blood tests have been developed. These arc now 
being taught at the Simla laboratoiy of the W.n.u. 


lam. _ . 

Dr. Cutler reports that a ‘number of other distric s 
i the Himachal Pradesh have requested Ins ^ ca ?,< 
idertake mass-control operations on the lines ol - 
hund campaign. The team has agreed to go 
alsan next week for this purpose. Arrangements • 
so being made with- the Himachal Pradesh yO\ 
ent for similar operations to be undertaken in ^ 
stricts by Indian doctors and laboratory' ^° r y. cr:5 . 
ive completed their training with the Y.H.U. t 1 • 
'.H.O. is able to supply a certain quantity 
mieillin and essential laboratoiy equipment mr ~ 
ojects. Already rural dispensaries at l j 1 
andi and Nalian have the necessary personne • 
uipment to carry out both diagnosis and tre. 
l modern lines. . 

Dr. Jungalwalla, of the W.H.O. Regional 0 
■E. Asia, accompanied the W.H.O. team on r ^ p K, 00 ^ 
the campaign area last week, while Mr. L- • j 
fief Commissioner of Himachal Pra< - > ( j iC 
. t TUnt!;™! Officer in chaigc oi 
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district, also visited Bagain and urged the local people 
(o co-operate whole-heartedly m this campaign Much, 
bv bringing under control a disease that had under 
mined their health for decades, held out to them a 
promise of improved economic well-being ns " cl I as 
greater health and happiness. 


$52,320 (RS. 2 J . LAKHS) GRANTED BY W.II.O. 
FOR MEDICAL SUPPLIES TO S.-E. ASIAN 
COUNTRIES 

(Press Release, SEA/PR/50-3G, dated 17th June, 1950) 

More than half of the world total of $100,000 granted 
by W.H.O. in 1950 to aid Member States m procuring 
essential medical supplies has been allocated by the 
W.H.O. Executive Board to three South-East Asian 
countries, announced Dr. C. Maui, Regional Director 
of W.H.O. for S.-E. Asia on liis return to New Delhi 
on Saturday. Dr. Mani together with Dr. R. L. Tull, 
Regional Planning and Operations Officer of \\ .11.0., 
has spent the last six weeks in Geneva attending 
meetings of the Third World Health Assembly during 
May and of the WJI.O. Executive Board which con- 
cluded its sixth session last week. 

The three South-East Asian countries which between 
them share an allocation of $52,320 (Rs. 2,49,000) are 
India, which receives $25,000 (Rs. 1,19,000), Thailand, 
whose allocation is $16,320 (Baht 359,000), and 
Afghanistan (11,000 dollars). The Executive Board 
lecommended that these sums should all bo employed 
for the purchase of D.D.T. and other supplies for malaria 
control operations in the three countries. Some 
reimbursement for the cost of these supplies in local 
currencies will be expected. 

The remainder of the hundred thousand dollar total, 
■stated Dr. Mani, is divided between Ethiopia ($5,500). 
The Hashniite Kingdom of the Jordan (S9,600), 
Portugal ($4,500), Yugoslavia (SIO.OSO), Finland 
($12,000) and Monaco ($6,000) and is to be used for 
purposes varying between x-ray apparatus and sulphonc 
drugs for leprosy treatment. 

Dr. Mani explained that the Executive Board wore 
insistent that W.H.O. was not primarily a procurement 
agene 3 ', and could grant supplies only according to 
established criteria. The criteria adopted by the Board 
were : (?) The importance of .the programme to the 
country receiving aid, and its relationship to W.H.O. 
priorities and programmes, and (ft) a guarantee of the 
country concerned to carry on the programme and 
utilize the supplies in a correct way for the execution 
of the programme. 

The total of $100,000, according to Dr. Mani, 
represented a sum allocated by the Second World 
Health Assembly for supplies in 1950. No provision 
for supplies had been made in the 1951 Budget recentlv 
adopted by the Third World Health Assembly. 

important decision of the Executive Board, 
itr. M am revealed, was to establish an expenditure 
ceiling of $6,150,000 for 1951. The original budget 
2®“ b f y i U i e Third AYorld Health Assembly last 
r L t0 ^7,300,000. The million dollar cut 

Sww “f e ® a, J t )ec i U5 ° the . “come which can 
expected to be leceived in. respeet of 
19?1 will be substantially less than the budget aonro- 
priated, several States being still in arrears with sCt 
contributions to the 1948 or IQdu ra lnT f " ltl t ?, 11 
Seventy-five M.„fc 3 teZte^CS 
have been assessed for the 1951 regX bndalt 

no W 6 the nm ? cou “ trics *hich have decLed they 
no longer consider themselves as members of 
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had received unanimous and whole-hearted support, 
from Uic Joint W.II.O./UNICEF Committee on Hca h 
Policy whose vecent meeting in Gemna nas also 
,'SSj by Dr. Muni nn(l Dr. M. B. tag 

SSftt 

w„i« Heel, I, in_0.te.ua 

Asia. W.II.O. will be 
technical adviser to this project. Apart from, formal 
courses, the students will receive instruction in rural 
and iiriian centres and will be trained in aspects of 
maternal and child health work, including nursing. The 
cost of this six-year project is estimated nt $1,860,000. 
1VH.O., according to the established policy of the wo 
agencies, will cany the technical functions in this 
program mo. 


QUARANTINE RESTRICTIONS 

(Press Information Bureau, Ministry of Information 
and Broadcasting, Government of India, Calcutta, 
Director-General of Health Services, New Delhi, 
27th July, 1950) 

Information has been received by the Director- 
General of Health Sendees that the health authorities 
of Mauritius have declared India infected with cholera 
by air route. 

In older to avoid delay and inconvenience on entry 
into Mauritius, passengers leaving India by air are 
required to produce international certificates of inoculn- 
tion against cholera, showing that inoculation lias been 
perfovmod not less than seven days, and not more than 
six months prior to arrival in Mauritius. 


NITROGEN MUSTARD HYDROCHLORIDE 

Wu understand small slocks of nitrogen mustard 
hydrochloride (for the treatment of Hodgkin’s Disease 
and Leukiemius) arc now available with Messrs. JBools 
Purc Drug Co. (India), Ltd., Bombay. Doctors and 
hospitals requiring this drug should apply to the Drugb 
Controller, India, Directorate-General of Health 
Services, New Delhi. 


RE. : THE UTRECHT FAIR, 1950 

You are probably aware that in the Netherlands is 
held twice every year at Utrecht the Royal Netherlands 
industries Fair (International)— the Spring Fair in 
March/ April and the Autumn Fair in September. . 

!■. ever-increasing number of foreign articles 
exhibited at the Roj’al Netherlands Industries Fair 
(International) at Utrecht, which, since 1947, surpasses 
by far the number of the home products, shows clearly 
enough the outstanding international character of this 
Fair and that it is not aimed at this Fair to promote 
the export of Dutch goods only. 

This Fair exhibits a vast array of products from 
eveiy country competing in the world marke 
Arranged in sections according to their products t 
v? u ! xijcr , ? ! , mdustries are represented in the Fair 
? Il Y 1 . slt Iberefore, provides a unique onnnr’ 

S" o, " y w L L “da Sp„rt 

September' 3 jg l ° A b ' f»««> 
eteteO the F.i, is „„„ S eS i nSiS^'SiH, 
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there is a special section exclusively devoted for the 
display of Medical and Surgical Instruments and Nursing 
and Hospital Equipments. This aspect of the exhibi- 
tion -will I am sure be of particular interest to the 
medical world. 

In the ensuing Autumn Fair this section will occupy 
double the area compared with the space (alien up at 
the Spring Fair in last March and there will be a 
comprehensive display of a very large assortment of 
medical instruments and apparatus and hospital 
equipments. There will also be exhibited various latest 
and important medicinal preparations and surgical 
appliances manufactured not only in the Netherlands 
but also in various foreign countries. 

The foregoing information is passed on to .you in the 
hope that the same will bo of special interest to the 
medical profession and trade in this country. 

A. C. H. GRAAFLAND, 
for Commercial Counsellor. 

Royal Netherlands Embassy, 

298, Bazargvtd Street, 

Bombay. 


{Tfte 3n&tan fmeDical <5a3etre 
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OUR SPECIAL NUMBER 

(From the Indian Medical Gazette, August 1900, 
Vol. 35, p. 321) 

The present number of the Indian Medical 
Gazette is a special one, entirely devoted to 
questions connected with stone in the bladder 
and the various operations for the relief thereof. 
The fact that stone in the bladder is a very 
common disease in many parts of India is well 
known, but when we attempt to consider the 
causation of that prevalence we are met with 
many difficulties. The question is unsettled in 
India as it is in England. We can no more say 
with certainty why stone is so common in the 
Punjab and Sindh than we can say why it is 
common in Norfolk and almost unknown in 
Ireland. The question is a difficult one and 
intimately depends upon considerations of physio- 
logical chemistry as yet imperfectly understood. 
One fact is certain that no rough and ready 
theory will explain the whole case; there is a 
multiplication of factors. Lime in the drinking 
water and concentrated state of the urine in the 
hot weather is a theory which has been put 
forward by Major J. A. Cunningham, i.m.s., but 
though we may admit both these as factors, wc 
cannot believe they are the whole of the matter. 
We believe there are rivers and water-supplies 
in parts of Madras where we never get stone 
cases that have as much lime in -them as any 
river in the Punjab or Sindh; nor perhaps is it 
safe to assume that the chemistry of the body 
is so simple as to take in lime in the drinking 


water and pass it into the bladder as a stone. 
No lime, no calculi say some; possibly so, but 
yet there is. lime where there are no calculi.’ The 
other theory, which judging from the remarks 
of our correspondents is the one which commends 
itself to the majority L is the dietetic theory first 
sketched out as regards India by Major A. E. 
Roberts, i.m.s., in his paper in the Transactions 
of the first Indian Medical Congress. This 
theory, which its author still claims to be no 
more than a broadly stated hypothesis, is that 
if we look' at the distribution of calculus disease 
in India we are at once met with the fact that 
in the rice-eating districts of India, Bengal, 
Assam, Madras, etc., stone is certainly rare, 
whereas in the wheat-eating districts of the 
North-West Provinces, Punjab and Sindh, stone 
is much more common. So much can he stated 
with certainty, but to go further than this is 
here impossible. That the staple food of the 
people has some relation to the prevalence of 
stone must be admitted, but more than this we 
cannot say. The amount of salt used by 
natives of various provinces is possibly another 
factor, but what extent a small consumption of 
salt affects the incidence of stone has not yet 
been worked out. Many considerations point 
to the co-extensive prevalence of cataract and 
stone. We must, however, leave this part of the 
subject and confess that little or nothing is 
certainly known as to the causation of stone in 
certain countries, districts and provinces. 

To turn to our papers — the one fact that 
clearly emerges from a perusal of the various 
papers and opinions that we have here collected 
together is the extraordinary safety and extra- 
ordinary popularity of the operation of litho- 
lapaxy, which surgeons in India, rapidly grasping 
the grand idea of Bigelow, have permanently 
established as the best and safest operation in all 
ordinary cases. The statistics given in oui 
various articles and especially those given by 
Captain H. Smith, i.m.s., show this clearly, nc 
know of no collection of statistics on the opera- 
tion which so clearly points out the relatnc 
safety of litholapaxy and lithotomy in regaul 
to the ages of the patients — a point long ago 
emphasized by Sir Henry Thompson. 


mother point brought out by these 
the desire on the part of surgeons foi 1 
fcher extension of crushing as opposed to 
ting operations — Keith’s perineal lithotn i j, 
use of the giant lithotrite both point to 
lularity of the crushing operation. . ^ 
ly, however, is not without its adi o -> 
ugh it is clear that in many cases the suig 
s it from necessity rather than choice, i 
sfc the present-day statistics for htho 
en as the best that that operation could P 
■e. By the majority' of surgeons 
y done when for certain reasons MMapW 
not applicable, therefore tlm c - -- 
[Otomy are thus selected in a v ay 
make for high-class statistical success 
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some extent the same' remarks apply to the 
suprapubic operation. A Russian surgeon pub- 
lishes 102 suprapubic operations with only two 
deaths. These, as far -as we know, represent the 
total of his operations, that is, he operated on 
all cases by this method, hence his success; but 
in India the suprapubic operation never was 
popular; it was always reserved for cases of 
difficulty, hence its high percentage of mortality. 
There is another important point to be con- 
sidered before we conclude — that is, the very 
unequal equipment of different hospitals in the 
matter of lithotrites. A glance at the replies to 
our circular will -show that many surgeons do 
lithotomy rather than litholapaxy, as we said 
above, from necessity rather than choice. Most 
hospitals have their time-honoured case of litho- 
tomy instruments, but only a few have' complete 
sets of lithotrites. To be able to meet- every case 
of stone by the operation of litholapaxy the 
experienced surgeon should have the following 
lithotrites 5, 6, 8, 10, 12, 14 and 16 (Weiss), 
for a well-equipped hospital we would add a 
no. 4, 20 and a ‘ giant ’ lithotrite. To provide 
these with canulas, aspirators, etc., considerably 
over £60 is necessary, and' we cannot but admit 
that every municipal dispensary cannot afford 
so much for one class of operation, but they could 
be got gradually, and the stock kept up in good 
repair. We commend the remarks on this sub- 
ject by Dr. Keegan in the above article to the 
attention of Administrative Medical Officers and 
to the Local Governments. 

Historical sketch of stone in India 

' We must see for ourselves what is to be the 
future operation for the vast majority of calculi 
we meet with in India. Our opportunities for 
treating stone are simply unrivalled, and we need 
riot look to England or indeed to any country in 
Europe for guidance 


D. F. Keegan, 

(I.M.G., p. 42, of 1889). 
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Clinical Evaluation of Various Tests fo 

Occult Blood in the Faeces 

... , B yS. O. HOERR el a! 

(Abstracted from the Journal at ti,„ a 

™- hi. 

;s3«d f hS.'r >*» 

whom was given a norn 
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patients who have not. been prepared with a meat-free 
diet. 

The gnaiac test is not too sensitive for use on stools 
from unprepared patients eating their usual food. 

The pcuninc test is valid when performed on faces 
smenred directly on to filter paper; it may bo used on 
fences from a rectal glove. 

The guaiac test is suitable for office, use, requiring 
only three easily obtainable reagents which retain their 
stability for at least one month. 

In a positive guaiac reaction there must be a definite 
change to blue or dark-green within thirty seronds 
after the hydrogen peroxide is added.- 

Positive guaiac reactions denote significant organic 
bleeding in a high proportion of cases. 

Negative guaiac reactions do not ' rule out the 
existence of organic disease of the gnstro-inlestinnl tract 
including malignant growth. 

Because of the simplicity of .the guaiac test and 
relntive clinical accuracy of a positive reaction, routine 
use of the test on a par with the blood cell count 
and urinalysis is ireommonded. 


Melena : A Study of Underlying Causes 

By H. L. THOMPSON 
and 

D. W. McGUFFIN 

(Abstracted from the Journal of the American Medical 
Association, Vol. HI, 21th December, 1919, p. 120S) 

The present teport is based on 293 cases of gastro- 
intestinal bleeding in which melena was a prominent 
clinical sign. Tiie study has been mnde from the 
p0I i ntS /„, v ! ow of {U the site of origin of the bleeding 
and (2) the underlying pathologic condition. Ana- 
tomically, the sources of hicmorrhnge included all 
portions of the gastro-intestinal tract from the 
oesophagus to the rectum, inclusive. The anus, where 
bleeding from internal haemorrhoids commonly 
originates was not included in this study for obvious 
reasons. The degree of melena was marked (grade •!) 
in all groups except that of bacillary dysentery. 

,J n U ' c Invest single group of cases peptic ulcer was 

Rnnifin 1 r° ? R1C f on(iltlon from which melena originated 
Bacifiap' dysentery was second in frequency ns a™. 

T l lc noxt lftr S est ' number, exclusive of 
bacularj dysentery, was comprised of diseases of the 

nnaTomic originTf' lucm'Sage the ^aTeT wore °fa/rfa 
small number of 3 cases. 1 COntalned thc remarkably 

2M h p“ 'Sic , Efa 

cases occurred in the fnnJfh ^ per cent of 

mS'i SduSit: mt “° 

is- bPawst 

interest that there was a lower mortality 3 ' 01 ' some 
for surgical treatment as a<rainst 24 Q ty ° f 20,per Cent 
nou-surgical "he. 
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the- proportion of' surgically treated patients in the 
present group is small no doubt is responsible for 
mortality as low as 20 per cent. It will be interesting 
to ascertain the mortality resulting from the programme 
of surgical treatment 'of peptic ulcer complicated by 
haemorrhage now under way at this hospital. 

There was associated hsematemesis in 79.5 per cent 
of cases of peptic ulcer. We have shown previously 
that, the mortality in peptic ulcer complicated by 
luematemesis ranges from 20 to 36 per cent. It is 
noteworthy that gastroscopic confirmation was 
employed in so small a proportion as 1.1 per cent of 
cases. 

There were 27 cases, 9 per cent, in which oesophageal 
varices were complicated by melena. Certain simi- 
larities with respect to aetiologic factors and clinical 
features in the groups of peptic ulcer and oesophageal 
varices have been brought out in the test. Diagnostic 
confirmation, however, was more difficult to obtain in 
oesophageal varices, particularly during the stage of 
active bleeding. The highest death rate in the non- 
malignant conditions occurred in cases of oesophageal 
varices. It reached the significant proportion of 

70.5 per cent. This figure indicates the urgent nature 
of gastro-intestinal bleeding from this source. The 
highest mortality rates in this study of melena occurred 
in cases of carcinoma. As an important cause of 
bleeding, carcinoma of the stomach is significant not so 
much from the standpoint of incidence (23 cases) as 
from the extremely high mortality of 90 per cent, 
which resulted from _ bleeding in the non-surgicalty 
treated cases. Likewise, it is important to note that 

78.5 per cent of cases occurred between the sixth and 
eighth decades of life, a factor of apparent significance 
for the same reason that bleeding from peptic ulcer is 
more important in the older ages. Of the 13 cases in 
which surgical exploration of the stomach was 
performed, the lesion was found to be nonresectable in 
10. In the group where nothing more than exploration 
and/or palliative procedures were performed, the 
mortality reached the discouraging high of 60.0 per cent. 
Grass mortality in carcinoma of the stomach associated 
with melena in this series reached 69.5 per cent. 

Of the miscellaneous sources of haemorrhage from the 
stomach, hiatus hernia heads the list with 5 cases, or 
1.7 per cent of the series. 

The most remarkable feature with reference to condi- 
tions of the small intestine is the small number of 
cases. Exclusive of peptic ulcer there were only 6 cases 
in the entire group, representing 1.4 per cent of the 
series. 

Of conditions localized in the large intestine, the 
largest number, 63 (21.4 per cent), was comprised of 
cases of bacillary dysenteiy. Significantly, 73 per cent 
of cases occurred within the first decade. _ Another 
important fact is that laboratory confirmation with 
classification of the offending organism was obtained in 
100 per cent of cases. The grade of melena was rela- 
tively small (2). Mortality was low (2 cases). 

The 18 cases of carcinoma of the rectosigmoid com- 
prised 6.1 per cent of the group. The incidence was 
slightly higher in males, and 67 per cent of cases 
occurred in the seventh and eighth decades. Hccmn- 
temesis was reported with melena in 2 cases. 
Important mortality occurred in carcinoma of this 
region. In cases in which surgical treatment was 
employed, the mortality was 62.0 per cent as contrasted 
with 90 per cent in the group wherein non-surgical 
treatment was utilized. There is no doubt but that 
non-5urgical treatment was applied in the latter group 
because of the advanced stage of the disease. 

There were 16 cases of idiopathic ulcerative colitis, 
or 5 per cent of the series. Most of the patients were 
white males, and one-half of the patients were m the 
third decade of life. Diagnostic confirmation was 
obtained in all but 18.7 per cent of cases. Surgical 
treatment was applied in only 2 cases, 12.5 per cent, 
without mortality; medical treatment was given in 


14 cases with the high mortality in this condition of 

35.6 per cent. 

The total number of cases of diverticulitis of the 
colon was 11, or 3.8 per cent of the group. This h 
the only condition in this study in which the occurrence 
predominated in females (63.6 per cent). There was 
associated limmatemcsis in 1 case. All portions of the 
colon were affected, with 63.6 per cent occurring in the 
descending colon and sigmoid. Non-surgical treatment 
was carried out in all cases without mortality. 

In the group of miscellaneous conditions of the 
colon, there was 1 case each of carcinoma of the 
pancreas and prostate with metastasis to the colon and 
1 case of splenomegaly. 

It is fully appreciated that in many groups in this 
study the number of cases is too small for accurate 
statistical evaluation. 


Relation of Relapses in Typhoid to 
Duration of Chloramphenicol Therapy 

(From the Journal oj Tropical Medicine and Hygiene, 
Vol. 53, January 1950, p. 21) 


During the past year much information has accu- 
mulated on the use of chloramphenicol ( Chloromycetin) 
in the treatment of typhojd. All of this confirms the 
original report of Woodtrard and others, covering the 
observations on 10 patients, which clearly indicated 
that the new antibiotic was of great value in this 
disease. Continued experience reveals that fever dis- 
appears by lysis during the first three or four days of 
treatment. 

These early observations, as well as those of 
McDermot and his associates, brought out that l elapses 
of typhoid were common in treated patients. In oulbr 
to eliminate such occurrences, the course of treatment 
in infected persons has been prolonged. Analysis 'of 
the results obtained in 44 patients with typhoid who 
received chloramphenicol therapeutically has indicatbd 
a striking relation between the duration of chemo- 
therapy and the incidence of relapses. 

The results warrant the following conclusions. 
Chloramphenicol (cliloromycetin) should be adminis- 
tered in adequate amounts for more than eight days to 
patients acutely ill with typhoid if relapses of the 
diseases are to be avoided. There appears to be 
little advantage in continuing treatment for more than 
fourteen days. 


Experimental Work with the Sulphone 
Group in Leprosy 

(From the Journal oj Tropical Medicine and Hygiene, 
Vol. 53, January 1950, p. 16) 


lx view of the importance of the paper by Dr. R • • 
Cochrane and his colleagues in Southern India ve 
justified in giving the following lengthy abstract . 

"It is clear that whatever sulphone is used,. be >t 
diasone and sulphetrone by mouth, be it diam 
diphenyl-sulphone in suspension,, or sulphetro 
aqueous solution or in suspension, there is 11 
clinical improvement in all cases.. Sulphetro 
compared to diasone is apparently more mp* . 
action. Four out of the 9 cases on sulphctron 
average period of eighteen months have ’^ c ° t Jjy 
live, while out of 25 cases with diasone tieajment on) 
4 have become negative. It is interesting 
however, that all these 4 are children vim ■ w 
received adult doses. Vlnle only . Aiontfis 

tronc cases on treatment for more t,m , n ”’^ 0 Wi ra llv 
has deteriorated or remained bnctermiog 
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•tnfiormrv seven cases on diasone have shown no 
improvement. tactcriologiraUv and (wo no inter- 
ment clinically. 

With reference to the comparison of diaconc and 
snip he t rone ° ora 1 1 v with diamino-dtphonyl-sulphonc 
and sulphetrone by parenteral adnnmstrnUon, j 
obvious that the dosage required ovalh is \crj much 
greater (ten to twenty times) than by injection. 

The evidence accumulated over the past two and n 
half years confirms the fact that the suh>hone rcmeue« 
are effective in lepromatous leprosr Hie 
made bv one of the writers (R. G. G.) at the imci 
national Conference at Havana. (1948) that tjic early 
lepromatous cases under hydnocarpus medication 
respond as quickly as those under sulphonc thernpj is 
confirmed. It will be noted that eases with a 
bacteriological index of two and under have on an 
average taken between twenty and twenty-four months 
to become negative. This compares favourably even 
with the drug which lias the most rapid effect, < lannno- 
diphcnvl-suiphone. The average period which this drug 
has taken to produce a negative result is sixteen 
months. There are, however, two drawbacks to 
hydnocarpus therapy when adequately applied. I he 
first is the painfulness of intradermal injections, the 
second is that while a large number respond to hydno- 
carpus therapy in the early stages of lepromatous 
leprosy, more’ than 50 per cent do not recover within 
the above period. We believe, however, that the 
percentage of negative.? ultimately with the sulphonc 
preparations would be very much higher. This, 
therefore, is a point in favour of using the sulphonc 
therapy in all lepromatous cases. When, however, a 
careful analysis of cases is taken, the high dosage of 
diasone and sulphetrone (an average of 1,900 tablets in 
the case of diasone and 6,000 tablets in the case of 
sulphetrone), as compaved with approximately 

90 grammes of sulphonc by injection, indicates that 
other things being equal injection of sulphonc remedies 
is the method of choice. It is obvious that twice- 
weekly injections would be much more convenient and 
much more economical than large dosages by mouth. 
On, these premises alone, therefore, the method of 
choice should be sulphonc by injection. In considering 
this question, two other factors have to be taken into 
account— namely, the toxicity of the remedy and the 
blood concentration of the drug. With reference to 
toxicity, tin- will be considered under the separate 
derivatives : 

(1) Diasone. — We have had no signs of immediate 
intolerance as have been described by other workers — 
for instance, nausea, vomiting or haematuria— but a 
few cases have shown some deterioration in the blood 
picture. This has usually righted itself without yeast 
and iron therapy. There is a general tendency (this 
observation has been noted by other workers) for the 
blood picture to improve after six months or so under 
diasone treatment. As lias been pointed out by one 
of tlie writers (It. G. C.), diasone tends to produce 
lepra reaction in a certain number of cases, approxi- 
mately 30 per cent. In our earlier cases, not here 
reported, two cases had to stop the drug owing to the 
seventy of the reaction. It was interesting to note 
^nlinon u ! ty , to reaction continues until some 
,ab . lcts have been taken, after which the 
,:~ d reaction is ve iy much less, for the 

1 onn flhM °- f Cases severe reaction after 

1,000 tablets 13 very small. 

siS were « e case sulphetrone the toxic 

^cre limited to three mam ones: (a) anaemia 
<b) severe occipital headache, (c) cyanosis. Aslms 
been pointed . out by previous workers, the cyanosis 
produced by sulphetrone is of no practical 
although one .of our cases developed a plum colournrl 
complexion. ^This disappeared on conttauance of 
drug. Another sign of intolerance of the drug is 


tendency for nneemia to develop witlr sulphetrone than 
with diasone, but tins readily records if the drug 
is withheld and iron and yeast are administered .m 
adequate dosages. We have always taken caic that 
patients on sulphetrone do not become constipated, 
for it is believed that constipation tends to produce 
increased blood concenlmlion owing to the fact that 
the drug is accumulating in the gut and is retained 
if the bowels are not kept open. 

(3) Diaviino-eUphcnllU*ulphouc.—'\Vc have accumu- 
lated clinical evidence that diammo-dtphcn.vl-sulphonc 
in a 25 per cent suspension of groundnut oil is 
probably the most potent anti-leprosy remedy we have. 
In several instances there has been an improvement 
of the bacteriological index, and in some cases this 
has been quite striking. We, however, have found 
(hat apart from the reactions which are produced, when 
the remedy is continuously administered there ^ arc 
certain tox'ic signs, some of which are serioii“. These 
toxic signs arc : (o) muemm, (W giddiness, nausea, 
vomiting, (e) signs of peripheral neuritis as evidenced 
by pain, particularly along the larger nerve trunks— 
ulnar and peroneal — and associated with painful limbs 
and muscles. While sulphone remedies have been 
stated to have a dangerous toxic effect on nerves, 
particularly the optic nerve producing optic atrophy, 
we have had no evidence of permanent damage either 
to the peripheral nerves or to the special nerve endings 
such ns those going to the retina. The aiwemia which 
is produced on administration of sulphonc is some- 
times very alarming. In one case the blood dropped 
to 22 millions with a htcmoglobin. of 0 grammes, but 
with the discontinuance of sulphonc and the administra- 
tion of iron and yeast within fourteen to twenty-one 
days the blood picture had returned to almost normal. 
One serious symptom i« the tendency of this drug to 
produce signs of liver toxicity. These are nausea, 
vomiting, hepatic pain and jaundice. All our cases 
have recovered but we have had no means of assessing 
the amount of liver damage. Until a dosage is 
devised which can be guaranteed not to produce these 
toxic signs it is impossible to contemplnlc the 
administration of diamino-diphenyl-snlphone on a 
large scale. It is of interest to note that Molesivorth 
has slated that a smaller dosage, even ns small as 
1 gramme per week, appears to be effective in lepro- 
matous leprosy. It is to be remembered that the 
florid type of lepromn responds more dramatically than 
the slowly progressive lesion, which seems to take a 
longer time to effect, the same clinical improvement. 
An excellent illustration of this fact is scon in cases 
from Dr. Kate Young's institution who have shown 
dramatic bacteriological improvement and all these 
cases belong to the Mongolian racial group. It may 
be, therefore, that a dosage of 1 gramme or 15 grammes 
per week is sufficient to maintain blood levels for 
effective therapeutic results. In this connection it 
might be stated that one series of cases had sulphone 
administered to them by means of a collapsible lube, 
ibis method of injection was suggested by a visit the 
senior author made to the laboratories at Wilm«low 
where it was used in mastitis of cows. Instead of n 
cannula, the collapsible tube is fitted with a needle 
which is screwed on after breaking the cellophane 
covering. The needle is inserted into the subcutaneous 
“ref tbc suspension slowly 'milked' into the 
tissues. The collapsible tube can be charged with the 
dosage required, which would normallf be about 
1 gramme. If the toxicity of diamino-diphenvl 

w;]?!°o n nf Ctm < b ° ? verc ° m ?> this method of injection 
mil be of great value, .for instead of having to sterilise 
all H,c component parts of a syringe, the only par ts 


that need sterilization are the a«r and %*»£ 
Vi e believe that diammo-diplienvl-snlnhrmt, „ i 
administered provided a dosago ^of S " ore tUn 
1.5 grammes per week is used and that a ! 

is given oven' two to mon(ils rest 


13 TO two to three months Further Z 1 
concentration should not be allowed to rS abwe 2 


per cent; 


mg. 



372 


THE INDIAN MEDICAL GAZETTE 


[Aug., 1950 


(4) -Sulphetrone (by ' injection )'. — Sulphetrone ' has 
b6en given by ns parenteraliy in the form of a 50 per 
cent aqueous solution and a 25 per cent emulsion. We 
have commenced injections of 25 per cent aqueous 
solution. These drugs are effective in comparatively 
small doses, namely 14 ml. (7 ml. twice a week). We 
are hoping, however, to be able to reduce the dosage as 
in the case of diamino-diphenyl-sulphone. In the case 
of sulphetrone we believe that much smaller dosages 
are effective. 


General Observations 


(a) Tissue concentration - — It seems to be anomalous 
that a dose of approximately 4.7 grammes of sulphe- 
trone and 1.2 grammes of sulplione a week is as 
effective as 6 grammes of sulphetrone by mouth per 
day. The reason for this effectiveness we believe is due 
to the ability of the tissues to fix the drug. In 
experimental sulphone therapy on animals we have 
found appreciable quantities of sulphone in all the 
organs of the body — the spleen, the liver, the kidney, 
the bone marrow — and, therefore, if there is an affinity 
of the tissues for sulphone and sulphetrone it appears 
reasonable to assume that injections parenteraliy will 
be effective. In connection with the estimation of 
diamino-diphenyl-sulphone and sulphetrone in the 
skin, the earlier work showed that we were in error 
in our conclusion owing to the fact that the anaesthetic 
that we used produced a colour reaction and therefore 
made our reading inaccurate and very varied. On the 
introduction of cocaine, suggested by the I. C. I. 
Laboratories, the fallacy of a colour reaction produced 
by the anaesthetic has been overcome and our work on 
skin concentrations is being repeated. The following 
conclusions seem reasonable to draw : (?) the sulphones 
. — using this word in the generic sense — are effective in 
lepromatous leprosy; (?'?’) parenteral administration is 
more economical and cheaper than oral administration; 
(in) parenteral administration of sulphetrone gives rise 
to no deterioration in the blood picture; (???) until a 
safer dosage of diamino-diphenyl-sulphone is worked 
out we believe that it is reasonable to recommend for 
the routine treatment of leprosy, particularly for 
those cases which do not respond to hydnocarpus 
treatment or which have relapsed, subcutaneous injec- 
tions of 50 per cent sulphetrone in water m a dosage 
of 7 ml. twice a -week. 


( b ) Morphological changes in the M. lepras.- The 
general observation is that under sulphone therapy 
the bacilli undergo certain morphological changes. The 
bacilli first become beaded and then granular forms 
appear. Ultimately, the majority of bacilli in a slide 
are mostly granular, even though there is very little 
difference" in the bacillary content of the slide. For 
instance, in the five illustrations given, six months 
had elapsed between treatment, and while there was 
marked clinical improvement the bacteriological index 
remained the same. Later, the bacilli began to diminish 
in numbers and ultimately only acid-fast dust was 
seen. It is impossible as yet to conclude that the 
fragmentation of the bacilli means death for this 
fragmentation, although not so marked, is seen with 
hvdnocarpus treatment and probably the fragmented 
and granular forms indicate that the conditions unuei 
which the bacilli are living are unfavourable. Further 
proof that the fragmented and granular forms may not 
be dead bacilli lias come to us recently. Case no. 30, 
which over a period of almost two years, showed a 
steady clinical and bacteriological improvement up to 
October 194S (the bacteriological index was reduced 
from four in November 1946 to two in October 1948) 
with verv little warning, suddenly began to show 
increased" symptoms and fresh subcutaneous nodules 
appeared, chiefly on the outer extremities of the aims 
Smear examination showed that the bacteriological 
index had increased to three and there had been obvi- 
ous increase in the bacillary content and there were 
several globi in fields examined, all the bacilli being 
granular. It remains for time to show whether .theie 


will be a further increase or whether these bacilli will 
be dealt with and the case ultimately become negative 

(c) Reactions and the discontinuance of suhhonr 
therapy— Another matter which deserves discussion ■ 
the question of rest periods. Because we assume that 
the sulphones— using this term in the generic seme- 
are chemotherapeutic agents, we believe that red 
periods should only be permitted when there are 
definite signs of intolerance. For diasone this is shown 
in the form of a secondary anaemia. With diamino- 
diphenyl-sulphone suspension, anaemia is likely to occur 
and toxic symptoms which have already been described 
would indicate withholding the drug. For sulphetrone’ 
the only two symptoms which need to be noted are •’ 
(?) anaemia and (??) persistent occipital headache. Wc 
are of the opinion that eveiy case probably pas-es 
through a stage when there is some exacerbation of 
the disease, either shown by slight lepra reaction or 
temporary increase of the bacteriological index or in 
more severe lepra reaction sometimes of the nature 
of erythema nodosum leprosum recently described by 
Woolcott, Johansen and others. The latter condition 
is a very interesting one which in our opinion is simply 
one of acute lepra reaction. Sometimes it is so severe 
that the temperature rises to 104, 105 and even 10G°F. 
and under these conditions the remedy has, of course, to 
be stopped. We believe, however, that unless the fever 
is very high, continuance of the sulphone remedies is 
indicated. In this connection it may be noted that one 
of the signs of reaction which is relatively frequent 
is that of iritis. Sometimes this is very severe and the 
vision may be reduced to almost nil. While the symp- 
tom can be extremely alarming, we believe that general 
principles should be followed and that the drug should 
be continued. At the same time active measures should 
be taken to combat the iritis and to dilate the pupil. 
It is remarkable how a very severe iritis will recover 
under sulphone therapy with practically" no deterioration 
of vision. We have already mentioned that there b 
evidence that cases under diasone therapy tend to react 
during the early stages and after they have been given 
over 1,000 tablets reaction tends to. be either very 
much less severe or cease altogether. We believe that 
this reaction phase cannot be avoided and there is no 
point in stopping the drug or reducing the dose because 
as the dose increases and the blood concentration either 
rises to its former level or the drug acts for a more 
prolonged time, the patient will pass out of the reaction 
phase. 

(d) Absorption of the drug . — While it seems prefer- 
able that the drug should be exhibited in an oily 
medium, there have been certain disadvantages 
particularly in connection with the injection of emul- 
sions of sulphetrone in oil. This has been evidenced in 
a large number of cases (25 per cent) which have shown 
areas of lack of absorption. These masses have con- 
tinued in some cases for several months and on aspiration 
have been found to contain a high concentration o 
sulphetrone. Until, therefore, this problem, which is 
essentially a pharmaceutical one, is overcome, any 
sulphone in an oily medium which gives lack o 
absorption cannot be recommended. The parent su - 
stance, diamino-diphenyl-sulphone, _ in a suspension 
arachis oil and of hydnocarpus oil has not genera . 
shown these drawbacks. 

Conclusion . — In conclusion, therefore, it is evident 
that all the sulphones have a definite action 
the M. leprae and the choice of the sulphone depe 
on three factors : (?’) price, (?t) ease of admimstra ■ 
(Hi) availability and absence of toxic effects or 
of absorption. Viewed in this light the preferen 
present must be given to a 50 per cent solut 
sulphetrone in water. In view of the .fact, n . ’ 
that the oily medium may be more slowly absor . 
would seem that work should be earned ou 
production of an emulsion or a suspension wh 
be easily absorbed. Diamino-diphenyl-sulphon . , . 

opinion, is the most effective anti-leprosy . j {v 
which we have used, but until the question 
is settled it is not at present advisable to u=>e »• 
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Thioarsenites in Amosbiasis : A Clinical 
Appraisal of New Amcebacides 

(From the Journal of Tropical Medicine and Hygiene, 
Vol. 53, January 1950, p. 19) 


of 


in 
These 
drugs 


At the beginning of World War II, a number of 
articles appeared on the therapy of nmccbia-is, 
anticipation of an increasing need for control 
were largely generalizations .on the 
introduced within the 

carbarsone, vioforin . , T , 

and diodoquin (diiodohydroxyqumolme). Nelson 
stated ‘ when a number of different agents arc in 
use in’ the treatment of a particular pathologic state or 
infection, none of the agents is completely satisfactory. 
In no field is this more true than m the treatment ot 
nmcebiasis ’. 

Emetine, long held by the British to be effective, 
either as the hydrochloride for parenteral use or as 
the bismuth iodide for oral administration, should not 
be considered a curative agent. It will control symp- 
toms of acute dysentery and hepatitis, because it 
accumulates in the liver. Tile encysted forms of 

Enlamwba histolytica are not killed by therapeutic 
levels of emetine in any form. Relapse is the rule 
rather than the exception after this drug is used alone, 
regardless of total amount given and duration of 

therapy. It is recognized that when emetine is 

employed patients should be hospitalized and care must 
be taken to avoid possible damage to cardiac muscle. 

Amosbiasis, as it is known in the Western hemisphere, 
is essentially a chronic recurrent infection which may 
remain dormant for years. Some agent other than 
emetine is required for control and complete eradication 
of the cysts as well as the motile forms of 

E. histolytica. According to Adams, in his writing of 
British experience with the disease, this basic distinction 
has not been recognized generally. The common 
practice, in some areas, of giving periodic courses of 
emetine should be discouraged because of the possibility 
of development of drug-resistant strains. 

Historically, the halogenated hydroxyquinolines, 
beginning with Muhlens’ and Menk’s introduction of 
ehiniofon (as yatven) in 1921, vioform by Anderson and 
Koch, in 1931, and diodoquin by Tenney in 1936, have 
had considerable vogue as amcebacides. Despite recent 
reversals of early opinions of effectiveness they still are 
used extensively, almost always in high dosage and 
with other agents. The United States’ Navy’s refusal 
to include diodoquin among essential medical supplies 
during World War II is a reflection of the criticism 
being levelled against this agent. David and Ills co- 
workers, in commenting on the toxic effect of diodoquin 
as described by Silverman and Leslie, described the 
uncontrolled oral use of amcebacides. Like other avail- 
able agents, they are potentially toxic, and David, 
Phatak and Zener have shown iodine levels in the 
blood after oral use of diodoquin. These ranged from 
45.G to 43725 micrograms per hundred millilitres. It 
is not known what proportion of this is free iodide and 
whether diodoquin exists as such in clinically effective 
amounts Appreciable, but lower, iodine levels in the 
blood followed vioform medication over a ten-dav 

hmnWi 11 1S p0 ‘' si j-\ e tilat t,lis compound does not. 
break down as readily, as diodoquin. 

More recently studies of the metabolism of ehiniofon 
utilizing radioactive iodine, have revealed that absoro-’ 
bon of the halogenated liydroxyquinoline also occurs 
The amount was small, however, and, according to 
Albright Tabern and Gordon, avevaged 12.9 per cent 

i fl0S ,° R,Ven - Action was prompt, the peTk 
blood level appeared m two hours and the hichest 
urinary level was found during the initial three houra 
bulk of excretion occurred bv the 
S!'2 r r ' was complete in forty-eight hours 

?nd m v "a 10dme "T E ? bl off from fhe molecule 
and onb <.4 per cent of the total administered 
clnmofon was excreted as such. The bbjibf was 


expressed that blood levels of clinical importance could 
not be attained even with vapid absorption, because of 
the low percentage absorbed, the rapid miliary excie 
lion and the body’s ability to break down the drug 
into free iodide and organic rings. 

The other chemical types most extensively used 
include (lie arsenical*, carbarsone nnd ncetarsone. 
Mavchoux’s early introduction of ncetarsone (ni 
stovarsolj wns responsible for its trial in tins count O. 
Bender and others have shown frequent cutaneous and 
other reactions to therapeutic doses which have led to 
its abandonment foV geneinl use as nil nmrebncido in 
the United States. Thus carbarsone nmong agents in 
this class has enjoyed most widespread use and is 
considered bv most authorities ns a safe agent in the 
absence of contra-indication to arsenical therapy. Lor 
the majority of patients, carbarsone, alone or m 
combination with ngents of different chemical types, 
is salMactorv. Experience during the recent war 
revealed that'doses larger than originally recommended 
can be used even under field condition*. Ilakans'on 
anticipated this in 193S. 

It ha 3 been observed that, in certain patients who 
have been treated for relief of symptoms nlono and 
because of inadequate follow-up, chronic resistant 
relapsing nmcebiasis lias developed. In addition, there 
are patients who have had the disease for years, with 
vnryifig degrees of invalidism, who have had no specific 
therapy and who present a therapeutic problem from 
the outset. Mnckic and his co-workers, in n recent 
survey of selected war veterans in North California, 
has shown that among 363 persons adequately 
examined 40 per cent had nmcebiasis. He stated, 
' . . . almost without exception these persons were 
having symptoms of sufficient significance to interfere 
with their activity ’. 

Palmer, in an excellent follow-up study of a group 
of 40 veterans, said that, clinical observations on war- 
time military nmcebiasis were linmpered by the constant 
necessity for moving the patient from one area to 
another, with the result that, final evaluation of the 
long-range results of therapy wns not possible. His 
report of results on conventional treatment schedules, 
with an average of two and a half months’ observa- 
tion after ' cure emphasized the tendency for remis- 
sion or exacerbation to occur during observation. The 
persistence of colon tenderness and dinnlirea, without 
blood, in patients not passing a in cite or showing 
evident pathologic changes on sigmoidoscopic examina- 
tion rvas not uncommon. Only 2 of 40 patients had 
spontaneous remissions and could not be found to 
harbour E. histolytica during the period of observation . 
Blunderbuss therapj' of (he remainder, in which a total 
of sixtv-two courses of treatment were required, brought 
about some semblance of control. It was concluded 
that there was no apparent relationship between size 
of drug dose nnd its effectiveness in nmcebic colitis. 

The experiences cited indicate dissatisfaction and lack 
of agreement regarding the therapv of nmcebiasis It 
was for this reason that the present study was started 
in 1944, with the hope of developing a more effective 
amccbacide than any noiv available. The results of the 
preliminary studies, leading to the current work with 
the thioarsenites have been reported elsewhere. In 
excess of 250 agents have been examined, representing 
a variety of chemical types, with in vitro and in vivo 
techniques developed at the University of California 

One hundred patients harbouring Entamoeba histo- 
lytica and other parasites in Memphis, Tenn and 
San Jose, Costa Rica, were treated with either 
p-carbamidophen.vl-bis (carboxy-methvl-mercapto) arsine 
or p-cavbamidophenyl-bis (2-carboxrphenvbnercantol 
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cleared of their parasites oyer a four-month follow-up 
period. Eighteen others, infected with Dienttimocba 
fagilis (2), Strongyloid.es stercoralis (12), Fasciola 
hepatica (1), Lcishmania tropica (2) and Treponema 
pertenue (3) had no significant benefit following thio- 
arsenite therapy. 

Complete clinical appraisal before, during and after 
therapy, including tests of urine, blood and hepatic, 
renal and heart functions, revealed no drug toxicity 
due to the dose levels employed (3.0 grammes orally 
in ten days to 7.2 grammes in twenty-four days). In 
addition, 13 of these patients with acute dysentery also 
received C.C. 1037 in retention enemas (3.0 to 
6.0 grammes in six days) with benefit and without 
evidence of drug toxicity to mucous membranes of the 
lower bowel as revealed by protoscopic examination. 
No cutaneous reaction or damage to other tissues was 
observed. Twelve patients exhibited nausea or vomit- 
ing after 200 mg. doses of either thioarsenite. Coating 
of the tablets with phenyl salicylate permitted com- 
pletion of therapy in all but 1 of these patients. 

Three Costa Rican patients w'ith hepatitis, who had 
evidence of sulphobromophthalein sodium retention 
(5 to 20 per cent) at 45 minutes (before therapy) were 
cleared of amoeba, and their hepatic function returned 
to normal. One of these also required emetine hy'dro- 
chloride, 0.5 gramme given parenterally over five days. 
Bismuth subcarbonate was also given to 2 other patients 
with long-standing dysentery. 

Since earlier laboratory experience was confirmed, 
i.e. the thioarsenites are tolerated and effective in dose 
levels from one-tenth to one-fifth those of earbarsone, 
it is suggested that enteric-coated tablets of 25 to 50 mg. 
be employed orally, on a three times daily dose 
schedule over ten day's. The thioarsenites in retention 
enemas may also be required in patients with severe 
dysentery. 

It v'ould appear, on the basis of laboratory and 
clinical trials, that the detoxication of earbarsone oxide 
(p-carbamidophenylarsenous oxide) by substituted 
sulphhydril groups has permitted the use of active 
trivalent analogoues of earbarsone U.S.P. with greater 
distribution of an active agent to tissues, such as the 
liver and intestinal tract where amcebic invasion 
occurs. 


A Simplified Procedure for Blood Cell 
Counts and Haemoglobin Determination 

(From the Physician’s Bulletin, Vol. 14, November- 
December 1949, p. 179) 


tubing through a wide end. The lengths of capillarv 
tubmg containing the measured amount of mercury 
are marked off with a diamond-point pencil, and the4 
calibrated lengths are then separated into individual 
tubes. Thus, each capillary tube contains exactly the 
same volume of blood ordinarily drawn into the white 
cell pipette up to the 0.5 mark. Capillary tubes for 
the red cel] and hemoglobin determinations are 
prepared by the same technique with the corresponding 
pipettes. By this technique, a large supply of calibrated 
capillary tubes can be prepared at one time. 

Diluting fluid (Hayem’s solution) is drawn into a 
standard red-cell pipette up to the 101 mark and then 
transferred to a small test-tube (75 X 10 mm.). The 
finger tip is punctured. A calibrated red-cell capillar}' 
tube, held in a pair of forceps, is touched to the blood 
obtained from the finger tip; this results in immediate 
filling of the tube by capillary action. The blood-filled 
capillary is then dropped into the test-tube containing 
the diluting fluid, and mixing is readily accomplished 
by shaking. A drop of red cell suspension is then 
transferred to a counting chamber by means of a glass 
rod or applicator stick, and the cells are counted by 
the usual method. 

The method is in every way identical with that 
described for the red cells, except that the correspond- 
ing diluting fluid (2 per cent acetic acid), diluting 
volume, and calibrated white-cell capillary tube arc 
used. 

For haemoglobin determinations, dilute (0.1 N) hydro- 
chloric acid is added to the comparison tube of the 
Sahli hremometer in the usual manner. Blood is 
obtained from the finger tip with a calibrated hemo- 
globin capillary tube, and the blood-filled capillary is 
dropped into the comparison tube, which is then shaken 
to accomplish mixing. Distilled water is added until 
the colour matches the standard. 

The advantages of the capillary-tube method des- 
cribed are especially apparent in hospitals and clinics, 
where many' blood counts are done daily. Only one 
set of pipettes is required for any number of complete 
blood counts. 

The tubes may' be re-used indefinitely after they 
have been placed in a detergent or in a cleaning 
solution, rinsed and dried. The capillary-tube method 
permits all the measuring of diluting fluid to be done 
in the laboratory' at one time, away from the patient 
and the bedside, and simplifies the blood sampling. 

There is no problem of obtaining too large or too 
small a quantity of blood by r missing the mark, lac 
technique of capillary filling works as well on oxamteu 
blood as it does on finger-tip blood. The procedure 
is highly economical because it eliminates the ncci 
for large numbers of blood-cell-counting pipettes. il |C 
cost of capillary' tubes is negligible. 


A very ingenious method for diluting blood for blood 
counts is described by Wroblewski, Weiner, and 
Shapiro, of the New York College of Medicine and 
Goldwater Memorial Hospital. In the method 
described, the numerous pipettes required for repeated 
blood determinations are replaced by capillary tubes 
that can be quite easily prepared. The principle of 
Ihe method was originally described by Goldfeder et al. 
( Proc . Soc. Exper. Bioh and Med-., 67 , 272, 1948). 

Capillary' tubes are prepared and calibrated to contain 
the amount of blood equal to the 0.5 mark of the 
Thoma blood-cell pipette. A capillaiy tube ,is filled 
with blood which has been obtained by finger puncture 
and then diluted with a volume of diluting fluid 
(Hayem’s solution for red cells, 2 per cent acetic acid 
for white, 0.1 N hydrochloric acid for acid luematin 
formation). The blood count or luemoglobin deter- 
mination is made in the usual fashion by using a 
Neubauer Briteline counting chamber and Sahli 
hremometer. 

Mercury is drawn into a standard Thoma white-cell 
pipette up to the 0.5 mark, and the measured volume 
of mercury is transferred into a length of capillary 


The Action of Mercurial Diuretics in 
Congestive Cardiac Heart Failure 

'From the Medical Journal of Australia, 

17th December, 1949, p. SS8) 

The use of mercurial diuretics in conMstue caujia 
‘ailure is now standard practice, and provided t • 
unction is satisfaetoiy, other forms of ccderna • 
safely treated by' these drugs without any ° t 
mce entertained by' unadventurous of 


nclusion for injection in the British Pharm | . lV 
nercurial preparations now emphasizes tne • y omP . 
isage, and perhaps curiosity as to thcn- nc i "codiurn 
chat languid. The official preparation contain ^ 
nersalylate in 10 per cent aqueous solution y p ue |, 
tddition of 5 per cent theophylline, b-'.' 

,nd V. L. Wyndham have set out to netermm ^ 
.re the circulatory' effects of this combine ' ’ . 
contrasted its action with that of the mercury 
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alone. It is generally agreed that the diuretic effect is 
due to a direct action of the mercurial salt on the 
kidney, bv which the rcabsorption of water ami salt 
from the distal convoluted tubules is lessened, but the 
circulatory effects are less understood, especially as the 
position is complicated by the adjuvant action oi 
another drug. Pugh and Wyndham carried out studies 
on eleven patients under treatment for various types 
of congestive heart failure. Most of them wig sen- 
ously distressed by dyspnoea and ajdcma, and the 
venous pressure was greatly raised. It follows that 
extensive investigations were not always possible, but 
in every instance cardiac cathcterination was performed, 
the pressure in the light auricle was estimated, and gas 
analyses of its contained blood were made.. Oxygen 
consumption was measured directly or by spirometry, 
and the cardiac output estimated. A dye method for 
determining the blood volume was not found very 
satisfactoiy, and in some cases an attempt was made to 
estimate it during the experiment by observing the 
hemoglobin. content of the blood. Hourly measure- 
ment of the heart rate, blood pressure and urinary 
volume was made. In order to control tiro effect of 
the theophylline in the preparation, a special mercurial 
injection was prepared by the makers of the standard 
injection, and this was used without any addition of 
theophylline. The authors compared the findings with 
the results of venesection, and found that the circulatory 
effects were similar, but of course there was a distinct 
difference in time, as venesection, or such a procedure 
as constricting the thighs by cuffs, acted much more 
quickly. In general it was found that the cardiac 
output rose, and the pressure in the right auricle fell. 
These effects began to be evident after two hours, and 
reached their peak in five to seven hours declining and 
disappearing as the urinary output diminished once 
more. These findings applied to the use of mercurinl 
diuretics with the addition of theophylline. When the 
pure mercurial alone was employed the rapid fall in 
intra-auricular pressure was not seen, nor was the 
transient increase in the cardiac output, though a slow 
rise in output of the heart, accompanied by a full in 
pressure in the right auricle, occurred later as diuresis 
was established. The quick response was apparently 
due to the theophylline. All details of the changes 
which occur after this form of treatment have not yet 
been worked out and the authors think that more work 
is needed before the mechanisms are clearly revealed. 
It would appear, however, that the immediate effect 
of mercurial diuretics on the circulation per sc are 
slight, and those which can be detected later are due 
to the relief given by diuresis. The retention of the 
theophylline in the official preparation would seem to 
be justified, even if the effect is transient. One point 
mentioned by the authors is that they thought it 
advisable to reduce the dose of the mercurial when 
given alone, recognizing the toxic nature of the drug 
• f w they point out that sudden death has occurred after 
the injection of a mercurial preparation, and it is 
possible that a sudden lowering of venous pressure may 
6ystern° CCaS1011a ^ va ® ar ^ ' n ^' s action on the circulatory 


it. 


The following 3 items are reproduced from Medical 
Newsletter No. Wa 260, May 1950, prepared by the 
Amencan Medical Association : 

(1) Management of the Symptom Complex 
in Acute Poliomyelitis 

f-tX oi" Sfe iti, 

emphasise the ,61, of the sympJhel.i^^ot’wmS' 

m~"S °eo, , e h 'p“5,fe‘ 

ef »,e, of eUfeo 


nerves with resultant vasoconstriction ami ischemic 
changes, it was decided to direct therapeutic attempts 
at blocking or mtcmipting three pathways, rho drugs 
n^d -were procaine hydrochloride, dmlhyiainino 
ethanol hydrochloride, and priscolinc. 

The authors employed priscolinc in 120 patients. 
It produced the best results when the patient experi- 
diced n sensation of warmth or when the slun iUisnccl. 
Pri'colinc was given intramuscularly m case of acute 
pain, hyperesthesia or muscle spasm. 

In those over 10 years of age the initial dose was 
50 mg. If the patient flushed, lie was given 50 mg. 
every llircc or four hours. However, if he did not 
flush, the dose was increased 12.5 mg. every three or 
four hours until the amount necessary to produce the 
flush was found. This amount or the next smaller dose 
was then iwcd ns a maintenance dose. As soon as 
the pain and muscle spasm subsided, oral priscolinc 
was substituted. The oral do-;c was usually higher than 
the intramuscular. For children between 5 and 
10, the initial dose was 25 mg. and to children below 
five years of age elixir of priscolinc was given, the 
initial dose being 10 mg. 

Priscolinc caused no serious secondary effects, except 
that 5 per cent of the patients hnd nausea and 
vomiting. Repented examinations of blood and urine 
revealed no changes. The longest period of administra- 
tion of priscolinc was seven and one-half months. 

The drug produced a sense of well-being. The 
pntients rested more comfortably during the day and 
slept quietly nt night. The appetite improved. The 
acute pain subsided quickly, and extremities, flexed 
because of pain or spasm, wore easily straightened. 
Muscle twitchings quickly disappeared. The cold and 
clammy skin became warm. Nearly all the patients 
improved so rapidly that it was possible lo transfer 
the majority, relaxed and free of pain to their homes 
or orthopaedic hospitals is from 7 to 14 days. 

(Smith, E., Brooklyn, X. V., Grnubard, D. J.. and 
Rosenblatt, P. : New York Slate Journal oj Medicine, 
49, 2655-2660, November 1919. The authors arc con- 
nected with the Communicable Disease Service and 
Department of Laboratories, Kingston Avenue 
Hospital.) 

(2) Measles Encephalitis : Study of 50 Cases 

Sawchuk and his associates say that during winter 
and spring of 1946 a severe epidemic of measles took 
place in Philadelphia, during which 13,037 cases were 
reported to the Health Department. There were 
14 cases of measles encephalitis, tv ratio of 1 to 1,000. 
The cases of the last 50 patients with measles 
encephalitis, including the 14 of 1916, treated at the 
Philadelphia Hospital for Contagious Diseases, were 
reviewed and analysed. Sixteen of the 50 patients 
died, a mortality rate of 32 per cent. Many of the 
patients had complications in addition to the measles 
encephalitis; IS also had pneumonia. 

Studies on the spinal fluids indicated that a low 
spinal fluid pell count (less than 50 cells) in measles 
encephalitis indicates a grave prognosis. 

The authors present their experiences with dehydra- 
tion therapy, which consists of the limitation of fluids 
given by mouth and the administration of hypertonic 

!ntr T n0US ‘ y ’ hypertonic magnesium 
sulphate enemas and concentrated human plasma 
mtravenousiy Because of the danger of complicating 
bacterial _ infection, prophylactic chemotherapy was 
instituted early m the disease. Except for sulnhon- 
■ amide drugs, used in a few of the early cases 5 i „ 
was the drug of choice. When the results of dehyd a- 

ton therapy are corapflred with t] 

dehydrating therapy, it is evident that the small 
difference m the percentage of mortalifv ’?, ■ 

tieally significant! In certain install ® i u 0t , sta $ 13 ' 
therapy seemed to prevent further Involvement' If 
brarn, but this was not so in eveiy ease! ‘ f the 
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Neurologic and psychologic examinations were made 
On 19 of the 34 surviving patients. Of the 19 patients 
examined, only two were normal, psychologically and 
neurologically. The greatest number of neuromuscular 
disorders involved the extremities; most of the others 
involved the cranial nerves. Each child with mental 
deficiency had also one or more neurologic 
abnormalities. Four of the mentally defective patients 
had electroencephalograms made, three of which were 
abnormal. 

The authors present the pathologic changes observed 
in nine patients with central nervous system disease 
complicating measles who came to autopsy. The gross 
picture of encephalitis complicating measles is sug- 
gested by oedema, engorgement of the superficial 
meningeal vessels and prominence of the smaller vessels 
in the white matter. An occasional case may show 
perivascular staining indicating focal hemorrhages. 
The brain is heavier than normal, and the convolu- 
tions are flattened as a, result of the oedema. In some 
cases a cerebellar herniation cone may be present and 
may account for central cardiorespiratory failure. 
Again, these gross changes are not specific, as they 
may be seen in any of the encephalitides and may be 
present in circulatory insufficiency or failure. 

The authors stress the non-specificity- of the gross 
and histopathologic features in order to emphasize the 
importance of the clinical evaluation. _ 

Only 2 of 19 patients given follow-up study were 
perfectly normal by electro-encephalogram and neurol- 
ogic and psychologic examination. 

Fourteen of the 19 patients given follow-up study 
have minor sequela involving the extremities. 

(Sawchuk, S., Philadelphia, Pa., LaBoccetta, A. C., 
Tornay, A., Silverstein, A., and Peale, A. R. : American 
Journal of Diseases oj Children , 78 , 844-867, December 
1949. The authors are connected with the Philadelphia 
Hospital for Contagious Diseases.) 

(3) Erythroblastosis Foetalis. V. The Value 
of Blood from Female Donors 
for Exchange Transfusion 

In reviewing the data from 208 cases of erythro- 
blastosis foetalis treated by exchange transfusion, Allen 
and associates were surprised to note that although the 
mortality was over 15 per cent in the whole group, 
there were no deaths in a group of 42 babies who 
happened to receive blood from female donors 
exclusively. This prompted the examination of avail- 
able data in this large series. 

The sex of the blood donor was included in the 
records only as an after-thought, the interest of the 
authors being turned in this direction by their recent 
observation that female babies with erythroblastosis 
foetalis do significantly better than male babies, 
especial!}’ with regard to the incidence of kernicterus. 
Since the discovery that blood from female donors 
seemed to be superior for exchange transfusion in 
infants with erythroblastosis foetalis, the authors have 
chosen women as donors deliberately for 13 babies 
with this disorder and none of these 13 died. The 
beneficial effect of blood from female donors has been 
shown to result only from the use of relatively large 
quantities (150 cc. or more). 

The beneficial component of the blood from females 
is not known, but isolated plasma fractions are being 
investigated. It appears that, for the present, exchange 
transfusion, using blood from a female donor, is the 
treatment of choice in babies with erythroblastosis, 
foetalis. 

It is possible that further statistical data will not 
substantiate the analysis here presented. At any rate, 
the beneficial effect of exchange transfusions using 
blood from female donors can bo quiokly ascertained 
from a brief study of current and past records in a 
Humber of clinics. It is hoped that such studies will 


be done. The potential value of a beneficial component 
of blood from female donors may not be limited to 
babies with erythroblastosis foetalis, and a. preliminary 
study of other groups of babies requiring and receiving 
transfusion is promising. 

(Allen, Jr., F. H., Diamond, L. K, and Watious, Jr. 
J. B. : The New England Journal oj Medicine, 241 , 
799-806, November 1949. The authors are connected 
with the Blood Grouping Laboratory of Boston, 
Children’s Medical Centre, Boston, the Boston Lying-in 
Hospital, and the Departments of Pmdiatrics and 
Obstetrics, Harvard Medical School.) 


A Study of the Effects of Malaria and of 
Malaria Control Measures on Population 
and Vital Statistics in Kanara and 
Dharwar Districts as compared 
with the Rest of the 
Province of Bombay 


By D. K. VISWANATHAN 
(Abstracted from the Indian Journal of Mulariohgy, 
Vol. 3, March 1949, p. 69) 

The effects of malaria on growth of population arc 
discussed. In the hyperendemic portion of Kanara, 
there is a progressive decline from 1881 to 194b la 
the coastal portion of this district and in Dhanvar 
district, there is a progressive increase than in the rest 
of the province but the difference is not significant. 

Hyperendemic malaria reduces birth rate by about 
5 per mille, increases malaria death rate by about 0.(5 
to 1 per mille. Total death rates are only slightly 
raised presumably due to better economic conditions. 

Rural malaria control on an extensive basis has 
helped to reduce morbidity greatly increase birth rates 
by about 5 per mille and only slightly, if at all, decre. - 
total death rates. 

Malaria death rates are greatly reduced. 

In areas where cattlesheds are sprayed, deaths due 
to diarrhoea and dysentery are also reduced anu in 
entire area plague has been absent. 

It is estimated that in 30 years there will be 10 per 
cent more of adult population available f ‘ 
development and every year at least 250,000 Ja 
days saved from sickness. 

These changes make it desirable to consolidate e ^ 
further by extending the benefits to smaller ul = 
additional expenditure which will however b 
than repaid in increased food production . j 

greater extent than in many similar areas P 
with more backward classes. - ^ 

A plea is made for an economic survey of the v» u [jg 
under malaria control and without, respect J , ^ 

further useful data may be made availab 
pmnnmin advantaces of malaria control. 


Indian Curds or ‘ Dahi ’ as a Source of 
Vitamin B Complex and Growth 
Factors 


By N. V. JOSHI 

(From the Indian Journal oj Medical Sciences, 0 • 
February 1950, p. 81) 


=m s 

f 


In the course of our investigations on thc^oygamm 

Indian curds or 'doin', we found_a_spoi ie^ ^ 0I 


Indian curds or ‘ dahi we IUUI1 “T = d r t0 be w> 
the genus Tonda which we consioer 



Aug., 1950] 


CURRENT TOPICS, ETC. 


37 1 


entirely new one because of the biochemical reactions 
and physiological activities displayed by it mid hence 

the new Torula is named by us as 1 o> »f« data 
(nov. sp-). 

' Torula dahi' was found in alt the samples of ‘rfa/ii- 
examiued at a number of places all over India. In 
fact Indian curd mnv be considered to be its natural 
habitat. Its function in our curds is rather interesting. 
It supplies vitamin B complex for the proper growth 
of the lactic acid bacteria, which turn our milk sour. 
Bv the method of microbiological assay we were able 
to show that this yeast produces riboflavin, nicotinic 
acid, biotin, thiamin, pyridoxin, p-amino-benzoic acid 
and folic acid. In the several extracts of the cultures 
of this torula, each of the above constituents of vitamin 
B complex and growth factors, was found in sufficient 
quantity to meet the full requirements of lactic acid 
bacteria. Only pantothenic acid was slightly less than 
the usual quantity required for the growth of the lactic 
acid bacteria. 

It is generally recognized that the bacteriostatic effect 
of some of the sulpha drags like ‘ sulphanilamide ’ are 
counteracted by even a small dose of p-amino-benzoic 
acid. In view of the fact that when we take curds 
with our rice or in a diluted form as ' mnththa * lassi 1 
or ‘chaas’ as a drink or during our meals, we 
consume not only lactic acid organisms but also ‘ Torula 
dahi’, which produces vitamin B complex and 
p-ammo-benzoic acid, etc. 

In view of the above information the possibility 
suggests itself that sulpha drugs might prove ineffective 
in the case of patients, to whom these drags nre 
administered, if they happen to take a diet in which 
curds or other preparations of curds are included. 

We wonder if any such effect has been observed in 
making the action of sulpha drags, sulphanilamide, for 
instance, ineffective because of the patients consuming 
curds or ‘ dahi ’ and if so whether the physicians would 
consider the desirability of stopping curds in any form 
to the patients who are under treatment with sulpha 
drugs. 


Total protein 

Albumin 

Globulin 


6.93 ± 0.47 
4.70 ± 0.35 
2.26 ± 0.38 


Plasma Protein Levels of Healthy Indian 
Subjects 

By G. N. GOKHALE 
and 

R. G, CHlTRE 

(Abstracted from the Indian Journal oj Medical 
Sciences, Vol. 4, February 1950, p. 48) 

Plasma protein levels of 40 healthy adult male 
Indian subjects were estimated by Howe's method. 

irivin S Koi pro - tein values with Standard deviations are 
gnen below m g. per cent plasma : — 


cell volume and “Id blood *^ h ®T 8lob “' packed 
investigated in detail RX counts were 

protein levels of these six healthy ld»U Tl ? la ?® a 
subjects compares well rviHi a. S adult male Indian 
present series the 40 cascs studied in the 

co»£,' te p S b ?“ th :«'»a r* * wood 

these obtained by calculation* m ?jhods and 

of blood nnd pla*ma 4ow oTn= “cavities 
concurrence. closc relatl0n but not 


A Case of Severe Generalized Reaction 
to Mosquito Bites 

By W. CKE1VE 
and 

B. G. MAEGRAITH 

(Abstracted from the Transactions oj (hr. Royal Society 
oj Tropical Medicine and Hypicnc, Vol. 42, January 
1919, p. 317) 

It is well known that in certain instances severe 
generalized manifestations may occur in sensitized sub- 
jects ns the result of bee and wasp stings, but such 
general reactions are seldom reported following the 
bites of blood-sucking insects. A reaction of this type 
was exhibited by a patient suffering from falciparum 
malaria who, in an attempt to infect mosquitoes, was 
exposed to the bites of 380 Anopheles maculipennis and 
20 A, Stephens i. 

The clinical report on this patient was as follows : — 
History of several previous attacks of malaria. 
Admitted 5th August, 1918, suffering from falciparum 
malaria acquired in West Africa. Treated with 
paiudrinc 300 mg. b.i.d. for 10 days. Asexual parasites 
absent from blood by third day of treatment. 
Gametocytos persisted. Entamoeba histolytica cysts 
present in stool. Treated with standard 3 weeks’ 
course. After treatment for amoebiasis, falciparum 
gametocytos were still present and it was decided, to 
attempt to infect A. maculipennis and A. stephensi. 

7th September, 1918.— Four hundred mosquitoes 
(A. maculipennis except for 20 A. Stephens i) were fed 
on patients thighs in 28 minutes. Most mosquitoes 
fed. (No mosquitoes became infected.) 

Ten minutes after feeding began, patient noticed 
epigastric pain followed by * flushing ’ radiating 
upwards to back of neck aud down arms and later 
legs. He felt his heart pounding and noticed his 
vision was blurred. Large itching wheals developed 
on both thighs where feeding had taken place — more 
pronounced on left, where A. stephensi had fed. 
Wheals also appeared on neck and arms, particularly 
at the wrist and flexure of the elbow joints. Tire skin 
of the face, including the conjunctival vessels, the 
trunk, arms and legs became deeply flushed. 

At this stage the pulse rate was 150 per minute, 
tu an< 4 bounding, and the blood pressure 
2,7 4 here was no appreciable rise of temperature, 

stroking of the skin failed to elicit n white line 
response. 

The administration of anthisan 0.1 gramme ornllv 

r a slnw ™ VGt f if m 7 ked ™Provemcnt associated with 
a slowing °f the pulse rate to 90 per minute and a 
use m blood pressure to 120/70. Flushing of the 
skm faded m 3 liQurs except over the region of feedin" 
A further dose of anthisan 0.1 gramme was given 

for °24 S hours TV w f als th( * feeding area persisted 

S ,, aS„ Th ' ™ *» 


Management of Anuria 

By A. MILLER 

(Abstracted from the British Journal of [ 
vol. 21, September 1949, p. 243) 

Causes of anuria , — The cniinLi , 

that of Swift Joly, which dbllr= b ° c . Iassific 
renal, and post-reml dn,des causes mto pi 
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Pre-renal implies cessation of urinary secretion due to 
a fall in blood-pressure below the level which will 
maintain an adequate filtration pressure in the 
glomeruli, which may be due to a diminution of the 
circulatory blood volume (e.g. haemorrhage, dehj'dration) 
or to a slowing of the circulation rate (e.g. cardiac 
failure). 


Second phase— l. Limitation of fluid intake la 
approximate to insensible loss, about 1 litre daily. 

2. Low protein, high carbohydrate diet. 

3. Maintenance of adequate haemoglobin level i )V 
transfusion. 


By renal causes he .meant stoppage of secretion in 
the presence of adequate filtration pressure and with 
unobstructed ureters. In these cases tubular damage 
or blockage occurs (e.g. crush syndrome, incompatible 
blood transfusion, sulphonamide intoxication); it is 
probable that the glomerular filtrate is almost all 
reabsorbed direct into the blood stream owing to the 
destruction of the cell lining the tubules. 

Posl-renal means ureteric obstruction (e.g. calculous 
anuria, or sulphonamide crystal blockage). This can 
be differentiated from the other two varieties by 
ureteric catheterization. 

The functions of the kidney which are lost are : — 


4. Checking of progress by estimating blood urea 
and blood bicarbonate levels on alternate days. 

5. Employment of dialysis if generalized oedema is 
present, or blood urea has risen to 200 mg. per cent. 

Third phase.— 1. Fluid intake made to balance fluid 
loss in urine added to insensible loss. 

2. Salt intake made to balance salt excreted in urine. 
Half daily volume of urine excreted indicates approxi- 
mate amount of normal saline required by mouth. 

3. Checking of progress by estimating blood sodium, 
chloride, bicarbonate, and urea every two to three days 
until diuresis subsides. 


1. The power of secreting water; this means that 
the skin, lungs, and bowel remain as the only 
means by which the body can get rid of excess 
water, and the total amount excreted by these 
channels does not normally exceed 1,000 ml. 
a day. 

2. The excretion of the products of protein 
breakdown, of which urea forms the bulk and 
is the most easily measured indicator. 

3. The maintenance of the normal electrolyte 
balance and osmotic pressure oj the blood t by 
excretion of excess acid or base as required, 
and variation of amounts of fluid reabsorbed. 

Three phases. — It is possible to regard the natural 
course of these unobstructed cases of lower nephron 
damage as falling into three phases : The first, in 
which renal failure is determined and which lasts a 
few hours or less, followed by the second phase in 
which life continues in the absence of renal function, 
the blood urea mounts by 20 to 30 mg. per cent daily 
and electrolyte disturbances gradually increase and 
produce a tendency to acidosis. During this phage 
epithelial regeneration is occurring in the tubules, and 
when this reaches amounts adequate to prevent 
reabsorption of the filtrate (usually about the eighth 
day) the third phase or period of recovery starts with 
the production of urine. In other words, the kidneys 
recover spontaneously or not at all by a normal process 
of regeneration of damaged epithelium; therefore, when 
the kidneys are not working, fluids must not be given 
in amounts which exceed the insensible loss, and no 
attempt should be made to force the kidneys to secrete 
which interferes with the water and salt balance or 
which prevents regeneration of tubular epithelium. 
These two principles present the basis of successful 
management of temporary renal failure. 

The results obtained by employment of established 
methods of treatments were discussed, including intra- 
venous sodium sulphate in 4.285 per cent solution. It 
was found that this merely increases the level of 
sodium and sulphate in the blood and cannot have 
any effect unless urine production is proceeding 
normally. Other diuretics were also abandoned for this 
reason. 


Scheme of management 

First phase— 1. Restoration of blood volume, blood- 
pressure, and luemoglobin level to as near normal 
condition as possible by transfusion. 

•■2. Cystoscopy and catheterization of both ureters; 
if obstruction is found and cannot be relieved by simple 
measures (as in blockage by sulphonamide crystals), it 
is better to perform nephrostomy than to attempt a 
definitive operation such as uretero-lithotomy. 

3. Estimation of blood sodium, chloride, bicarbonate, 
and urea. 


Histoplasmosis and Tuberculosis 

(From the Medical Officer, Vol. 83, 21st January, 1950, 

p. 25) 


There was a time not so long ago, when many, 
perhaps most, radiologists or tuberculosis physicians 
labelled with confidence as tubercular a great many 
abnormal or obscure shadows present in ai-ray films 
of the Jungs. The ' enlarged hilar gland ’ ramp is not 
yet forgotten. 

In parts of the United States of America pulmonary 
calcifications occur in many persons who are not hyper- 
sensitive to tuberculin, but are hypersensitive to 
histoplasmin. From some of these the fungus Ilislo- 
plasma capsulatum has been recovered. The latest 
study of this interesting subject is by Michael L. 
Furcolow, m.d., published in No. 44 Public Health 
Report of the United States Federal Security Agency, 
ana entitled Development of Calcification in Pulmonary 
lesions associated with sensitivity to Histoplasmin. 


The pulmonary calcifications in the two diseases arc 
indistinguishable in appearance but some occur m 
tuberculin sensitive and others in histoplasmin sensin' c 
persons. It is known as regards tuberculosis that cue 
antecedent lesion is a _ pulmonary infiltration m a 
tuberculin positive individual from whom it is possim 
sometimes to recover the mycobacterium tuberculosis- 


Similar infiltrations have been found in histoplasm 
positive, tuberculin negative persons, and the « > 
calcification develops in such lesions has now . 
shown and shown convincingly by Dr. I 1 ore - 

Periodic routine school x-ray and skin testing m 
in Kanas City disclosed several hundred histopla 
positive, and tuberculin negative children 
pulmonary infiltrations. These lesions (desen ic 
1947 by Furcolow, Mantz, and Lewis, Public n 
Report No. 62) were followed up for vaiymg penou* 
up to four years, during which time some ° 
infiltrates disappeared completely, some aPP 'h 
became fibrotic, but the majority gradually c - Pj 
calcification. These changes are recorded k. 
reproductions of some fifty-six skiagrams. , e 
with the fungus Hisloplasma ca P su \ a ^\\^fJLlniphy 
give rise to changes in the lungs which by r 
resemble tubercular pulmonary mfi^rations. ^ )!y 
plasmosis was at first held to be a rare " B 

fatal disease, but is now known to be -m form 
certain parts of the world, and to exist 1 ^ j c35 ( 

apparently without symptoms. The m , 3 ,j 0 

clear. No diagnosis of tuberculosis mud eicr b? w 
on x-ray evidence alone. 
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SYPHILIS: ITS COUP.SE AND MANAGEMENT By 

E. W. Thomas, M.D. 1849. The Macmillan 
Company, Now York. Pp. 317 with 67 Illustra- 
tions. Price, 42s. net 

This book is revolutionary in its outlook on the 
treatment of syphilis. So appears to regard it the writer 
of the foreword, who hopes that the author in a series 
of revisions will attempt a finnl evaluation of the 
events now taking place. 

Tlie book is based on results of ton years of intensive 
therapy and five years of antibiotic therapy. The 
observations have been mnde at Bellevue Hospital, 
New York, and in the New York State prisons. 

Typical opinions are : (1) Spontaneous cure may 
occur in 28 per cent of untreated cases. (2) Without 
treatment infectious relapses of early syphilis will not 
occur after two years; with inadequate treatment they 
may occur for five years at least. (3) Latent syphilis 
is not an emergency. The diagnosis should not be' mnde 
in haste. (4) There is no reason to believe that latent 
syphilis requires the amount and duration of treatment 
formerly advised. Observations on more than 3 000 
prisoners for more than 10 years have shown that no 
patient who had 20 arsenical and 20 bismuth injections 
for latent syphilis developed demonstrable late symp- 
tomatic syphilis. (5) The majority of patients 'with 
untreated latent syphilis shows no signs of the progress 
of the infection. The purpose of treating Intent syphilis 
is to prevent progression in the 25 per cent who 
vnthout treatment, might develop manifestations! 

there is no reason to use arsenic at all except in 
cases where the disease fails to respond to penicillin. 

“ A th? dn, . S ° f ch - oice fov n ” s{ ages of 
syphilis. Bismuth, m advance, is useful when thera- 
peutic paradox is feared. These are some of the 
pronouncements. ue 

sptt® (i > e optimistic outlook the seriousness of 
nre^n yphl ^ lis, cardiovascular syphilis, complications of 
pregnancy and congenital syphilis is brought out in 

health asplts preSCribe<L P “ blic 

The usual information on mtiology, general de=crin 

£ 10u!d b , e - of s P ec . ial interest 


view of the S &£ in 

associated with the drives, ofirtreatlFntoflT^Ss 
some of the drives not needed 


particularly. 

be’wef ' UP iS V61T g00d - The price could perhaps 
An excellent publication. 

S. D. S. G. 

Jo ORG h flN,C AND 

Company,™^ Saunders 

346. Illustrated. Prlce^ ies e d Pp ' x P»«« 

the subjects H ™an Z many °n H ^ e y™ ore l | nf o rm ation on 
cmmwto-, organic 


Even medical men desiring to renew their 
acquaintance with their earlier studies could not make 
a better choice. In it they will find the latest informa- 
tion oh Solutions, Electrolytes and Ionization, Hydro- 
carbons, Carbohydrates, Lipids, Enzymes, Nutrition, 
Vitamins and Hormones. Even the atom bomb and 
its useful by-products have been explained. 

The book can also be recommended with confidence 
to the authorities who may bo contemplating 
translation of scientific books from abroad. 

The get-up is very good and price reasonable. 

An excellent publication. 

S. D. S. G. 


LECTURES ON MEDICINE TO NURSES By A. E 

Clark-Konnody, M.D., F.R.C.P. Willi a Foroword 
by Miss Clnro Aloxnndor. 1850. E, and S. 
Livingstone Ltd., le and 17, Tovlot Placo, 
Edinburgh. Pp. vlll plus 288 with 28 illustra- 
tions. Prlco, 15s. 6d. not 

In these lectures Dr. Clark-Konnedv aims at giving 
mimes an outlook on medicine which will be of help 
o them when attending sick patients. This plan is 
to describe certain common symptoms, interpret them 
m terms of disorder of function and explain the nnture 

nh vsi'ol rw\- *1? °^] Cn , E P 0U * h of nnatomy and 

physiology has been included m order to make the 

na hire of disease intelligible to his audience. T1 o 

but C W >n f « i m ! mM n, '° pi 'T n ' vher °Ycr necessary, 
but last feu chapters are mainly directed to thera- 
peutics. In this way he has given a vivid ideture of 
medicine in a language which nurses can understand 
and remember, and in a manner which is likely o 

R. N. C. 

T Sr- Id i U°N 0 C L O G V 0 pflTu TH,S, °" 
By Y Franck V ry ! D '^ l f S,S fl ~ D ’ TREATMENT™ 
F.A.C.P ?ooS!' Ttm c^’u ^ , M ' D - L L.D„ 
St. Louis. p p . E97 . mustratoil 

a f S infoe- 

dfsease curable. Kfri vc^ l. 18110 ’!' and thc 
disease was surrounded ‘ by ignlrance nmf l “ Se -° f - tho 
to-day every p} m =e is P e i ttd ■ Pessimism ; 
knowledge, less uncertainty SSri { hod V th sreater 
Tiie early chapters of this book Tf®' , 0 P. f] 'mism. 
genesis and pathology incornomfin P 1! | Pkthisio- 
views. This is followed b? Si ai,tbo »'’s Personal 
tuberculosis in childhood with ™,.r C i’" n of clinical 
cpituberculosis. There °is n f L par ' cl! ai ' reference to 
neurology' of Ku ] mf)nn „, a cils °ussion on the visceral 

chapters on diagnosis ' comnl?”’? 08,8 fo!lcnvc d by 
spontaneous healing and treatment 10 ?! clrt ff ifi cations, 
hat he lias used tuberculin fob P * author dates 
tuberculosis for fifty ycars ...d? 1 tho , treatment of 
view may not be shared 1™ „n p ooci results. This 
chapters deal wiih the applicatio^'n? 3 ' l' The last two 

" Pnp.r, printing ,„d OluSSSJt^J^ 

R. N. C. . 

"WSSUB2WV*. '? PU «-«ONARY 

second Edition. 1 947 H £ aton > M - B - (Tori 

of Canada Limited, si Mart^f o!' ,an Company 

Z' Pp - «» Pb.e 292 p", c 6 e > London! 
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of abstracts of over three hundred articles on artificial 
pneumothorax. They will understand thoroughly the 
mechanics of this potentially lethal treatment, and this 
book can therefore be recommended as a valuable 
guide. The best of modern thought on A.P. has been 
summarized, arranged in logical sequence and com- 
mented upon by the author. There are numerous 
references to the literature on all aspects of the practical 
procedure. Consideration of complications and their 
treatment is also exhaustive. A new chapter on 
pneumoperitoneum has been added in this edition 
besides revision of all sections. 


R. N. C. 


MATERIA MEDICA, PHARMACOLOGY AND THERA- 
PEUTICS. PARTS I AND II. WRITTEN IN 
BENGALI. — By Dr. Jotlndra Nath Ghosal, L.M.S. 
1356 B.S, (1949). Published by Mr. B, Ghosal, 
83, Karbala Tank Lane, Calcutta 6. Pp. 742. 
Price, Rs. 12 only 

This book, written in Bengali, consists of two parts, 
the first part deals with various drugs and the second 
includes diet, nutrition, vitamin hormones, sera and 
vaccines, antibiotics, radium, electrotherapy, etc. The 
author has incorporated his own experiences in practice 
of medicine wherever possible. For instance in treat- 
ment of malaria he never had to give more than 
5 grains or quinine in one dose or more than 15 grains 
in one day throughout his private practice. The 
reviewer agrees with the dosage especially in endemic 
areas of this country. But the administrations of a 
tonic pill containing quinine and plasmoquine two or 
three times a day may not be safe. Many terms 
have been written in English and an English index has 
also Been included for easy grasp and reference. 

R. N. C. 


ERRATA 

In the Indian Medical Gazette, 84, August 1949, p. 373, 
column 2 

(1) under PRACTICE OF MEDICINE, line 5- 

jor Pp. 354 read Pp. 73S. 

(2) under SHISHU-O-STREE CHIKITSA, line 6- 

for Pp. 171 read Pp. 460. 
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Correspondence 


ICALA-AZAR IN INDIA AND THE SANDFLY 

To the Editor, 'Indian Medical Gazette’ 

Sir,— I write to draw attention to three articles on 
the transmission problem of fcala-azar which have 
appeared in your journal in recent years, namely 
‘ The Case Against the Sandfly ’ by Malone and Broob 
(1944), a ‘Reply’ to that paper by Shortt (1946) and 
a ‘Rejoinder’ by Malone (1947). There were long 
intervals between the publication of the papers and 
their disjointed appearance detracts from their inteiest. 
To appreciate the full implications of the arguments, 
for and against the sandfly theory of transmission, the 
three papers should be studied side by side. Lack of 
space forbids a detailed consideration of all the points 
discussed in them, but I give here the gist of the main 
arguments in a much-abridged form. At the same time 
the reader is earnestly requested to refer to the original 
articles to ensure that I have ‘ played fair’ in presenting 
the arguments of the eminent research worker who 
champions the sandfly theory of transmission. 


I. After stating the admitted fact that P. argenlipcs 
must Jive 10 days or longer to transmit kala-nzar in 
experimental (and presumably natural) condition 1 !, \\e 
(Malone and Brooks) quoted the experiments of Smith 
et al. (1936) in which P, argenlipcs, which had just 
emerged from their pupal cases, were marked, released, 
and then looked for on successive days. Smith was 
convinced that the marked flies, which were released in 
places where argon tipes were breeding in nature, did 
not migrate to any extent. In their first experiment, 
in which marking was done by the dusting of fluoiescin 
or the removal of one middle leg, it was believed that 
2 out of a total of 667 flies had been recovered on the 
15th day after release. We pointed out that identifica- 
tion of so delicate an insect by means of a missing leg 
was obviously open to fallacy and that this finding 
could not therefore be accepted as genuine, nf 
strengthened our arguments by pointing out that in all 
subsequent experiments of this type, Smith abandoned 
this unreliable method of marking, and that after a 
reliable method had been substituted for it, not a 
single fly was re-captured after the sixth day out oj 
3,271 plus 42S flies released. Malone in his ‘ Rejoinder 
mentions yet another experiment of this type in which, 
again, not one fly out of 810 released was re-capturcc 
after the fifth day. In all, therefore, we have 4,5UJ 
-properly marked flies released in these experiments, o 
which not a fly was re-captured after the sixth 
and of those recovered only three were found as m 
as the sixth day. Wc claimed that this indicated «« 
P. argenlipcs in nature raiely lived as long as 6IX . fla W 
and never longer, and that this was confirmed . 
Christophers, Shortt and Barra ud (1926) who s 
with regard to laboratory-bred flies: Vc have pa 
considerable attention to making conditions as w'j" 
able as possible to the flics, and have tried open 
and large and small confined spaces, with 
devices and under various conditions of temper. > 
but without being able to prolong life beyon 
periods noted (5-6 days).’ Shortt in his reply 
‘In their comments it has suited the authors to - 
the previous experiment of Smith et al ^ rip , 
where out of a much smaller numbei Pd q 
of marked flies were made up to the 15th m- . f 
knowledge of the physiology of the sandfl> of 

certain that such flies mir-t have fed a JE com . 

three times to have lived so long.’ ' Malone ® 

ments : ‘This statement is incorrect, lti^mue ^ 

and it begs the question. Malone ^ 10 ?W h c j tcc j and 
the experiment was not ignored bj us, bu » 1( jj n(r , 
fully commented on : that the statement i? nrnieao 
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Hies were 


made 


in that supposed re-captures 

,,,, in thp 15th day but only uu mu »i», ---- — ; 

15th davs (none were. recovered on the first and second 
days mid on the intervening days not mentioned). In 
the Bub=e(jucnt experiments, after a reliable method of 
idenHfieaUon had 'been adopted, reeovenes wevc nuu e 
‘ rceularlv t>. m decreasing nnmbcis ctcrjdaj u»m 
the firet to the sixth days (as could be expected in 
well-conducted cxpefihrental and not «/ 

Malone objects to ’Shortt's assumption that the two 
flies thought to have been recovered on the 15th «n> 
in this first, obviously imperfect experiment, were 
genuine marked flies, and also, to Ins further assump- 
tion that this (supposed) finding (which ccrtamlj 
requires proof) shows that flies in nature may feed as 
often as three times. Malone states : This is smiplj 
be""ing the question and should, on no account, be 
taken as evidence that the sandfly feeds on more than 
one occasion in nature.’ 

II Wc pointed out that Shortt ct of. doc. cit.) had 
observed that the male sandfly lived, as a rule, only a 
few hours, and that it died immediately after fertilizing 
one female, having in the act of fertilization ‘paid 
its full debt to nature’. We therefore thought it 
unlikelv that the female fly normally lived 10 days or 
more (if less, it cannot prove infective) and suggested 
that the female also probably ‘paid its full debt to 
nature’ by dying immediately after ovipositing. We 
stated that this probability was supported by the 
repeated observations of Christophers (1920) that ‘ the 
outstanding difficulty was the fact that P. argentipcs 
invariably dies by the fifth day’ (in the act. of 
ovipositing or immediately afterwards) and also that 
a caught gravid fly, i.c. one that lnid had a previous 
blood meal, was never known to take a second blood 
meal when given a chance to do so in the laboratory. 
We remarked, moreoicr, that if the female fly had a 
span of life considerably longer than that of the male, 
then catches of flies should show a distinct 
preponderance of females. and that =uch a pre- 
ponderance had never been noted in India, though the 
reverse (more males than females) was not an unusual 
finding. Shortt, in reply to these arguments, maintains 
that the mere fuct that the female fly is equipped by 
nature with a spermutheca is conclusive evidence -that 
it is intended to lay more than one batch of eggs, 
and affirms that this single fact is sufficient in itself 
‘ completely to demolish the structure of their 
argument’. Malone points out that this argument, 
based entirely on teleolgical grounds, is fallacious. 
Thus, there is a species of moth (having a spermatheea) 
the normal life-span of which is one night only : a 
species of locust (which has a spermatheea) which lays 
only one batch of eggs : and a species of Drosophila 
(which has a spermatheea) which lays a single batch 
of eggs and dies immediately. This behaviour is 
exactly the same a« was noted in the case of 
P. arijentipm kept under natural conditions. Later, 
when the flies were kept at n rigidly maintained tem- 
perature of 2S°C. ± TC.. and in the absence of larval 
food on which to lay their eggs, life of the insects 
was prolonged to bevond 10 days, but such devices 
are laboratory ‘tricks of the trade’ deliberately 
introduced (or the artificial prolongation of the life 

T + m - captiv t ty : t !‘ e - v f, ° not normally occur in 
nature. It is worth noting that daily variations in 
temperature m Assam (5°C.) even when temperatures 

k-ent VaMab f.’ arc much Sweater I hail laboratorv- 
‘"’(“’nttpr* can withstand. Shoitt while 

iiSciatelv'Mterf" 1 ?^ J hat tbe sandflies’ retun,. 
T , t0 c «<*s and crannies in 

h ! c < : la, . ms '. temperatures remain much 


more 


n ,i . ' m 'form. Against this explanation is the fact 
tliat to become infective, the sandflies rmi=t feed 
plant juices (see under) and that these 
naturally h c growing outside human 


on 

plants will 
habitations. 


F ™- - ssrtr ? k=« 

do not 


will be evident that P argcnlipes, in nature 
normally live longer than 6 or at the very mo , t 
7 days. Since at was impossible to transmit kala™ * 


azar 


experimentally with flies less than 10 days old, lire 
experiments must be regarded as representing artificui , 
and not natural conditions, on these grounds atone. 

111. We stated that /’. argcnlipes were almost 
certainly pure blood feeders, and quoted Napier and 
Smith (1920 : 'The adult female sucks blood and is 
a pure blood feeder’ and ‘The normal life-cycle or 
this flv appears to include only one blood meal . UU 
view of the hitter observation it is somewhat surprising 
that this line of investigation was pursued further.) H e 
emphasized that no fresh evidence had been produced, 
since, Napier and Smith had made the above quoted 
statements, to show that P. argentipcs ever fed on plant 
juices, in nature, and that it had been conclusively 
proved that without such a diet P. argentipcs were 
quite incapable of transmitting knla-azar experi- 
mentally. Wc maintained that the successful experi- 
ments did not represent natural conditions, m this 
important vcspoci, and could not ^ therefore bo 
interpreted os proof that P. argentipcs, in nature, ever 
transmitted knla-azar. Shortt argues that in keeping 
mosquitoes for experimental purposes the feeding on 
raisins, or other plant juices, is a normnl procedure, 
and that it was, therefore, perfectly justifiable to give 
a raisin diet to the sandflies used in the successful 
experiments. At the same lime Shortt admits tlint the 
raisin diet teas unnatural and himself states that this 
is clearly shown by the fact that the ovaries of flies 
so fed fail to develop. Nevertheless, Shortt states : 
'Wo are unaware why the writers take such exception 
to the feeding of sandflies on raisins and infer that, 
this should nullify the results obtained thereby, viz, 
the production of successful transmission to man by the 
bites of flies so fed.’ This inability to see the point 
of our argument does not agree with two statements 
made bv Shortt : Of P. argentipcs not given the 
mwin diet lie states. ‘ Eleven human volunteers 
were fed upon 11,537 times by sandflies, which 
had previously been fed on knla-azar cases and 
ro-fod two or more times to allow the infection fully 
to develop. These human experiments wore entirely 
negative m spite of an intensity of feeding much 
greater than would ever occur in nature and in the 
same nrtielc : ‘It is difficult to get away from the 
supposition that the (successful) result was due to 
feeding on raisins (Shortt. 1945).’ Mosquitoes do not 
require a diet of plant juice to become capable vectors 
of malaria. 

iy- 'Vc pointed out how erroneous was the general 
belief that t lie distribution of P. argentipcs ‘coincided’ 
with that of kala-azar in India. Shortt denies 
knowledge of the existence of such a belief, but Malone, 
quoting front the published writings of Knowles. 
-Napier, Smith, Christophers and Shortt. shows how all’ 
there members of the Kala-azar Commission declared 
at one time or another, that the distribution of the 
two coincided very close’ or ‘corresponded closely’ 

merer„ n a ^r" ,b 'n ldcn . tlca , 1 ’ “ nd bnf,cd their state- 
ments on . niton s alleged observation made in 1922 

his mvn l nJ^ eiMn '"1 ap . pear <? d Shortt toned down 

W Wn remarks that Smton had pointed out 
that the distribution of these two * corresponded 

appears to be la] 0 "!?*' ' ^ U1, °"K 1 ‘ tbev actual record 
appears to be lost, there is no doubt that in 1932 

o tkt m ihn P y Va C communication to Knowles, pointed 

db ribu Ton P of : ' 1 1 t0 be s . on '° correlation between 
wli ,™ f kala-azar in Ind la and that of 

example of ho., any evidence which could possible 

theory Ct< l! “ SUpp0rt to thc Scoured' sand flv 

nieon has been exaggerated. How small i 

correlation’ was in 1922 is ,, ' ‘he 

S& “ "1 

Ivayalpntnam, and the hoivilv * f n< centres of 

between India and Ceylon 'indU^d^ ! S ' ands 1 - vi “k r 
fopnd in Assam ! Short ° now slit even boe “ 

more accurate to say that : >• If wou,d be 
saj that the distribution of 
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P. argentipes includes all areas in India where kala- 
azar is found.’ The correctness of this statement is not 
questioned for the simple reason, previously pointed 
out by us, that P. argentipes can probably be foimd 
anywhere in India (even up to a height of 4,000 feet) 
if looked for sufficiently diligently. Up till now, 
however, the practice has been to search most carefully 
for P. argentipes only in areas from which cases of 
kala-azar have been reported and not to bother to look 
for it elsewhere, even though casual, as opposed to 
systematic search, has revealed the presence of the 
insect in many places where indigenous kala-azar is 
unknown. Most noteworthy of such places is Ceylon 
where argentipes has been found all over, even up to 
a height of 1,500 feet, where kala-azar has been 
repeatedly introduced by infected imported Indian 
coolies (Turkhud et al., 1926), but where, nevertheless, 
kala-azar has never spread to the indigenous population. 
The most likely explanation for this failure of the 
disease to spread in Ceylon is that the people of that 
island will not mix, to any extent, with imported 
Indian coolies. 

V. We pointed out that the finding of P. argentipes 
with infections of L. donovani, in nature, was remark- 
ably rare, and quoted Smith who remarked that such 
flies were quite out of proportion to the incidence of 
the disease in endemic areas. We stressed the 
importance of the observation that not a single fly 
had ever been found in India with a pharynx infection, 
a finding which would have denoted that the fly was 
at least 5 or 6 days old. (In this we were mistaken 
for one such fly with a pharynx infection has been 
found.) Shortt rightly refutes our somewhat 
exaggerated statement that no such fly had been found 
‘ in 20 years of unremitting research ’ by pointing out 
that search for infected flies was not unremitting for 
that period, and he adds : ' In all, the number found 
infected in nature could probably be counted on the 
fingers of both hands . . . it is not surprising, there- 
fore, that no case of infection of the pharynx was 
found in any of the few flies caught in nature.’ I 
have no desire to win mere debating points, but it is 
necessary for the reader fully to appreciate how 
evidence supporting the sandfly theory has been 
exaggerated in the past, I therefore again quote from 
Malone : ‘ Here are three quotations taken from the 
published writings of members of the Kala-azar 
Commission. 1. “ At the same time it will be evident 
that a certain percentage of infected flies must always 
be present in houses harbouring kala-azar cases.” 
2. The occurrence in nature of P. argentipes infected 
with L. donovani — "This was demonstrated by the 
Commission with no special difficulty. Out of 345 
P. argentipes caught in kala-azar houses 8 were found 
to be infected with L. donovani .” 3. “ A large 
percentage of flies that feed on an infected person 
acquire the infection : infected flies have been found 
repeatedly in nature.” ’ Now, however, Shortt says 
that such flies can probably be counted 'on the fingeis 
of both hands’, and of these extremely few flies, out of 
thousands of P. argentipes caught and examined, no 
less than 6 of the positive flies belonged to a batch 
of 69 caught in a cattle-shed. Napier and Smith 
(1926a) state : ‘Large numbers of P. argentipes have 
been found in one cowshed adjoining a house without 
any being found in the house itself ’ and according to 
Knowles (1928) ‘Lloyd and Napier have shown that 
P. argentipes would feed by preference, every time, on 
bovine blood ’ (i.e. in preference to human blood) . 
Even admitting exaggeration in these statement the 
finding of 6 positive flies in a cattle-shed (in the 
small batch of 69 flies examined) can only be described 
as miraculous if derived from a human source. 
Alternatively, it suggests that these 6 flies were not 
infected with L. donovani at all, as the sandflies, 
preferring bovine blood, did not feed on a human being 
suffering from kala-azar. This reasonable alternative 
then throws doubt on the authenticity of the flagellates 
■described as L. donovani in the remaining 2 or 3 
infected flies found. 


VI. We quoted at length from McCombie Yount’s 
book on kala-azar in Assam to show that the disease 
was almost three times as common in males 06 in 
females, and showed that other workers— Brahmnchari 
Korke, Michael, Acton and Napier— had all reported 
observations similar to those of McCombie Young’s 
This observation is obviously at variance with the 
theory that kala-azar is transmitted by a house dwell- 
ing insect. Shortt refuses to discuss the point, as, 
according to him, the evidence is too inyolved. Here 
is an example of . how evidence conflicting with 
the sandfly theory is neglected, minimized or over- 
looked. Napier’s explanation, that sandflies dislike 
smoke and that women suffer less from kala-azar 
because they sleep inside smokey huts while their 
husbands prefer to sleep in the cooler verandahs, is 
far-fetched in the extreme. Huts are seldom equipped 
with verandahs anywhere, and in rainy Assam it is 
unlikely that men will sleep out of doors, during the 
monsoon months, the season when infection is most 
commonly acquired. 

It will be. seen that in reality, there is little good 
evidence which even suggests that P. argentipes is the 
probable vector of kala-azar. Admittedly, successful 
transmission has been attained with these insects but 
only under highly artificial conditions, and such purely 
‘ laboratory ’ results are well known in connection with 
other diseases which can be experimentally transmitted 
by insects which normally play no part in the 
dissemination of them. Indeed, it is likely that bed 
bugs could be made to transmit syphilis under condi- 
tions less artificial than those used in the successful 
kala-azar experiments, but even if this were pioved 
we would still continue to attribute syphilis to 
contact. Rogers (1914) noted that European planters 
who had sexual intercourse with infected women 
acquired kala-azar, but here, instead of admitting that 
contact caused the infection, P. argentipes are dragged 
in and blamed because they can be • experimentally 
induced to transmit this disease. 

Consider now further evidence not discussed in the 
three papers on which arguments have hitherto been 
based. 


Napier and Smith ( loc . c it.) state : ' P. argentipes 
have a very limited flight . . . they have never been 
found in unused rooms or far from their food 
supply. ... In one house they have been repeatedly 
observed in one room in which they were actually 
breeding but they were never observed in. the adjoin- 
ing room which was also used as a sleeping quarter. 
All these observations completely fit the theory that 
kala-azar is carried by an insect which has a very 
limited range of flight, so limited in fact, that » 
cannot possibly cause epidemics in crowded Calcutta, 
where kala-azar therefore remains endemic— hut, 
according to Christophers (1926a) ‘The villages o 
Assam consist for the most part of isolated home- 
steads from 50 to 100 yards or. more apart , ana m 
Assam we have devastating epidemics of kala-fiza . 
Next, in writing of laboratory-kept sandflies Adler a ( 
Theodor (1926) stress the great importance of care 
with regard to the cotton-wool plugs, of test-tubes . 
which the flies are kept in laboratories. They, sta j 
‘ The wool must be moistened daily but no fluid m 
be allowed to enter the tube, for if the , 

P. papatasii are even slightly moistened the ( ID - 
adhere to the sides of the tube and die, « 
Whittingham and Rook (1923) . state : A 
(P. papatasii) dislike damp and instinctively ai 
skin wet with perspiration ’. (P. papatasii is a , 

robust insect than P. argentipes .) Reconcile — 
observations with the fact that kala-azar is 
prevalent in Assam which is one of the wettes ; F , 
in the world: that infection is invariably 
during the monsoon months, at a time vtien 
are pouring with perspiration : that to beco a 

tive these delicate insects, which ^^^fMnvoiir- 
variation of more than 2°C. under the ®o?, ^ mp 
able of laboratory conditions and which dislike 
defy weather conditions : that they leave 
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in which they have had their first blood meal on a 
kala-azar patient : that they seek an unnatural diet 
•of hypothetical plant juices-a diet which prci cats 
the development of their ovaries and blocks them— 
and that in this enfeebled state, they either return to 
the house, or else proceed 50 to 100 yards or more 
to another house where they carefully select their next 
victim, not less than 2 years of age, but one who is 
■a male in preference to a house dwelling female. 

The epidemiology of kala-azar has been built up on 
the assumption that the disease is transmitted by an 
insect which has a very limited range of flight. Such 
an epidemiology must necessarily bear _ some 
resemblance to one which suggest-a that infection is 
acquired through contact. Many workers have stressed 
the importance of contact — notably Rogers, Ivorkc and 
Michael. Christophers (19265) noted that whilst feed- 
ing sandflies members of the Commission spent many 
•occasions, both by day and night, sitting or reclining 
on the mud floors of kala-azar huts but never had 
occasion to repent of their rashness in so doing and 
this also suggests that close contact, and not argcntipcs, 
is the important factor. Elcsewliere I have shown 
that there are good reasons for regarding kala-azar as 
•essentially a skin disease (Brooks, 1949). Leprosy is 
a ‘contact’ disease, and points of resemblance between 
leprosy and kala-azar are too striking to bo merely 
due to coincidence. Thus the age incidence of two 
diseases (making due allowance for the longer incuba- 
tion of leprosy') is identical. The sex distribution 
about three males to one female is the same in both 
diseases. House and household infections are marked 
characteristics common to both diseases. Generally 
speaking, prolonged contact appears necessary for the 
•establishment of both diseases. (Thus Price, 1923, 
noted that in epidemics it was the old coolies ‘old by 
length of residence not in years ’ who were the principal 
sufferers. Incidentally, the same writer — Price, 1933 — 
states ‘ that the sandfly theory of transmission has not 
been proved is not surprising. In the light of many 
years’ clinical experience of kala-azar I fail to see how 
the sandfly' can possibly be implicated’). In both 
diseases the parasite is in the skin but during fever 
may be found in the blood stream (in kala-azar the 
parasite in the blood is pliagocytozed and the blood 
cannot therefore be regarded as the natural habitat of 
the parasite). The second stage of dermal leishmanoid 
■often bears so striking a resemblance to leprosy that, 
clinically, it may be indistinguishable from that disease. 
It has been claimed that the same experimental 
■animal— the Syrian hamster— may be infected with both 
diseases, and also that the parasites of both diseases 
will grow together in symbiosis (Row, 1946). Lest it 
be argued that kala-azar has too limited a distribution 
to be a contact disease may I remind readers that 
Yaws has a still more limited geographical distribution. 

One way of silencing a criticism is to ignore it. 
i tea method appears to have been adopted by those 
who may well hope that our brief criticisms, pub- 

APdonr?, f ‘p m th ? °? e J 0Urnal only > wiU be overlooked. 
Malones Rejoinder’ has not yet received the courtesv 
of a renew m the ‘Tropical Diseases Bulletin’. Trnay 
>e h °ped by some, that their silence will be inter- 
preted as indicating that the favoured theonr s so 
firmly established that it needs no defence agTinst our 
worthless criticism. This easy avenue of escape from 
an untenable position is no longer onen iTiLT 

give below extracts from a letter written to me bv 
the eminent Protozoologist, Dr. Clifford Dobell frs 

London: I Tale Sf* ^ Medical ^’searchi 
‘Leishmaniasis and the Sandfly ’ puMished'lu the 
May number of the I.M.G. (84, 224). Your criticism 


seems to me to be fully justified and I am in complete 
agreement with your conclusions. Prom a scientific 
and logical standpoint there is no goon evidence to 
convict the sandfly : and when one takes into con- 
sideration the enormous number of carefully' conducted 
negative experiments which have been made with these 
insects, the verdict should surely be ‘ not proven or 
even, perhaps, ‘not guilty’. Whatever the final 
verdict may’ be, I fool sure you ate right m maintain- 
ing that present-day beliefs about the transmission by 
sandflies are not truths to he taught in textbooks but 
classical examples of 'wishful thinking’ . . .1 con- 
gratulate yon on your stand against what is at present 
little more than a protozoological myth. 

Iu very kindly giving me permission to quote from 
his letter Dr. Dobell writes : ‘ You may quote any- 
thing you like out of my letter, as it was my con- 
sidered opinion and I am ready' to substantiate it. - - . 
Truth is the only thing that matters, so go on’. I 
take this opportunity of thanking Dr. Dobell for his 
encouragement. 
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Whittingham. H. E., Brit. Med. H, 1144. 
and Rook, A. F. (1923). 

Yours faithfully, 

A. G. BROOKS, 
Assistant Surgeon, J.M.D. 

Central Research Institute, 

Kasauli, 

6th December, 1949. 

[After the publication of Malone’s rejoinder, I.M-G., 
1947, 82, p. 544, many readers asked for a considered 
opinion on the role of the sandfly' in kala-azar. The 
re-opening: of the controversy with this letter, it is 
hoped, will provide the desired opinion from the 
workers and readers themselves. The case against the 
sandfly may still be ' not proven ’. — Editor. I.M.G. 1 


the spleen, blood picture and body weight. Onlv an 
amoebic ulceration of the lower bowel showed signs of 
healing on sigmoidoscopic examination, at the end 0 f 
the course of treatment with aureomycin. 

Except for marked asthenia about the fourth day 
of the course of treatment with aureomycin in flic 
two children no other untoward reactions were noted. 

It will be apparent from the poles'.of the throe cases 
that aureomycin has little action in kala-azar. 

‘ 

Yours 'faitlifully, 

J. C. GUPTA, 

Director, School oj Tropical Medicine 

P. C. SEN GUPTA, 
Officer-in-charge , Kala-azar Research 
Department 


AUREOMYCIN IN KALA-AZAR 
To the Editor , ‘Indian Medical Gazelle' 

Sir, — We have recently tried aureomycin in the 
treatment of kala-azar. This antibiotic drug is effective 
against many of the Gram-positive and Gram-negative 
organisms and is highly specific against rickettsial 
organisms. It is also effective against several viral 
infections. In view of the fact that aureomycin is 
effective against rickettsial organisms that are intra- 
cellular parasites, it seemed worthwhile to test if this 
drug had any effect on Leislnnania donovani that is also 
an intracelluar parasite in man. 

The drug was used for the treatment of three cases 
of kala-azar under the care of one of us (P. C. S. G.). 

Case 1- — A female child, aged 10 years, suffering from 
kala-azar for about three months; spleen enlarged to 
24 inches below costal margin; aldehyde tost 4- + + , 
complement-fixation test for kala-azar ‘ positive ’. 
L.-D. bodies present in ileum puncture smear, haemo- 
globin 7.15 gm. per 100 ml., RBC 2.89 million, WBC 
3.55 thousand per c.mm., weight 35 lb. Given 
aureomycin 0.5 gm. eveiv six hours for four days and 
0.25 gm. six hourly for the next six days; total 14 gm. 
in ten days. The fever came down on the fifth day 
but recurred from the eighth day. There was no 
improvement in the blood count, size of the- spleen or 
fever after the course of treatment. 

Case 2. — A male child, aged 7 years, suffering from 
kala-azar for about 4 months. Spleen 41 inches below 
the costal margin, liver enlarged. Aldehyde test +-1 — 
complement-fixation test for kala-azar ‘ positive ’. 
Lcishmania donovani present in ileum puncture smear. 
Hmmoglobin 6.45 gm. per cent. RBC 2.04 million and 
WBC 4.0 thousand per c.mm. Aureomycin 0.5 gm. 
six hourlv for four days followed by 025 gm. six hourly 
for six days. The fever came down to some exte.nt 
about the fifth day but it recurred soon after. The 
splenic enlargement persisted but the hepatic enlarge- 
ment appeared to be slightly less. Blood count did 
not show anv improvement. The weight was main- 
tained at 45 lb. 
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Case 3. — A male patient, aced 49 years, suffering from 
kala-azar for about two months, spleen enlarged to 
4 inches, liver enlarged, w-eight 94 lb. Aldehvde test 
negative, complement-fixation test for kala-azar 
‘positive’. Lcishmania donovani present in sternal 
puncture smear. Hmmoglobin 6.875 gm. per cent. 
RBC 2.46 million and WBC 3.3 thousand per c.mm. 
Aureomycin was administered in 0.5 gm. doses even- 
six hours for ten days, total dose 20 gm. The patient 
who was having low pyrexia did not show any variation 
in the range of temperature at the end of the course 
of treatment and dherc was no change in the size of 
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METAPHYSIAL ACLASIS 

By J. N. BERRY, mis m.h.c.v., d.c.h. (Load.) 

( From the Medical College Hospital. Hag pur, 

Metaphysial aclasis is a developmental dis- 
order of the bones in which there are cancellous 
bony exostoses along with varying degrees of 
failure of remodelling or tabulation ol the 
metaphysis by the subperiosteal osteoclastic 
tissue. 

The bony exostoses arise from islets of 
rtilage left behind from the epiphysial plate. 


A cn s e of metaphysial aclasis that was seen 
recently in this hospital is being described here. 

Case report 

M R., 7 years old, male child, admitted on 
17th December, 1949, with the complaints that 
for the last 21 years lie has had swellings on the 
legs which arc painful and which do not permit 
him to bend Ins knees fully and that for the 
same period he has been getting pain in the legs 
on changing sides in bed. The swellings were 
first noticed two and a half years ago and have 
since been increasing in size. There was nothing 
relevant in the past history. 

Family history .— Parents and one cider sister 
alive and healthy, one brother and two sisters 
dead due to causes irrelevant to the present 
condition. The father was later on examined 
clinically and radiologically but did not show 
any exostosis. The child developed normally 


pear eauy m me u«u Keep w b iu ; uu b 
as the parent epiphysial cartilage is adding to 
the length of the bone, hence increase in their 
size goes on till puberty and will stop last at the . 
growing end of the bone, where they are also J 
most numerous. 

The bones chiefly affected are the long bones 
which are developed both in cartilage and mem- 
brane. The distal end of femur, the proximal 
ends of tibia and fibula, the proximal end of 


The cancellous exostoses, capped with cartilage, , aiJ y exostosis. 1 no enua aevempua uummu.v 
appear early in life and keep on growing as long | an ‘j ];] cc 0{ j lcr children of his age lie goes to the 
■it- +!ia lvivoivf. f'ninbvsia! c.avfilaec. is addme to 1 «ph<jo] 

Physical examination . — A well-built, active, 
fairly well-developed child, normal intelligence, 
height 42£ inches, weight 35 lb., skull circum- 
ference 191- inches. Temperature 98.6°F. Pulse 
96. Respiration 20. There was no unilateral 
shortening of one limb and apart from the bony 
swellings and the limitation of joint movement 

”*'• r* . — — 1 therefrom, as described below, there was no 

humerus the distal ends of radius and ulna are 1 otlwv abnormality (figures 1 and 2. plate XLIY) 
the usual sites. The iliac crests, the vertebral .0 

borders of scapula?, the clavicles, the ribs, the 
metacarpal and phalangeal bones and spinal 
neural arches are less commonly involved. The 
epiphyses are always spared. 

The first case was described in 1825 in the 
Lancet in the Guy's Hospital report and later 
on the condition was described by Ceaser 
Hawkins in 1837 as laminated exostosis (quoted 
by Bick, 19481. Ollier (1898) first gave the 
name of multiple exostoses and two years later 
discussed it under the name of dysehondroplasia 
(OUiev, 1900). Ehvenfried (1917), while review- 
ing the literature of more than 600 cases then, 
gave it the name hereditary deforming chondro- 
dysplasia but also included multiple chondro- 
mata under the same heading. Keith (1920) 
gave, it the modern name of diaphysial aclasis 
wluch was later improved upon by Greig (1931) 
to metaphysial aclasis. Fairbanks (1949) has 
recently summarized our knowledge about the 
dis-ea.'-o and published five of his own cases under 
the name of diaphvrial aclasis, 

Huntrr 7 mr f' aud ,^ iics (^5) and 

Himtei 11946). consider tins condition of 

multiple exostoses or diaphysial or metaphysial 

acinus as 011c variety of dysehondroplasia, while 

othcis. Brnilsford (1948) and Fairbanks ( 1949 ) 

umt the later term to the cases where the 

cartilaginous rests remain endosteal and consider 

those cases where these rests give rise to bom- 

outgrowths on the surface of the parent bone 

(metaphysial aclasis) as a separate entitv. 


Right arm . — Small bony protuberance on 
medial side of the arm and another on the 
anteromedial surface near the upper end of 
humerus. Right shoulder movements full. 

Tip of the styloid process one inch above the 
lower end of the styloid process of the radius. 
Ulnar deviation of the hand possible to right 
angle. 

Small bony exostosis at the base of second 
phalanx right middle finger and slight ulnar 
deviation at the proximal intcrphalangeal joint 
of the same finger. Another exostosis at' the 
base of second phalanx third finger which is bent 
slightly laterally at the proximal intcrphalangeal 
joint. Movements full. 

Left arm . — One exostosis on the medial and 
another on the lateral surface of humerus near 
the insertion of deltoid, both larger than that 
on the right. 

A small exostosis near the lower end of the 
left ulna. The styloid process of the ulna half 
an mch above the radial styloid process. 
Movements up to 120 degrees at the wrist joint- 
medially, 

Right leg . — Bony protuberances round the 
knee joints, one on the anteromedial surface of 
the knee projecting upwards from the femur, 
another small one m popliteal fossa from the 
posterior surface ol the lower end of femur and 

sessile cZSli the 
^ ? knee cannot be flexed 

beyond 60 degrees and full flexion was painful 
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.Left-leg . — Two adjacent sessile exostoses just 
above 'the knee from the medial surface of 
femur and one large bony swelling in the 
popliteal fossa tender on pressure. Flexion in 
the left knee possible up to 50 degrees. 

One small sessile exostosis two inches above 
the left ankle between tibia and fibula anteriorly 
on lateral side of shin and another small one 
just above the medial malleolus. 

No other exostosis palpable. 

All the exostoses which are of any size point 
towards the middle of the shaft leading to a 
concavity on that side and a gradual sloping 
surface towards the epiphysial end. The only 
exception is the one at the upper end of right 
fibula which is large, sessile and has an irregular 
surface. 

'Other exostoses. — Skiagrams show multiple 
cancellous exostoses (figure 3, plate XLIV 
and figures 4, 5 and 6, plate NLV) continuous 
with the shaft of the bones. Right ulna is 
shorter than the corresponding bone of the 
opposite side. The necks of both the femora 
show absence of remodelling. For biopsy, 
material from the exostosis at the head of the 
right fibula was taken. The pathologist’s 
(Professor G. L. Sliarma) report w r as — 

Gross : One piece of biopsy tissue received. 
The tissue is bony, measuring 2.4 cm. X 16 cm. 
X"1.2 cm. Some area of sectioned surface is 
spongy and other area is solid. 

Microscopic. : The histologic characteriza- 
tion of the specimen consisted of well-formed e 
numerous bony trabeculae continuous with a 
layer of -mature hyaline cartilage cells suggest- 
ing osteogenesis from the latter cells. There 
are plentiful deeply stained osteoblasts abutting ! 
against the trabeculae. The marrow spaces 
contain nucleated cells of the erythroid and 
myeloid series (figure 7, plate XLV and figure 
8, plate XLVI). 

Pathological diagnosis : Diaphysial aclasis or 
chondrodysplasia. 

c 

Comments 


show any exostoses. None of the sib? could be 
examined. 


Summary 

A case of metaphysial aclasis has been des- 
cribed in detail. The etiology, pathology snd 
history of the disease and its development have 
been described briefly. 
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URINARY EXCRETION OF ANTIMONY 
AFTER ADMINISTRATION OF METHYL 
GLUCAMINE ANTIMONIATE 

PRELIMINARY OBSERVATIONS 

By 

R . N. CHAKRAVARTI, P. C. SEN GUPTA, its 
d.sc. and Officer-in-charge, Kale- 

Professor of Chemistry mar Research Depart- 
ment 


This is a typical example of metaphysial 
aclasis showing both the pedunculated and sessile 
exostoses and also absence of remodelling of the 
metaphyses as shown in the necks of the femora 
as well as shortening of the ulna. The symp- 
toms, e.g. hard bony swelling, pains and limita- 
tion of movements of joints, began only at the 
age of four and half years and as usual nothing 
abnormal was noticed during the infancy. The 
pains here were probably due to inflammation 
of burs® over the exostoses round about the 
knee joints and this subsided with rest alone. 
The biopsy of an exostosis showed typical 
cancellous bone covered with hyaline cartilage 
arid suggesting the growth of the exostosis from 
tie' covering cartilage. The disease is < often 
hereditary but in this case the father did not 


( From the Calcutta School of Tropical Medicine) 
Methyl glucamine actimoniate is one of the 
recently introduced pentavalent antimony com- 
pounds that has been found to yield satisfactory 
results in the treatment of kala-azar in W* 
and the Mediterranean countries (Sen Gupta, 
1950). The compound contains 28.35 per cen 
of antimony and the 30 per cent . solution t 
is used for intramuscular injections corn • 
3.425 gm. of antimony in 5 cc. Tim maxin 
single dose for adults varies from 1» t° * u • 
according to the body weight corresponding 
1.27 to 1.6 gm. of antimony. Ihe drug is at 
ioxicity and is reported to be very P p 
accreted. Durand et al. (1946) taml W J" 
realtby subjects the drug is almost co P ^ 
sxcreted in the urine -within 24 ho . 
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traces, of Sb are found after this period. In 
kala-azar cases traces of antimony could bo 
detected up to 36 hours but not 12 hours later. 
We have studied the urinary excretion of anti- 
mony subsequent to intramuscular injection of 
methyl glucamine antimoniate (MGA) in three 
cases' of kala-azar under the care of one of us 
(P. C. S. G.) and the results obtained are 
incorporated in this paper. 

The diagnosis of kala-azar was confirmed in 
all the three cases by Napier’s aldehyde 
test; the complement fixation tost for kala-azar 
carried out according to the technique des- 
cribed by one of us (Sen Gupta, 1945) and by 
finding Leishmanial, donovani in the sternal 
puncture smear. All the three patients showed 
anaemia, leucopenia, hypo’-albuminamiia with 
hyper-globulincemia. Examination of the urine 
did not show any abnormality; the urea 
clearance test was done in cases 1 and 3 before 
specific treatment and case 1 showed Cm* 57 per 
cent and case 3 Cs* 73.9 per cent. 

The patients were given single intramuscular 
injections of methyl glucamine antimoniate and 
samples of urine were collected at the end of 1 
and 2 hours and the entire amounts passed till 
12, 24, 36, 48, 60 and 72 hours. The amount of 


antimony in each of these samples .was. estimated 
according to a method adapted from that ‘ of 
Macallum (1923). The details of the method 
followed arc given below : 

100 cc. sample of urine or the entire quantity, 
if the amount whs less than 100 cc., was 
evaporated to 5 to 10 cc. on a steam-bath and 
washed out with 10 to 15 cc. of water and 25 cc. 
of concentrated sulphuric acid into a 250 .cc. 
Kjeldahl flask. The flask was cooled under the 
tap and 6 gm. of potassium permanganate were 
carefully added. After the initial frothing was 
over, it was heated on sand-bath for an hour 
and cooled. 20 cc. of cone, hydrochloric acid 
were then slowly added and the flask again 
heated on sand-bath. A clear faintly yellow -to 
colourless solution was obtained in about half 
an hour. The heating was continued till the 
vapour was free from chlorine (?.e. no blue 
coloration of cadmium iodide starch paper). 
In some of the experiments a white product 
crystallized out before it was possible to drive 
off the chlorine completely. In such eases 10 
to 15 cc. of cone. HC1 were added to dissolve 
the white product and the heating was continued 
till the vapour was free from chlorine. It was 
finally washed out with 20 cc. of cone. HC1 and 


Table I 


Amount of MGA admiurdcred 
and date 


5 cc. = 0425 am. Sb on 1-5-1950 


5 ce. = 0.425 am. Sh on 10-5-1950 


cc. ss 0.425 gm. Sb on 5-0-1950 


5 ce. = 0.425 gm. Sb on 12-6-1950 


*Cm: 


= maximum clearance; Ca ^ 


Urine collected 

till hours after Amount in cc. 

injection 

Antimony 
content (gm.) 

Cumulative per 
cent of Sb 
dose excreted 

Case 1 




1 hour 

2 hours 

12 hours 

24 hours 

(?) 48 hours 
(?) 72 houra 

75 

15 

roa 

840 

410 

800 

0.047 

0.075 

0.217 

0.035 

0.0 

0.0 

11.0 

28.7 

79.7 u 

8S.0 , 

1 hour 

2 hours 

24 hours 

36 hours 

48 hours 

60 hours 

72 hours 

60 

30 

S70 

850 

1,000 

830 

400 

0.021 

0.067 

0570 

0.020 

0.010 

0.0 

0.0 

4.9 ’ 

20.7 

>85.6 

904 

92 .S 

Case 2 




1 hour 

2 houns 

12 hours 

24 hours 

36 hours 

48 hours 

60 hours 

72 hours 

30 

30 

550 

650 

550 

1,200 

630 

1.050 

0.052 

0.056 

0.165 

0.058 

0.043 

o.oos 

0.0 

0.0 

125 

25.5 

645 

77.9 

SS.O 

89,8 

Case 3 




1 hour 

2 hours 

12 hours 

24 hours 

38 hours 

48 houra 

. 60 hours 

72 hours 

40 

50 

090 

350 

1,275 

300 

910 

390 

0.051 

0.069 

0.225 

0.045 

0.015 

0.0 

0.0 

0.0 

12.0 

285 - 
81.1 ‘ 
91.7 

96.4 
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20 cc. of water into a 500 cc. stoppered conical 
flask, cooled to room temperature and excess of 
potassium iodide (6 gm.) was added. The flask 
was immediately stoppered and shaken for 5 
minutes. The contents of the flask were then 
diluted with 300 cc. of water, cooled and 
titrated with decinormal sodium thiosulphate 
solution using starch solution as indicator. One 
to two cc. of the starch solution were added 
during the later stages of titration as indicated 
by the disappearance of the brown tinge of the 
solution. The null point was indicated by the 
disappearance of the blue colour of iodine 
starch complex, the solution being faintly yellow 
or colourless. One cc. of N/10 sodium thiosul- 
phate is equivalent to 0.006 gm. of antimony. 

The results of estimation of antimony in the 
different samples of urine collected after the 
administration of MGA in the three patients are 
given in table I. 


Discussion 

In our study of urinary excretion of anti- 
mony after administration of methyl glucamine 
antimoniate, we had to employ a chemical 
quantitative method that was no doubt time 
consuming and that did not allow us to determine 
whether the antimony excreted was in the tri- 
or the penta valent state, because a polarograph 
was not available. But the results obtained 
compare favourably with those obtained by 
other workers with MGA and other antimony 
compounds. 

It will be seen from table I that there was 
a wide variation in the amount of antimony 
excreted during the first and the second hours 
following the intramuscular injection of MGA 
in the different experiments iu the three cases. 
This is obviously due to the irregular absorption 
into the system following intramuscular injec- 
tions. By twenty-four hours however it seems 
that the absorption is more or less complete 
because the amount of antimony excreted is 
more or less identical in the same individual. 

Table II and the chart show the average 
values of the amount of antimony excreted and 
the cumulative per cent of the antimony do<=e 
following MGA. 


Table II 


Uiinc collected till 
horn’s after the 
injection of 
AIGAc= 0.425 gm 
Sb 


Amount ol 
antimony 
excietecl 
in srm 


Cumulative pci 
cent of Sb do^r 
excreted 


1 lioui 

2 houis 
12 hom^ 
24 hom* 
36 horn’s 
48 horns 
60 hours 
72 hours 


0043 

10 2 

0 067 

25 S 

0.202 

73.4 

0.046 

S4.2 

0.026 

903 

0.0045 

913 

0 000 

. 

0 000 



A study of the average values relating to the 
excretion of antimony shows that approximately 
one-fourth of the drug administered is excieted 
in two hours, about three-fourths in 12 hours and 
by 24 hours over 80 per cent. Small amounts 
of antimony are excreted up till" 48 hours 
but not later. It appears that the excretion of 
antimony after intramuscular injection of MGA 
is somewhat similar to that following sodium 
antimony' gluconate. A patient suffering from 
Mediterranean kala-azar, who had been given 
100 mg. of Sb as sodium antimony' gluconate, 
excreted 77.4 per cent of the dose of Sb in 24 
hours (Goodwin and Page, 1943). 



Durand ct ctl. ( loc . cit.) found that trades of 
ntimony could be detected in the urine of jmw- 
zar patients up to 36 hours after the adinims l - 
ion of MGA. In our cases in two_ infe ™l lc . e R 
ntimonv could be detected in the urine till « 
ours. In normal human subjects the excretio 
f antimony ceases after 24 hours (Durand e a , 
oc. cit.) ‘but excretion is slower and « - 
inued for a longer time in kala-azar. iaa 
robably due to the renal hypofunction seen i 
ome cases of kala-azar (Sen Gupta et al -> 
ublished data). In case 1, the urea clem ancc 
?st showed subnormal values. In . th ’ s ] fould 

* detected in the urine till 48 hours and ® 
Dtal amount of Sb excreted m 24 houis ’ 

ban that in case 8 in which the area cle^rn 
sst showed values within normal anga ^ 
ase 3 the amount of antimony exc 
Lo greater and no trace of antimony could W 
eteeted .in the urine after 36 hours. 

and 6 over °96 F 
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cent of the drug administered is excreted during 
this period is of value in determining the safe 
interval between two injections of MG A a com- 
pound that is administered in a dosage contain- 
ing a large amount of antimony. If the 
successive doses are separated by 48 hours, there 
seems to be little danger of cumulative toxic 
action. This scheme of administering MGA on 
alternate days does not affect its therapeutic 
efficiency. This will be apparent from the 
results of the clinical trials of this compound by 
one of the writers in Indian kala-azar (Sen 
Gupta, 1950). 

Summary 

Urinary excretion of antimony subsequent to 
intramuscular injection of methyl glucamine 
antimoniate was studied in three cases of Indian 
kala-azar. It was found that on an average 
approximately one-fourth of the antimony dose 
was excreted in 2 hours and three-fourths in 12 
hours. In 48 hours approximately 90 per cent 
of the antimony of the dose administered was 
excreted in the urine. Antimony could not be 
detected in the urine after 48 hours. 

In normal individuals excretion of antimony 
in, the urine is completed in 24 hours after the 
injection of methyl glucamine antimoniate 
l liere is thus a delay in the urinary excretion of 
«ui imony m kala-azar. In view of the presence 
oi signs of renal hypofunction as indicated bv the 
urea clearance test, in some cases of kala-azar, 
if; is suggested that the delay in excretion of 
I ™ 15 * in ka5a -MM cases may be due pai th- 
at least to the presence of renal hypofunction. 


It appears that if the injections of this drug 
arc given on alternate days, there is little chance 
of cumulative toxic action due to antimony. 
This h of importance on account of the high 
antimony content of the drug. Administration 
of the drug on alternate days does not affect 
its therapeutic efficiency. 
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The Axilla' 

Dciuxg tiic routine work in the Anatom v 
Department, Medical College. Amritsar aii 
abnormally placed muscular sheet, 5 inches by 1 
meh, was found m both axillrc of a body. It wa- 
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running obliquely upwards and slightly laterally 
from the centre of posterior axillary fold to the 
shoulder and was lying deep in the axilla on 
its posterior wall. _ The structures intervening 
were : The posterior division of upper trunk 
of Brachial Plexus (the usual way of formation 
of which was affected by this slip), the 
Circumflex nerve and the common trunk origin 
of posterior Circumflex Humeral and the 
Subscapular arteries which divided deep to it. 

Description (Figure 1). — By its lower border 
which was fleshy it was attached to the centre 
of tendon of Latissimus Dorsi, from where it 
ran obliquely upward and slightly laterally 
applied closely to the posterior axillary wall 
(Teres Major and Subscapularis). An inch 
below the Coracoid process it "became aponeu- 
rotic and here was covered by Pectoralis Minor 
and the conjoint tendon of origin of Coraco- 
braehialis and short head of Biceps. Here the 
tendon got expanded and sent laterally and 
medially expansions to fuse with the under- 
surface of the conjoint tendon or origin of short 
head of Biceps and Coracobrachialis and the 
fascia covering Subscapularis, respectively. The 
main central part continued onwards deep to the 
Coracoid process over the upper border of Sub- 
seapularis to fuse with the top of the capsule of 
shoulder joint. A slender nerve from the 
posterior division of the upper trunk was found 
entering its medial border. 

Relations . — Deep to the muscle were Teres 
Major and Subscapularis muscle. Separating it 
from Subscapularis were the posterior division of 
upper trunk, Circumflex nerve and an arterial 
trunk which divided deep to it into posterior 
Circumflex Humeral artery and the Sub- 
scapular artery. All the other nerves and vessels 
were superficial to it. 

Effects produced on the axillary structures by 
its presence were : (1) The abnormal forma- 

tion of Brachial Plexus. The lateral and medial 
cords were being formed normally but the 
posterior cord which is normally formed by 
the union of the posterior divisions of 
the three trunks which was not formed at all. 
The posterior division of upper trunk was found 
running down deep to this muscle and was 
joined by a nerve trunk resulting from the union 
of posterior division of middle and lower trunks 
(which w r as passing superficial to the muscle) 
one inch above the lower border of Teres Major 
to form the Radial nerve. (2) The branches 
of the normal posterior cord were arising in the 
given manner. Upper and lower Subscapular 
nerves and the Circumflex nerve from the 
posterior divisions of the upper trunk, in this 
order from above downwards, all arising from 
above the level of the muscle, and nerve to 
Latissimus Dorsi was arising froih\ the nerve 
trunk resulting from the union of the posterior 
divisions of middle .and lower trunk. V 

Discussion. — 1 . , This muscle does not agree, 
both as regards its attachments and relations, 


with any of the muscles 'described so far. The 
only muscle with which it tallies to some extent 
is the Axillary Arch -found in 7 per cent of 
the bodies according to LeDouble. Axillary 
Arch stretches from the tendon of Latissimus 
Dorsi to the. Pectoralis Major, Pectoralis Minor, 
Coracobrachialis, Biceps or Coracoid process. 
But this muscle goes even beyond the Coracoid 
process to the capsule of shoulder joint which 
the Axillary 7 Arch nerve does. 

2. It also differs from the Axillary Arch in 
that, while latter which is the medial thickened 
edge of Axillary Fascia is superficial to the main 
Axillary vessels and nerves, the former is lying 
deep in the axilla, deep fo the main vessels and 
nerves of axilla "with the exceptions already 
mentioned above. 

3. The difficulty presented to the surgeon by 
the Axillary'- Arch in ligaturing Axillary Artery, 
because of its lying superficial to the usual site 
of ligature will not be present in this case, here 
the Axillary Artery is superficial to the muscle. 


4. The Axillary Arch will not affect the 
formation of Brachial Plexus, as is being done 
by' this muscle. In this respect the point worth 
noticing is about the root value of nerve to 
Latissimus Dorsi. Normally', the nerve to 
Lat.ssimus Dorsi comes from tne normal posterior 
cord which conveys to it fibres of the anterior 
primary' rami of 6th, 7th and 8th Cervical 
nerves. But here Latissimus Dorsi muscle is 
being supplied by a nerve which arises from the 
trunk formed by the posterior divisions of 
middle and lower trunks. We know that the 
middle and lower trunks contain fibres of only 
7th and 8th Cervical and 1st Thoracic and few 
fibres of 2nd Thoracic (which are conveyed to it 
by' communicating twig from anterior primary 
ramus of 2nd Thoracic nerve). Hence from 
anatomical evidence given above we infer that 
here nerve to Latissimus Dorsi will be lacking 
in fibres from 6th Cervical nerve and may ho 
containing fibres from any of the already men- 
tioned nerves. This change of root value has a 
bearing on the development of the muscle, which 
it must have affected, i.e. the muscle must have 
developed from different metameres. than liom 


hich it normally does. 

5. It also differs from the Axillary Arch in 
ie fact that while the latter winch represents 
ie remains of traces of Panniculus Carnosus 
ower mammals (which is normally 
•presented in man) is supplied by .anteri 
horacic nerves, -where this muscle is o ° 
applied by anterior Cervical nerves as s o 1 
i figure, i.e. from Circumflex nerve, wvhich n 
fiKvoo nf kHi fit.li and some fibres oi *<■ 


irvical nerve. . . 

6. That the abnormal muscular sfips presen 
the region of the axilla present a very t 
rm is evident from the W sharp contia=t 

tween this slip aud the Campbell 

scribed recently by Bnsu (1949) of Onmpo 
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Medical School, Calcutta, in Ins ajhdc 
- Abnormal Pectoral* Minor muscle and evidence 
of modified Axillary Arch published m the 
Indian Medical Gascitc of May 1949. H hereas 
the slip described by Dr. Basil runs downwards 
from its origin to reach its insertion as low down 
as the medial Epicondyle of the Humerus, the 
muscle described here goes m the reverse 
direction, i.e. runs in the upward direction from 
its origin so as to reach the top of the capsule 
of the shoulder joint. 

The Lejt Lower Limb 

The left lower limb of the same body showed 
some muscular variations and here it were the 
Peronei which were affected. As usual there 
were two muscles attached to the lateral or the 
Peroneal surface of the Fibula and their attach- 
ments corresponded to the usual attachments of 
Peroneus Longus and Peroneus Brevis, with the 
difference that the one representing Peroneus 
Longus was very much increased in size (thick- 
ness) and the one representing the Peroneus 
Brevis was correspondingly very much reduced 
in size. So these muscles did not differ from the 
Peroneus Longus and Peroneus Brevis as regards 
their attachments to fibula, but at their lower 
attachments they differed from the attachments 
of Peroneus Longus and Peroneus Brevis a great 
deal and were attached in the following 
manner 

(i) The tendon of the muscle representing 
Peroneus Brevis (P.B.) instead of passing to its 
usual site of insertion, i.e. the 5th Metatarsal 
bone, got flattened a little above the Lateral 
Malleolus and passing down got inserted into the 
Peroneal Tubercle and the lateral surface of 
Calcaneum behind it. The whole insertion 
measured one and a half inches ( l \ ) in all. 

(if) The tendon of the muscle representing the 
Peroneus Longus (P.L.) passed as usual behind 
the Lateral Malleolus and then across the lateral 
surface of Calcaneum below and behind the 
Peroneal Tubercle to the commencement of the 
groove for Peroneus Longus on the lateral sur- 
face of Cuboid bone. A little before entering the 
groove it split up into two parts : a superficial 
and a deep, which got inserted as follows : — 

The superficial part (P.L.l, figure 2) got very 
much flattened with its anterior and posterior 
paits thicker than the central portion and while 
the anterior and posterior parts got attached to 

e tubeiosity on the base of 5th Metatarsal 
bone and the Lateral Tubercle of the Calcaneum 
lespectively, the (central) part got fused with 
the bancl of dee P fa sci? (Lateral part 
runnin S between the 

-._T be dee P P m 't (P.L.2) took the normal course 
° f the » f 


(Hi) Peroneus Tcrtius, except for the fact 
that it was very much better developed than the 
normal, showed no abnormality. 



‘ Pig. 2. 


Conclusions . — From the above description of 
the muscles we come to the following con- 
clusions : — 

1. Peroneus Brevis is absent and is replaced 
j by another muscle, Peroneus Digiti Quinti, found 
; in certain monkeys in which it extends from the 
lower part of Fibula to the base of 5th Metatarsal 
I bone or may be attached to the Calcaneum as 
J in this case. / 

1 2. The loss of Peroneus Brevis, which is con.- 

cernecl with eversion movement of the foot, is 
compensated for, partly by the superficial part of 
tendon of Peroneus Longus (going to 5th 
Metatarsal) and partly by the better-developed 
Peroneus Tcrtius. 

, 3. Presence of such structures, which 

| represent the persisting parte of animal muscles, 
go a long way in favour of theory of evolution. 

Our thanks arc due to Dr. Ramji Dass, Professor of 
Anatomy, for his kind help and to S. Inderbir Singh 
and S. Stirjifc Singh for the diagrams. Thanks 'are also 
due to 8. Gurbnx Singh for his valuable help. 
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STUDIES ON PLASMA PROTEIN 

II. AMCZTBIC DYSENTERY AND LIVER DISEASE 

By H. CHAKRAVARTI. mj>. (Cal.) 

School of Tropical Medicine, Calcutta 

Ik amcEbic dysentery there are many factors 
which are well known to cause alterations in the 
plasma protein pattern. In the acute stage of 
the disease, dehydration from repeated loose 
stools may raise the protein level due to 
hauno-concentration. Chronic amcebiasis, which 
is so often found amongst the teeming popula- 
tion, is often associated with diarrhoea; some 
degree of liver dysfunction is not uncommon in 
many of these cases. All the above-mentioned 
factors are known to bring about changes in the 
plasma protein. Moreover, once the condition of 
amoebic hepatitis or abscess is established, the 
degree of liver damage will depend on the extent 
of the lesion and severity of the infection and 
there may be marked dysfunction of the organ, 
reflected in the change of plasma protein level 
and its fractions. It would be interesting to note 
such changes in these different grades of 
amoebic infection and to assess their clinical 
significance. Strangely enough, in spite of the 
wide prevalence of this disease, little work has 
been done along these lines. 


Methods and materials 

In- the present work there were 71 cases of 
chronic amoebic dysentery, 6 cases of acute 
dysentery and 14 cases of hepatitis including 3 of 
liver abscess. All the cases were admitted to 
the hospital attached to the School. Plasma 
protein was estimated by the copper sulphate 
drop method of Phillip and van Slykc and 
fractions by biuret method (Lowe and 
Chakravarti, 1945) . 

Results : A. Chronic amoebic dysentery . — . 
These patients were admitted to the hospital 
with symptoms of repeated attacks of loose 
stools, possibly with a little blood and mucus 
alternating with periods of constipation, accom- 
panied by slight pain and tenderness in the 
abdomen, commonly in the area of csecum, 
descending and sigmoid colon. The diagnosis of 
chronic amcebiasis was made in these cases 
mainly clinically. Laboratory examination of 
stool was done systematically for 4 or more 
consecutive days but in only 31 cases cysts of 
E. histolytica were detected and in 3 others 
trophic forms were found along with cysts. In 
6 cases only the trophic form was found. 
Sigmoidoscopic examination was done in many 
of them and it helped to clinch the diagnosis in 
some of the stool-negative cases. 

Plasma proteins were determined soon after 
the admission. Dietetic histoiy revealed that 
most of them were habituated to the usual diet 
and in only a few of them there was definite 
history of restricted diet specially during the 


exacerbation of this condition. Plasma protean 
and their fraction in these 71 ea^ arc 
graphically represented in figure 1. 
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Fig. 1. 


Total protein. — In only 8 cases they '' eu ’ 
definitely lowered (11.3 per cent). Once only it 
vas 8.2 gm. per cent, just above the normal hnm. 
Idange— 5.6 to 8.2; mean and S.D. — 7.11 ± O.Cw 
>m. per cent. 

Albumin. — In only 12 cases (17 per cent) it 
vas below normal limit. Range — 3.2 to 5.6 gm. 
per cent; mean and S.D. — 4.32 ± 0.49. 

Globulin. — ' This was within normal range in 
34 cases (90 per cent) and definitely higher m 
cases (10 per cent). Range— 1.8 to 4.0; me. 
and S.D.— 2.8 =fc 0.61 gm. per cent. 

A/G ratio was normal in all but 25 cases (3 j 
per cent). Range— 1.0 to 2.4; mean and b.u. 
—1.5 dfc 0.38. 

B. Acute amoebic dysentery. — Only 6 case- 
of acute amoebic dysentery were studied, ni 
of them trophic form of E. histolytica 1 - 
detected in the stool. They came in the hos] 
with history of acute onset and except o 
were admitted within 3 days of the °a fcC ii. c 
disease. Results are given in table I < 

individual variations are not far from . 

It will be a mistake to overlook the act naao Sated 
proteincemia which is masked by the - flre 
hsemo-concentration. Albumin and g o “ {hc 
not equally concentrated as is appmmi t froi a 
V/G ratio probably due to the fact mt 
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albumin is lost through th'e exudation from the 
gut wall. Case 6 (table I) is a case of chrome 
malnutrition, admitted in the hospital from a 

Table I 


enlarged telider livor; feve'rand leucocytosis with 
increased polymorphonuclear cells. Onset of the 
disease was very insidious and cannot be dated 


Number 


3 

4 

5 

6 


Age 


21 

35 

29 

18 

40 

5S 


i 


Duration of illness and 
degree of deliydiatiou 


2 days (dehydrated 4-4-) 

1 day (dehydrated 4-1 

3 days (dehydrated 4-) 

3 days (dehydrated +*H 

1 1 day (dehydrated -H 

9 days (dehydrated 4-) 


Total mean (excluding No. G) 
Not mat 


Total 

Albumin 

. t 

Globulin 

piotein 
' < K 

m. p o r c o 

11 t ) f 

7.4 

! 1.2 

32 . ‘ 

7.2 

3.3 

3.9 

75 

4.8 

2.7 

82 

45 

3.7 

i 7.6 

3.7 

38 

1 \ O.S 

1 

, '2.0 

i 

3.8 

i 7.0 

i 

U > 

3.5 

7.1 

1 45 

2.C ! 

t 


'Albumin/globulin 
N : 1 


1.3 

08 

1.8 

12 

1.0 

0.55 


1.17 


1.S 


destitute camp and in him the disease was very 
acute, superimposed over the existing condition 
of malnutrition. Plasma protein changes are 
somewhat different in this case, distinct from 
others. 

C. Amccbic hepatitis and liver abscess . — 
Eleven eases of amoebic hepatitis and 3 cases of 
liver abscess are included in this work. Only 7 
cases of hepatitis and all the cases of liver abscess 
gave history of previous attacks of dysentery 
but in the remaining 4 the diagnosis was 
made clinically and from the therapeutic response 
to emetine injection. Cysts of E. histolytica 
were found in the stool of only 3 cases of 
hepatitis, and in all other cases including the 
abscesses, stool was negative for four successive 
days. General picture of hepatitis consisted of 
complaint* of pain in the right hvpoehondrium, 


accurately. Results are tabulated in table II. 

Total protein was raised in 2 cases; albumin 
was reduced in all but 3 cases and globulin was 
higher in all but 1 ease. A/G ratio was normal 
in only 1 case. Three liver abscess eases deserve 
special consideration. 

Case ]. — A male, aged 50 years, a case of 
liver abscess, cainc to the hospital with increas- 
ing pain and swelling in the right hypo- 
chondrium and upper part of the abdomen. 
Liver was huge and 6 inches below the costal 
margin and almost pointing on the outer side of 
the chest. Hectic temperature, toxmmic look, 
profuse sweating, leucocytosis (15,000 cu, mm. 
of blood with 82 per cent poly), all suggested 
liver abscess. lie gave history of an attack of 
dysentery _ 2 years back. Diet was restricted 
for sometimes due to pain and discomfort. 


i 

Number t Name 


t 
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Table II 


Enlargement „ , , 
of liver Total 

| (in inches) protein 


6 (.ib'l'ev.) 

! 2 

5 (iili-co—.) 

1 1 
3 
2 
2 

1 2 

■lust palpable 
and tender. 

, 5 (ah^cpv) 

1 ri 


GS 
8.2 
7.2 
G5 
7.5 
7.9 
7.5 
7.2 
7 5 


9.2 

7.2 
7.2 
7.5 
7.5 


0.04 


Albumin, i Globulin, 

, gni. per cent j gin. per cent 

I 


Albumin/globulin 
X : 1 


2.G 
4.3 
2.0 
2 0 
2.9 
3.51 
35 
3.5 
4 7 
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Plasma proteins 1 ' on admission Total 6.8 gin. 
per cent, -albumin 2.6 gm. per cent and globulin 
4.2 gm; per cent. 

After repeated aspiration by the author and -9 
emetine injections the patient was re-examined 
after 7 weeks when the liver was just palpable 
and clinically he was cured. This time total 
protein was 7.2 gm. per cent, albumin 4.1 gm. 
per cent and globulin 3.1 gm. per cent. 

Case 3. — A male, aged 25 years, admitted to 
the hospital with history of intermittent fever 
with rigor and sweating for 2 months along with 
pain, swelling and a bulging in right hypo- 
chondrium. Patient was very much toxcemic 
and emaciated. Liver was 5 inches below costal 
margin. He gave history of dysentery 1 year 
back, treated with emetine. Plasma proteins on 
admission was — total 7.2 gm. per cent, albumin 
2.0 gm. per cent and globulin 5.2 gm. per cent. 
In spite of repeated aspiration and emetine 
injection, the abscess opened into the right 
thoracic cavity and the patient died following a 
surgical procedure. No follow up of plasma 
protein was possible in this case. 

Case 10. — Another case of liver abscess, 
already reported by Dr. R. N. Chaudhuri and 
the present author (1947), came to the hospital 
with associated secondary infection presumably 
due to aspiration outside. He had 15 injections 
of emetine outside; therefore, emetine was not 
given. -He was treated with repeated aspira- 
tion, local penicillin instillation and systemic 
penicillin therapy. The result was remarkable 
and -improvement was accompanied by associated 
plasma protein changes which tended to become 
normal. Below are given the findings (table III) . 


of hypoproteintemia in these- cases while dis- 
cussing the surgical complications of amcebiasis 
and opined that hazard in surgery in these cas'es 
may be due to hypoproteintemia which should 
be well-guarded before any surgical manceuvre 
is contemplated. 

In cases of acute dysentery, in the present 
series, the plasma protein level was not much 
lowered probably due to associated luemo- 
eoneentration but the inflammatory exudate and 
acute infection along with poor food intake 
would all tend to diminish the plasma protein 
and the resultant level would be the sum-total 
of these counter-balancing effects. In view of 
the present findings it is probable that hypo- 
proteinsemia found by Elsdon-Dew ( loc . cit.) 
was a concomitant finding and in one case in 
the present series, a destitute, similar type of 
result was observed. 

In chronic dysentery unlike many other 
chronic infections, e.g. kala-azar, tuberculosis and 
leprosy, globulin was found normal in 90 per 
cent of cases. Probably because chronic 
amcebiasis is not a generalized infection, no rise 
in the globulin fraction occurs as it is regarded 
as a ‘ host reaction ’ in a chronic infection. More- 
over, even in the presence of occasional diarrhoea, 
incidence of hypoproteincemia was remarkably 
low. Unlike sprue and other chronic diarrhoea, 
in chronic amcebiasis, nutrient materials includ- 
ing proteins arc well absorbed from small 
-intestine and hence hypoproteintemia due to 
mal-absorption does not occur in absence of any 
dietetic restriction. 

Hepatic dysfunction in chronic amcebiasis has 
long been a subject of controversy. Heilig and 
Visveswar (1944) using hippuric acid synthesis 


Table III 


1 

1 

•p. , W.B.C./c.inni. 

Dat0 ( (in 1,000) 

1 

Polynior ho ! Plasma proteins gm. per cent , 

nuciear cens 
tper cent) j Total 

Albumin t 

Globulin 

18- 6- 46 (on admission) . . 16.0 

2-7-46 .. •• H-5 

19- 7-46 . . • • ‘ • 13-0 

6-S-46 . . ■ • • ■ 10£ 

18-6-46 (on discharge) .. •• 5.0 

i 

51.0 9J2 

76.0 S.9 

68.0 ' 7.5 

64.0 | 7.8 

65.0 j 7.5 

3.3 

3.8 

3.45 

3.95 

3.9 

5.9 

5.1 

4.05 

3.95 

3.0 


Discussion 

Association of hypoproteinaemia with amoebic 
dysentery was suggested by Faust (1930), and 
Elsdon-Dew (1946) examined total serum 
protein by copper sulphate method in a series of 
acute amoebic dysentery cases in the natives 
of South Africa. He found deficiency in serum 
protein in fulminant amoebic dysentery but 
whether it was ‘ ante-hoc ’ or not was difficult to 
say in view of the fact that diet was* notoriously 
poor specially in protein in most of them. 
Recently Therom (1947) opened up the question 


test in 15 cases of acute or subacute amoebic 
dysentery found that 46 per cent of cases had 
definite impairment of liver function. Gmindci 
(1939) investigating the functional efficiency of 
liver by Takata-Ara test in 23 patients witti 
amoebic dysentery (9 acute and 14 chronic; 
found no evidence of liver damage in acute case* 
but in 71 per cent of chronic cases there uas 
some evidence of parenchymatous liver change. 
Barbagallo (1936) used the Weltmann coaguia- , 
tion test with a series of patients suffering n 0 ' 1 
amoebic or other colitis and found an increa 
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of coagulation band in all the. cases. Shut© 
(19471 applying C.C.F.T. test found m a senes 
of -73 acute and chronic cases of nmcemasis 
(excluding those proved to have hepatic involve- 
ment) that 50.6 per cent, gave evidence of 
damage to liver parenchyma. So far as the 
function of fabricating proteins are concerned 
it appears from the present study that there is 
little impairment of liver function in these 
subjects. Depression of albumin fraction and 
rise in the globulin is the usual picture of the 
damage to liver parenchyma. In only 17 per 
cent of the present eases hypoproteinsemia was 
found and in 10 per cent globulin was high. If 
in all these cases deficiency in liver function is 
presumed even then the number of cases having 
hepatic involvement is very small. It must, 
however, be emphasized that liver is such a com- 
plex organ that its dysfunction cannot be 
ascertained by any single test. 

In amoebic hepatitis and liver abscess plasma 
protein changes observed are consistent with 
what is observed in other conditions of liver 
parench 3 r matous damage. In general, there is 
depression of albumin fraction, rise in globulin 
and A/G ratio tends to be lowered and some- 
times even reversed. More remarkable changes 
are observed in liver abscess than in hepatitis. 
Total protein is normal, raised or diminished, 
depending on the rise of globulin fraction. 
Similar results have been observed both clinic- 
ally and experimentally in various liver 
conditions and in hepatectomized animal. 
Plasma protein changes can be regarded as an 
important index in amoebic hepatitis and liver 
abscess. The restoration of functional activity 
of the liver and of plasma proteins to normal 
is generally accompanied by clinical improve- 
ment after treatment. 

Literature gives conflicting reports on the 
efficacy of liver function test in amoebic hepatitis 
and abscess. Manson-Bahv (1945), Strong 
(1945) and others are of opinion that liver 
function tests are disappointing in such condi- 
tions. By using bromsuiphthalein retention test, 
Broun and Hodgson (1938) found a reduction 
of dye in 8 out of 13 cases of amoebic liver 
abscess. Hurst (1941) by using kevulose- 
tolerance test demonstrated hepatic dysfunction 
m an these cases. Heilig and Yisveswar by 
mppuric. acid synthesis test found little evidence 
of impairment of liver function in 11 eases of 
anvebm hepatrtn jvhereas Shute found positive 

lUo if 1 15 \ a l hl - s ? cases of hepatitis. In 
the present work as judged by plasma protein 

iFSWZ dys umti T. was w«nd in almost 
abJeS ^Rnf tl 0 , amceblc hepatitis and liver 
abscess. But the degree of such change in 

hepatitis is not exactly proportionate to the 
seventy of the case and it is probable that this 
hange can hardly be regarded as an accurate 
clue, to the extent of damage done to the liver 
parenchyma. But in liver abscess changes are 
much more pronounced and suggestive of severe 


damage to liver cells.^ In View of the dis- 
crepancy observed in various other liver function 
tests in this condition, estimation of plasma 
proteins are of immense importance m the diag- 
nosis, prognosis and treatment. 

Danger of amoebic hepatitis supervening upon 
amoebic dysentery during the course of an 
attack and for many mouths afterwards must 
receive attention by the clinician. In chrome 
nmoebiasis, there is hardly any significant 
change in plasma proteins, whereas as soon ns 
there is hepatic involvement, the picture is 
changed. Tims routine estimation of plasma 
proteins in the follow-up of the cases of nmcebic 
dysentery may help an early diagnosis of any 
hepatic involvement in this condition. 


Summary 

Plasma protein pattern was studied in 71 
eases of chronic amoebic dysentery, G cases of 
acute dysentery and 14 eases of amoebic 
hepatitis including 3 cases of liver abscess. 

1. In chronic dysentery the incidence of 
liypoprotcinocmia was found only in 17 per cent 
of cases and unlike other chronic infections the 
globulin was raised only in 10 per cent. Unless 
diet was restricted plasma proteins were not far 
from normal, and there was little evidence to 
show liver dysfunction from plasma protein 
study in these cases. 

2. In acute stage of the disease total protein 

was not much lowered and due to hiwuo- 
concentvation absolute was 

probably masked. and 

globulin were not equally concentrated (albumin 
being lost more) as evident from the A/G ratio. 

3. In hepatitis and liver abscess the picture 
was that of liver parenchymatous damage clue to 
any other causes. Albumin was depressed, 
globulin was raised. Changes were more marked 
in the eases with abscess and they tended to 
return to normal with recovery. The routine 
estimation of plasma proteins in the follow-up 
of the cases of amoebic dysentery may help an 
early diagnosis of any hepatic involvement in 
this condition. 

thanks aie due to Professor B. Hi 
Chaudhuu, under whose guidance this work was done, 
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CHLOROMYCETIN IN THE TREATMENT 
OF CHOLERA 

By R. N. CH AUDITOR I 
S. GHOSAL 
and 


Bacteriological technique 

Collection of stool . — In the early stage of the 
disease the stools were collected, through a 
sterilized rubber catheter passed into the rectum, 
directly into a sterilized test tube. No pre- 
servative was used, the material being examined 
within a short time. Later as the stools were 
formed the patient was made to defecate on a 
clean earthen pot and it was then covered with 
another pot. About two grams of the feces 
was transferred to a bottle containing 10 cc. of 
preserving fluid (Venkatraman and Rama- 
krishnan, 1941). If the bowels did not move 
a rectal swab was taken and put in the preserv- 
ing fluid. 


M. X. RAI CHAUDHUEI 

( l'tom the School of Tropical Medin'nc, Cahutta) 

iSjxci; the advent of sulphonamides chemo- 
therapy of cholera has been intensely studied, 
but it has not yielded any uniform results. 
These drugs have been tried generally with the 
usual saline treatment but the outcome has 
been nothing like the dramatic effect as seen 
in bacillary dysentery. Formo-cibazol was 
expected to be somewhat more effective but its 
value appears to be limited. Recently Chloro- 
mycetin has been shown by Gauld et al. (1949) 
in in vitro and in vivo experiment tests to 
inhibit completely the growth of Inaba and 
Ogawa strains of T*. cholercc. This observation 
prompted us to undertake a clinical trial of this 
drug to determine the actual field of its useful- 
ness in human cases. In this preliminary note 
are recorded the results of treatment of cholera 
in ten patients with Chloromycetin as compared 
witlwten control cases. 

Materials and method . — The patients were 
Indian males admitted into the Campbell 
Medical College Hospital during April and May 
1950, their ages varying from 8 to 55 years. 
Clinically they, were all typical cases of 
cholera, and the diagnosis was confirmed in all 
but two (cases 6 and 11) by the isolation of 
vibrios from the feces. All were admitted in the 
stage of evacuation or of collapse within 5 to 
14 hours of the onset of illness and had received 
no previous treatment. The series included 
altogether twenty, patients; ten were given 
cliloromycetin .(chloramphenicol) and alternate 
ten. cases served as control, but they all received 
tl' lc "usual saline treatment. Chloromycetin was 


Culture . — Liquid stools were plated directly 
on the modified Wilson and Reilly’s solid medium 
(Pandit, 1941). In cases of formed stools or 
rectal swab the material was also enriched by 
Read’s modification of Wilson and Blair’s liquid 
medium (Read, 1939), after 24 hours’ incubation, 
plated on the solid medium mentioned above. 
Subsequently, several suspicious colonies were 
picked up and tested by slide agglutination 
against Inaba and Ogawa specific 0 sera. Pinal 
identification was made by morphological exam- 
ination, biochemical reaction and tube agglutina- 
tion. Haemolytic tests were also done with a few 
strains. 

A case was considered bacteriologicallv 
negative when at least five consecutive stool 
cultures showed no vibrio. 


Case notes 

A summary of the case notes of (A) patient-- 
treated with cliloromycetin and of (B) patient- 
not so treated is given in the table. 


Ttesults . — Clinically no obvious difference un- 
observed between the two groups of ea=c~. 
Two patients in the treated group died: ow 
(case 7, a boy of 12 years) died 20 hours alU'i 
admission and the other (case 9, aged 19 ycai- 
died 51 hours after admission after they <‘ a 
3 gm. and 11 gm. of the drug respectively. hi' 
of the control group (case 4, aged 38 
died 72 hours after admission. Bacteriology . 
rapid disappearance of vibrios from the 
was the most characteristic feature m those 
had the drug; the growth was luxuriant o 
admission but the number of colonies 
markedly reduced in 24 hours and m > 


T.vbjvE 

Summary of the case notes of the patients 
(A) Treated with Chloromycetin 
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hours, while vibrios were isolated from the 
untreated patients up to the seventh day ( see 
table) , 

Discussion . — In view of the reported inhibi- 
tory effect of Chloromycetin on V. cholera, 
the drug was tried on a series of ten cases of 
cholera. They were admitted with acute symp- 
toms after an average duration of nine hours in 
more .or less severely dehydrated condition with 
very low or almost inestimable blood pressure 
and feeble or imperceptible pulse. The total 
dosage was about 48 capsules (0.25 gm. each) 
administered in three days. They received in 
addition the usual saline treatment like the 
control group which also consisted of ten cases of 
similar severity and duration. No difference in 
the course of the disease or results of the treat- 
ment was noticed between the two groups. That 
there were two deaths against one in the control 
series is of no statistical importance. Besides, 
one of them belonged to young age group that 
stands dehydration bad by and had only 3 gm. of 
Chloromycetin. But what was remarkable was 
the almost complete disappearance of the vibrios 
within 24 hours of starting the treatment with 
Chloromycetin. This did not make any differ- 
ence in the ultimate results, but then we 
must .remember that no drug is likely to 
influence the disease when severe dehydration 
is present with all its complications (Chaudhuri, 
1950). At this stage parenteral fluid is the 
only procedure that can avert its downward 
course and this will always be our mainstay 
in the treatment of cholera. But here we 
wish to note that Chloromycetin by its 
quick' action on the vibrios might be of consider- 
able value as a prophylactic and also against the 
spread of cholera, though the optimum dose has 
yet to be determined. For the same reason it is 
also possible that given in the earliest stage, 
before dehydration sets in, it may be able to 
minimize the ill effects and control the course of 
the disease. It is” suggested that trials be made 
along these lines in a larger series of cases. In 
our experience neither sulphaguanidine nor 
formo-cibazol has any marked effect on the 
excretion of vibrio in cholera patients. 

Our thanks are due to Dr. A. K. Dutta Gupta, 
Superintendent, Campbell Medical College 
Hospital, for permitting us to carry out this 
cMhical trial and to Messrs. Parke, Davis & Co., 
for a free supply of Chloromycetin. 
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A RAPID METHOD OF IRON H/EMA- 
TOXYLIN STAIN FOR PROTOZOA IN 
TISSUE SECTIONS AND SMEARS 

By P. C. SEN GUPTA, m.b. 

Officer-in-charge, Kala-azar Research Department 
It. C. BASU MALLICK, m.b. d1 
Assistant Research Worker , Kala-azar Enquiry 

7. R. F. A. (1947-48) 
and 

B. BHATTACHARYA, m.b. 

Sir U. N. Brahinachari Research Fellow 

( From the School of Tropical Medicine, Calcutta) 

There are several well-known methods of 
iron hsematoxylin staining of protozoa in smears 
and tissue sections, viz, Heidenhain’s, Mallory's, 
and Weigcrt’s. In the first two of these methods, 
the mordant, an iron salt, and the stain hamiato- 
xylin, are applied separately; and in Weigert’s 
method, the mordant and the stain are mixed up 
immediately before staining. Though excellent 
results can be obtained with all the above 
methods, Heidenhain’s method evolved in 1891 
is still regarded as the best for permanency and 
for allowing very satisfactory control over 
differentiation of the different structures of the 
cell. But it must be agreed that the method 
is very time-consuming; up to 48 hours or more 
may be required for the completion of mordant- 
ing and staining, though by the use of the 
mordant and the stain at a temperature higher 
than the room temperature, it is possible to 
shorten the time considerably. 

The iron hsematoxylin stain described in this 
paper was first introduced by Professor M. N. 
De at the Pathology Department. Medical 
College, Calcutta, many years ago. This is an 
excellent hsematoxylin stain for general purposes 
and with slight modification in the process of 
staining and differentiation, satisfactory results 
have been obtained in staining certain protozoa 
in tissue sections and smears. 

The hsematoxylin solution used is ripened 
with bleaching powder (c/. Anderson, 1923) 
and exposure to sunlight, and the mordant, an 
acid iron alum solution, is mixed with the stain 
immediately before use. About ten minutes are 
required for staining of ordinary tissues. For 
general purposes, acid alcohol is used ioi 
differentiation and the de-staining is quite rapid. 
After differentiation, the sections are left in 
running water till a warm blue-black coloui 
develops. The sections are then counter-stained 
with eosin, dehydrated, cleared and mounted m 
the usual manner. 

It has been found that if the time allowed for 
the iron hsematoxylin stain is prolonged and 
saturated aqueous solution of picric acid is us 
for differentiation, the staining of protozoa 
tissue sections and smears is more satisiaci ) 
and the 'different structures in the protozoan 
cell more -easily differentiated. Full detail- 
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modified method of iron hematoxylin 
staining is given below : 

Preparation of the stain 

1. Stock solution of h<cmatoxylhi.~-'Disso\xfs 
10 'em. of hematoxylin in 650 cc. of absolute 
alcohol. Add 350 cc. of distilled water. Then 
add 25 cc, of a 4 per cent aqueous solution 
of bleaching powder. Mix. Expose to sunlight 
for about a month. The fully ripened solution 
has a deep brown colour. The solution keeps 
for months. 

2. Acid iron alum solution . — Dissolve iron 
alum 2 gm. in 98 cc. of distilled water and add 
2 cc. of concentrated sulphuric acid. The solu- 
tion is almost colourless or has a very light 
yellowish tinge. 

To one volume of the acid iron alum solution 
add two volumes of Imnatoxylin solution. Mix. 
This iron Imnatoxylin stain is prepared immedi- 
ately before use. 

Method of staining protozoa in (issue 
sections 


Note . — With a little experience it is possible 
to differentiate with acid alcohol (I per cent, 
sulphuric acid in rectified spirit) but the 
de-staining is rapid and somewhat difficult to 
control. Acid alcohol is dropped on to the 
section with the slide held in a slightly slanting 
position so that the acid alcohol rinses the section 
and runs down the slide. This is done once or 
twice and the section is washed in running tap 
water for a short time and examined under the 
microscope to see if the differentiation is com- 
plete. The process is repeated if necessary 
and the section is then left in running tap water 
for 10 mimitea to ‘blue’ it. 

Counter-staining with eosin is not essential. 
The slight yellow colour of picric acid that is 
left after washing the section serves as a 
counter-stain and the nuclear details show very 
distinctly. 

With this method of iron Imnatoxylin stain, 
the cell nuclei appear dark bluc-black to black, 
the nucleoli and the chromatin net-work or 
granules are well shown. 

Method of staining protozoa in smears 


1. Fix in Zenker or suitable fixative. 

2. Embed in paraffin and cut sections 4 to 5 
microns thick. 

3. Remove wax with xylol, xylol with alcohol 
and then trausfer successively to rectified spirit 
90 per cent and 70 per cent alcohol and water. 

4. Remove mercury with Lugol’s iodine, 
iodine with 0.5 per cent * hypo 1 solution in 
water and wash in running tap water for 5 
minutes. 

5. Stain with iron hsematoxyliu stain pre- 
pared as described above for 15 to 20 minutes, 

6. Wash in tap water till the section appears 
black in colour. 


7. _ Differentiate with a saturated aqueous 
solution of picric acid. For tissue sections 
about I to 5 minutes or a little longer is required 
for a satisfactory degree of differentiation. The 
section is de-stained with picric acid for 1 to 2 
minutes, washed iu water, and then examined 
under the microscope using high power to see if 
the differentiation is satisfactory or not. If the 
protozoa are still overstained, it is again covered 
in? 1 pwtm acid and the whole process repeated 
««««• c lf erc ^l ati . on is satisfactory. The 
13 - then m running tap water for 

acid stain mU ( 7 n t0 Wasl \ ou ^ ® ost picric 
snirit irmv hi cen ^ a k?hol and rectified 

&\n buMhP JS °[' re “°T m e the picric acid 
stain, but the section has to be brought down to 

water before the next stage.) g X 

8. Counter-stain lightly with a weak waterv 
solution of yellowish eosin, controlling the 

in water! Stmmvs with the raicr °scope. Vasb 
•9. Dehydrate,, clear and mount in -balsam. 


1. Fix in Schaudinn’s fixative for 20 minutes. 

2. Rinse in 50 per cent alcohol and then 
transfer to 70 per cent alcohol to which enough 
alcoholic iodine has been added to give it a port 
wine colour. Soak for 20 minutes. 


3. Transfer to 70 per cent alcohol, and then 
to rectified spirit; leave for an hour or longer. 

4. Rinse successively in 90 per cent and 
70 per cent alcohol and bring down to water. 

5. Stain with iron hteraatoxylin solution for 
20 to 30 minutes. Wash and soak in tap water 
till the smear appears dark black. 

. 6. Differentiate with saturated aqueous solu- 
tion of picric acid for 1 to 6 minutes, controlling 
the de-staining with the high-power microscope 
using 10 X eye-piece. When the differentiation 
is satisfactory, leave in gently running tap 
water for 5 to 10 minutes to wash out most of 
the picric acid stain. 


7. Counter-staining is not generally necessary. 

8. Dehydrate, clear and mount in balsam. 


-j. uxernuum. mm 


— utviuvuugviiaw s are 

more readily stained with the Romanoivsky 
stains. Even m tissne sections excellent results 
comparable with those obtained in smears may 
be obtained with Giemsa stain as described bv 
Shortt and Cooper (1948), 

For smears of leishmanial flagellates, fixation 
t*" 1 0 ®PV C ®£id vapour and Schaudiim’s fluid 
followed by the method of staining as described 
aboye gives good results. But the time required 
for differentiation is shorter, k to 2 minutes. 

method of iron hamatoxylin staininp- 

7 ft * ** Sr®: 

’ ls rap,d and a!!o ^s a relatively easier 
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control over differentiation ' of the" nuclear 
structures of protozoa and the stain is -more or 
less permanent, -lasting for several years at leart. 
The photomicrographs (figures i, 2 and 3, 
plate XlyVI) show the -results obtained in 
staining spme protozoa in ti-Hic sections and 
smear*. 


; ^ Sian mar ij 

A rapid method of iron hsematoxylin stain is 
described for staining protozoa in tissue section^ 
and sfnears The ' hseindtoxylin solution is 
matured by the addition of bleaching powder 
and exposure to sunlight. The mordant, an acid 
iron alum solution, is mixed with the stain 
immediately before use. For differentiation, 
saturated aqueous solution of picric acid is u«ed. 

Wp aie thankful to Dr. M. J Miller and to Dr. G N 
Pen for some of the specimen^ iv=ed foi staining. 
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EXPLANATION OF PLATES XLIV TO XLVI 

Fig 1.— Note the short left ulua with iC qyloid process 
made fuifher prominent by an exostosis and 
the bent fingers (right middle and ring and 
left index fingers). 

Fig. 2. — Note -the piotubeiances at the upper end of 
left aim and near both knees. 

Fig. 3 —Note the multiple exostosis at the upper ends 
of both humeri. The pedunculated one on the 
left side pointing towaids the middle of the 
shaft. 

Fig. 4.— Note the short light ulna and the exostosis 
at its lower end giving an appeaiance of 
cavitation in the bone because of overlapping 
of the cancellous exostosis in the metnpliysis. 
Note also the exorto^K at the bn«cs of =omc 
of the phalanges 

Fur. j— Note small exostoses along the. ciest of the 
ileum on the side (better visible in the oiiginal 
skiagram) and lack of tubulation in the necks 
of the femola. 

pjtr 0 — Note the huge pedunculated exostosis ai Ling 
' fiom the posteiior 'in face of femur and 
another one giving an appeaiance of cavitation 
of lower metaphysis. On the right side note 
the exostoses from the lower end of fennu 
and the laige cauliflowei-tvpe exostosis at the 
Upper end of fibula fiom which a biopsy wa« 
taken. 

j>. 7 .— Photomici Ogi aph 6f biopsy specimen' (low 

j- power X 130). Note the hyaline caitilage, the 
. tiansitionaLzoue and the cancellous bone with - 
one of its septa enclosing fatty bone manow 
- ve)ls. _ r 

•pjg- s^v_Same. as 7. Magnification X'430. (high' powei J._ 


A Mirror of Hospital Practice 


A CASE OF HYDRONEPHROTIC 
KIDNEY 

’ By If. G. BOLANKI, l.m r. (Bom ) 

Asc/stant ; Medical Officer, Bhuvsinhji Hospital, 

P 0 ) bandar 

A Hindu female child, aged 9 , was admitted 
to the hospital for enlargement of the abdomen 

Duration. — Since childhood. 

Past history.—- Three months after birth, a 
swelling of the size of an Orange was noticed in 
the left lumbar region. A needle was put in 
with no result. Subsequent treatment with 
electrotherapy produced no change in its size. 

Progress.— The swelling went on increasing 
gradually without giving rise to any symptoms 
pertaining to any system except heaviness in 
the abdomen. 

Examination : (1) Local inspection.— 

Generalized enlargement of abdomen, more on 
the left flank (figures 1 and 2, plate XLVII). 

(2) Palpation. — Elastic feel of the abdomen 
with no definite outline of the enlargement 
made out. Tenderness. Fluid thrill +. 

(3) Percussion. — No shifting dullness Dull- 
ness +. 

(4) Auscultation. — No sounds heard. 

(5) P. V. examination. — Not made. 

(6) Urine and blood examinations. — Nothing 
particular. 

Operation 

Right paramedian incision was made extend- 
ing from just below 7 the costal margin to a point 
four inches below 7 the umbilicus. After incising 
posterior rectus sheath, large tense swelling 
w r as visible, Peritoneum was difficult to find 
because it was pushed to the right so much by 
the tumour that incision directly opened up the 
extraperitonea] space and the incision expend 
the lateral side of the descending colon. 

On exploring the tumour, 5 cc. fluid, wafer} 7 
and odourless, was aspirated. On separating 
the tumour from the surrounding structures, 
mesenteric cyst w 7 as suspected but no connec- 
tion with mesentery was found.- The tumour wa- 
getting the blood supply from aorta at the site 
of renal arteries. Then the tumour burst all of 
a. sudden and about 3 pints 'of fluid came out 
On examination, both ovaries', liver, spleen and 
right kidney were normal but left kidney was 
not found .at all. On further 'dissection down- 
wards, tumour w 7 as found connected with a com' 
like- structure following! the' course of uretei 
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(For description see page 402) 





Plate XLVI 

METAPinSUL ACLASIS : J. N. BERRY. (0 A I PAGE 3^7 A RAPID METHOD OF IRON H/EMATOXYLIN STAIN 
(For dcsciiphon sec page 402) FOR PROTOZOA IN TISSUE SECTIONS AND SMEARS : 

P> c - SEN GUPTA. K C liASU MAJ JACK AND- 

7 '„ B. BIIATTACIIAIIYA. (0. A ) PAGE 100 

ammmM 




mi 





m * 


fgp * y* m-r- a *.-, 

-r ...- 2 . • -a.. 


; gf‘?& '* ® 

Fig 2 . — E histolytica in h\ei absents of a cat 


r } t 

4- * 

A 


fate 

’’W 17 ... K. y. 


£ v i 


r . j 
♦ ' m 


s ♦> \ 

£ % u\ 


* * "• 


V-'V'i W, J 

«... ? ,y 3 





> ~ . i 


¥ „ # 


A 


♦ ‘ 


* -.7 


Fig, 2—E. Imtolylicam fteca) 



r,s 3 *£*&“. tr-i* «*» * 



Sett., 1950] 


A CASE OF CEREBRAL MALARIA : JAIN 


403 


which was later found out to be ureter con- 
nected with bladder and the tumour was large 
hydronephrotic kidney. Nephrectomy was per- 
formed and abdomen was closed up as usual. 
On opening up the removed specimen (figure 3, 
plate XLVII), it was found out to be a com- 
plete bag of water. Patient passed urine next 
morning and has done so without any trouble 
since. She made an uneventful recovery and 
was discharged cured on the fifteenth day. A 
month after the discharge she was photographed 
(figures 4 and 5, plate XLVIII) . 

My grateful thanks are due to Dr. H. H. Chavda, 
Additional Chief Medical Officer, Sorath, Porbandar, 
for permitting me to send this case report for 
publication. 

P.S. The incision was made on the right side 
because prior to exploratory laparotomy 
no definite diagnosis was arrived at and 
as the tumour was protruding more on 
the right side. 


A CASE OF CEREBRAL MALARIA 

By K. D. JAIN, m.b., b.s. 

V. P. Military Police Hospital, Silapur 

P. S., a Hindu male, 20 years, was admitted on 
2nd August, 1949, at 7 a.m. in an unconscious 
state with gasping type of respiration. 

History of present illness . — The patient was 
feeling out of sort and getting 3 to 4 stools a day. 
He had no appetite also for the last three days. 

On the morning of 2nd August, 1949 at about 
8.30 a.m., he was getting his hair cut. After 
finishing it, he got up and walked about 2 to 
3 steps and fell down in a semi-unconscious 
condition. Thereafter, the patient was taken 
by the friends to hospital. 

Examination. The patient was unconscious 
and corneal reflex was absent. Pupils moder- 
ately dilated not reacting to light. Pulse 70 per 
minute. Tension and volume weak. Respira- 
tion 10 per minute, irregular, shallow and fail- 
ing. Rectal temperature 96°F. 

Heart sounds muffled and distant. 

Spleen and liver not palpable. Other organs 


After this hurried examination it was noticed 
that the respiration had stopped. 

Artificial respiration was given for about five 
minutes before the patient could be given 
coramine subcutaneously. Then respiration 
re-started and 100 cc. of 25 per cent glucose 
solution were given I.V. and 1 cc. adrenalin 
solution was given subcutaneously. 

After that the patient went into a condition 
of stupor with vacant looks. His head was 
moving from side to side; eye-balls rolling up 
and down. He was weeping at intervals and 
asking for his friends, though he could not 
recognize anybody. 

When this particular type of stupor, which I 
term ‘ as restless searching type of stupor ' was 
noticed, I thought of the provisional diagnosis 
of cerebral malaria, a few cases of which in this 
particular stupor were seen previously. Thereon 
four tablets of paludrine after powdering them 
were given to the patient to swallow with an 
ounce of stimulant mixture. 

Blood film was examined. 1 M.T. rings ’ were 
detected and the diagnosis was confirmed. 

Quinine (6 grains to 1 cc.) was injected intra- 
muscularly and the patient was put on further 
three tablets four-hourly. At about 10 a.m., 
patient showed signs of regaining consciousness. 
Another 100 cc. of glucose 25 per cent solu- 
tion were given I.V. The patient maintained 
99.2°F. temperature. In the evening at about 
4 p.m., the patient complained of severe type of 
colicky pain in the abdomen with great nausea. 
Nothing could account for this and the patient 
was fully conscious. 

Thinking it to be due to an overdose of 
paludrine the drug was discontinued till next 
morning, when he was given one tablet t.d.s. 
Next morning, the temperature was 101.2°F. and 
finally the patient settled down on 5th August, 
1949, and he was discharged cured on the 10th, 
with the advice to continue prophylactic treat- 
ment one tablet twice weekly for three months. 

Summary of the case.-(l) A typical type of 
cerebral malaria with no rise in temperature. 

(2) Peculiar type of stupor which is termed 
as restless searching type of stupor’, the kev 
point in the diagnosis, * 



404 


THE INDIAN MEDICAL GAZETTE 


[Sept., 1950 


Cases of cerebral malaria are not uncommon 
in the tropical countries, where the diagnosis is 
not difficult provided one keeps in mind this 
entity and this type of picture. 

The type should be given priority even over 
blood film examination in a country like ours 
where facilities for microscopic work are very 
meagre, even in urban areas and nil in rural 
areas. 

The peculiar stupor mentioned above was 
also seen by me in few other cases of cerebral 
malaria with hyperpyrexia. 

My thanks are due to Dr. S. N. Clmtterj ee, Civil 
Surgeon, Sitapur. for kind permission and advice to 
report this case. 


UTERINE MANIFESTATIONS OF 
VITAMIN-B DEFICIENCY 

By M. S. WAGLE, l.m.s. 

Gadag 

A good deal of literature is being published 
for many years past, on vitamin deficiency, 
and its effects on the human body. Vitamin B 
deficiency is the commonest of all. Signs and 
symptoms like loss of appetite, raw tongue, 
ulcers at the corners of mouth, diarrhoea, red- 
ness of conjunctiva, burning sensation in hands 
and feet and even in urethra, itching and neuritis 
are known to all the practitioners. But so far 
I have not read anywhere about pains in a 
gravid uterus, simulating threatened abortion, 
being caused by vitamin B deficiency. And 
hence the following case notes will interest your 
readers : — 

Mrs. H., an apparently healthy young lady 
of about 25, came to my dispensary on 30th 
June, 1949, with a lutocyclin ampoule and asked 
me to give that injection to her. I could not 
examine her, as I was not asked to do so, but 
a casual talk brought out the following history. 
She was 3rd para, pregnancy about 6 months, 
and was having pains, simulating uterine con- 
tractions, for some time past. No history of 
any previous abortion. Both the issues are 


. healthy. She had consulted an obstetrician 
elsewhere.' He gave her a- lutocyclin injection, 
prescribed uterine sedatives, and advised her to 
take 6 more injections. 

“She followed the advice correctly. She took 
! the subsequent injections on 2nd June, 5th June, 
11th June, 17th June and 23rd June, 1949. In 
spite of this treatment there was no relief. On 
the contrary the pains increased. She developed 
insomnia. Gardinal 1^ gr. did not give her good 
sleep. She consulted the obstetrician again. 
He changed the medicines. But even these did 
not give her any relief. 

She came to me again on 1st July, 1949, 
complaining of anorexia, raw tongue, and 
diarrhoea. She wanted me to treat her. On 
examining I found her to be a typical case of 
B deficiency. I gave her an injection .of 
B-complex and B-complex tablets. Her report 
next day gave me a pleasant surprise. Her 
other complaints had not improved, but there 
was a definite relief in her uterine pains, which 
had persisted till that day, and 2 more injec- 
tions on alternate days gave her complete 
relief. I had to give her further 3 injections 
for the relief of other complaints, and after that 
I stopped all treatment. 

After complete relief for 26 days the uterine 
pains reappeared on 31st July, 1949. By this 
time the pregnancy had advanced to 8 months. 
To make sure that this time at least these were 
not false pains, I treated her with uterine 
sedatives for 3 days. Finding no relief, I 
started B-complex treatment. Three injections 
gave her complete relief. On 3rd September, 
1949, she gave birth to a healthy child. I was 
told that both her previous confinements were 
breech presentations, and required medical 
interference. This time it was vertex presenta- 
tion, and a normal delivery. 

Discussion 

Pains in a gravid uterus simulating threatened 
abortion, which had defied intensive treatment 
with uterine sedatives, for more than a 
month and a half, disappeared with 3 vitamin 
B-complex injections. They reappeared after 
26 days. Sedative treatment for 3 days had 
no effect. Three more injections of vitamin B- 
complex gave her complete relief. 
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ATOM BOMB) MADE EASY 

One isotope of uranium U235 (uranium 
with atomic weight of 235) when struck by a 
neutron is capable of being split into radio- 
active fragments of less atomic weight, with 
release of energy. As the splitting proceeds new 
neutrons are produced. If they arc passed 
through graphite and controlled in the atomic 
pile they are capable of splitting more U235. 
An atom bomb is an atomic pile in which the 
control is absent. Thus is set up a chain re- 
action resulting in a violent explosion. One 
pound of U235, when only 5 per cent of the 
isotope is split, causes more destruction than 
100 tons of T.N.T. (Routh, 1949). 

To digress into physics of the early medical 
studies : (1) Atoms are made of positive 

electric units called protons, negative electric 
units called electrons and neutral electric units 
called neutrons, made up of one proton plus 
one electron — not always present. (2) Every 
atom consists of a nucleus of protons (and 
sometimes of neutrons as well) surrounded by 
electrons which revolve round it as the planets 
revolve round the sun. The revolving electrons 
(as opposed to the electrons fixed in the 
neutrons) are the planetary electrons. (3) The 
mass, weight for all practical purposes, of an 
atom is the weight of the protons in the nucleus 
(free or in neutrons) . The electron has a 
negligible mass, 1/1845 of a proton. The 
atomic weight of an element is the weight of its 
nucleus. (4) The planetary electrons corres- 
pond in number to the free protons in the 
nucleus. Their number in an atom of an 
element is the_ atomic number of the element. 
The atomic weight may be more than the atomic 
number because of the protons combined with 
electrons in the neutrons. (5) The planetary 
electrons occupy space and are thus limited in 
orbits : only 2 can exist in the 1st orbit which 
is closest to the nucleus, 8 in the 2nd orbit and 
I? m ,.t“ e 3rd. (6) The lightest atom is that of 
the light hydrogen which is composed of 1 
proton and 1 electron. Its atomic number is 1 
Welght j s 1 - 0078 - ( 7 ) The heavy 
1 plprfrl !S composed of 1 proton, 1 neutron and 

Lllu - o^, a o t0m ^ number is 1, but atomic 
u eight is 2.0143. The mixture in naturally 

h f ■ !“ at0 “ic weight S 

1.008. The heavy water is composed , of heavy 
hydrogen After its discovery many .years 2 
many. attempts were made to find a use for it in 
medicine but it has remained useless. The heaw 
hydrogen provides. the most destructive weX 
man can make, the hydrogen bomb, whS a 
direct descendant of the atom bomb. (8) The 


light hydrogen and the heavy hydrogen are 
isotopes. The difference is due to the neutron. 
All elements have isotopes. 

U235 is an isotope of the ordinary neutral 
uranium, U238. It provided the first atom 
bomb used in Japan at Hiroshima. The 
devastating power of the bomb equalled that ol 
20,000 tons of T.N.T. . 

From the neutral form of uranium, U238, 
were produced in the atomic pile (constructed 
with graphite) new elements neptunium (atomic 
no. 93) and plutonium (atomic no. 94). 
Plutonium also lends itself to splitting. The 
second atom used in Japan at Nagasaki was a 
plutonium bomb. 

Here is a description by the survivors of 
what occurred at Hiroshima. A blinding 
instantaneous flash of white or green light was 
seen and with it came intense heat and immedi- 
ately after was felt the shock of detonation. 
The flash was the electro-magnetic radiation in 
the visible range and the heat came from ultra- 
violet, infra-red and visible rays. The heat, un- 
like the blast of hot gas which goes round bodies, 
only burnt the exposed side. Its intensity was 
great, 1,200 to 2,000° C. within 500 yards of the 
ground centre of explosion, but its penetration 
was poor; skin was completely protected by thin 
clothing. The intensity of penetration of the 
neutron and gamma rays, on the other hand, was 
terrific. In the concrete Red Cross Hospital at 
Hiroshima, 2,000 yards from the ground centre 
of explosion, .r-ray films stored in a lead vault 
were ruined. Thousands of people who thought 
they had escaped because their skin was not 
burnt had received exposure which proved fatal 
after weeks or months. It had destroyed their 
hamiopoietic system. It had also injured their 
gonads (Anderson, 1948). 

Radiation sickness started within an hour or 
so with fever, nausea, vomiting and diarrhoea. 
Lymphopenia and leucocytopenia developed 
soon. Ansemia developed later. Fatal cases 
were characterized by a terminal rise in tempera- 
ture, eechymosis and hcemorrliage. Bleeding 
appeared to be due to the presence of heparin, 
not thrombocytopenia. Secondai-y infection was 
due to agranulocytosis. Many who were not 
badly exposed developed lassitude, anorexia 
and cachexia of radiation after several days or 
weeks. Daniage to the gonads was not per- 
manent; obviously, all survivors had received 
only sub-sterilization doses (Anderson, loc. cit.) . 

Here is an abstract from the recently 
published British textbook on Civil Defence 
against atom raids. One bomb like those 
dropped in Japan, bursting in the air over a 
British city, would ruin in a one-mile radius 
from the centre of the explosion 30,000 houses- 
in a further 14-mile radius 35,000 houses will 
need major repairs and no less than 100 000 

Snnnnn 110 " affect the homes 

of 400,000 people. Civil defence workers of the 

atom raids will visit the ruins in a respirator 

denim overalls, rubber gloves and gur/ boots! 
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They will carry a disimeter of about the size of 
a fountain pen to measure the radiation on them. 
A bigger meter will be carried about to measure 
radiations in areas. Hospitals will have a 
more sensitive ‘ contamination meter Back 
garden shelters of the last war would be useful. 
Brick and cement stop radiation better than 
wood ( Daily Press , 1950). 

The contamination is caused by fission 
products attaching themselves to dust. They 
are soon dispersed on land. Secondarily, induced 
radio-activity within human bodies or other 
objects at Hiroshima was found to be of no 
importance. The fission products trapped by 
water at Bikini, in the experimental explosion 
under water, lasted, on the other hand, many 
months (Anderson, loc. cit.). 

_ American radio has supplied further informa- 
tions : As soon as the bomb is exploded there 
will be a sudden increase in the intensity of 
light. A similar effect, however, may be pro- 
duced by a meteorite hitting the earth. About 
three and a half years ago such an event was 
witnessed by the inhabitants of a Siberian 
Village of Novopokrovka, a few hundred miles 
from Vladivostock (Unesco Feature no. 27, 
15th August, 1950; reproduced in this issue on 
page 422). 

Such will be the effects of the bombs of 
yesterday. The bomb of to-day is more 
destructive. It is the hydrogen bomb in which 
heavy hydrogen is hit by neutrons at a tempera- 
ture of 100 million degrees. This temperature 
is produced by the burst of the ordinary bomb 
of yesterday. The destructive power of hydrogen 
is 8 to 10 times that of uranium or plutonium 
(Saha, Lyon’s Medical Jurisprudence for India, 
in press). 

The mother of these weapons of destruction is 
the atomic pile of nuclear physics laboratory. 
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Medical News 


NOTIFICATION 


(No. F.10-23/49-D.S., Government of India, Ministry 
of Health, New Delhi, 31st August, 1950) 

The following draft of a further 'amendment to the 
Drugs Ruks. 1945, which it is proposed to make 
in exercise of the powers conferred by Sections 12 


and 33 of the Drugs Act, 1940 (XXIII of 1940) is 
priblished as required by the said sections for the 
information of all persons likely to be affected thereby 
and notice is hereby given that the said draft will be 
taken mto consideration on or after the 10th December, 
1950. 

2. Any objections or suggestions which may be 
received from any person with respect to the said 
draft before the date specified will be considered bv 
the Central Government. 

Draft Amendment 

In sub-rule (1) of Rule 97 after clause (b) the 
following clause shall be inserted, namely 

‘ (c) If it contains a substance specified in Schedule H, 
it should be labelled with the words : — 

Warning . — To be sold by retail only on the prescrip- 
tion of a Registered Medical Practitioner 1 ' 

(Sd.) J. N. SAKSENA, 
Under Secretary. 


QUARANTINE RESTRICTIONS 
Press Note 

(Press Information Bureau, Ministry of Information 
and Broadcasting, Government of India, Calcutta, 
Directorate-General of Health Services, New Delhi, 
30th August, 1950) 

Information has been received by the Director- 
General of Health Sendees from the health authorities 
in Ceylon that quarantine restrictions have been 
imposed against arrivals from Bombay on account of 
cholera. 

In order to avoid delay and inconvenience on entry 
into Ceylon, passengers leaving Bombay are lequired 
to produce international certificates of inoculation 
showing that inoculation has been performed not less 
than seven days and not more than six months prior 
to arrival in Ceylon. The certificate should show that 
the inoculation was given in two doses with an interval 
of seven to ten days. 


THE SECOND ANNUAL ALL-INDIA CONFER- 
ENCE OF INDUSTRIAL MEDICINE (17TH, 
18TH AND 19TH DECEMBER, 1950, AT 
JAMSHEDPUR) 


Under the auspices of the Society for the Study of 
Industrial Medicine, India, the Second _ AJITnaia 
Annual Conference of Industrial Medicine will be held 
on 17th, 18th and 19tli December, 1950, at Jamshedpur. 
The Hon’ble Minister Rajkumari Amrit ICaur, Minister 
of Health, Dominion of India and President of the 
‘World Health Organization’ for the present session 
has very kindly consented to inaugurate mis 
Conference. 


Those who attended the First All-India Conference 
of Industrial Medicine held during December 191-f 
need no introduction to it. They may also remember 
that at that Conference Jamshedpur was selected again 
as the venue of the second conference. 


The object of the Conference is to bring togetlie 
.11 the medical officers associated with industry, an 
o exchange ideas and to work in co-ordination, 
:iving an incentive to their work and furthering 
iause of industrial medicine. At' present when 1 • 

s being rapidly industrialized and the industn 

LSI feta Its tto need for “ST Pfe 

cientific planning of industrial medicine cannot - 
iver-emphasized. 
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At this Conference, ns the name Indicates, are invited 
•ill the medical officers associated with the industry. 
It S therefore, the duty of all the medical officers 
associated with the industry to attend this Conference 
'as is the duty of all the industrialists to send delegates 
to this Conference. 

The First Annual Conference was undoubtedly a 
meat success and the success of the second conference 
denends on the industrial medical officcis nliole- 
heartedlv participating in it as well as the indus riahsts 
supporting it. All medical officers associated with 
the industry are, therefore, invited to attend this ; Con- 
ference and. if possible, to read papers on different 
aspects of industrial medicine. 

The Council of the Society for the Study of Indus- 
trial Medicine will make arrangements for accom- 
modation, etc. Those who wish to attend the 
Conference and those who wish to read papers are 
requested to communicate to the Honorary secretary. 
Society for the Study of Industrial Medicine, c/o Tata 
Main ‘ Hospital, Jamshedpur, as soon as possible as 
the agenda is to bo mnde before November and 
accommodation is very - limited. 

The programme will include inauguration ceremony 
by the Hon’ble Minister Rajkumari Amrit Knur, 
exhibition of safety devices in industry, scientific 
sessions at which scientific papers will be read, dinner 
of all the delegates and their families, visit to Tisco 
and associated companies, visit to Tata Main Hospital 
and a tour of the sites of Jamshedpur, and also film 
shows where films of interest to the industrial medical 
officers will be displayed. 


THE TUBERCULOSIS PROBLEM IN INDIA 

(Supplied by the Tuberculosis Association of India) 

The problem of tuberculosis is to-day recognized as 
one for the solution of which international co-operation 
is essential. The World Health Organization Expert 
Committee on Tuberculosis has summed up the position 
thus : ‘There can be no isolation in the field of health. 
The fight against infectious diseases is not a national 
or racial problem. It is a task for the whole of 
humanity. The all-inclusive objective of any sound 
tuberculosis programme is the prevention and eventual 
eradication of tuberculosis from the peoples of the 
world ’. The first Assembly of the World Health 
Organization recognized tuberculosis as a problem 
requiring top priority among the programmes carried 
out under the auspices of that organization. 

2. India is playing her part in evolving a tuber- 
culosis control programme, which is in line with those 
accepted by international health organizations. On a 
consecutive estimate, there are about 500,000 deaths 
every year in India due to tuberculosis and there are 
about 2500,000 cases of active tuberculosis in this 
country'. Next to malaria, tuberculosis is responsible 
the largest number of deaths in this country’. 
■it. 1 , om tuberculosis is estimated to be very high 
irnmo Jp 1 C1 t. le f. varying from about 200 to 500 per 
’S, ‘^ Population. Lrttle information, however, is 
hive r 1 - 3 are ?, s ’ but certain investigations 

nfmnJ , JT; !£ at “ s j? al \ towas the infection rate is 
almost as high as in the larger cities, and that in the 
villages it is lower but still considerable, and tending 

t tS ra \’ a ? a ? 1 are Particularly devastating 5 
smee it attacks and kills without discrimination and 
the tragedy very often is that it is mostly the young 

lte ,s 

. 3. Conditions favourable for the spread of the 

StlndlS "fV' 6 h - ,gh + mortality are alftoo common 
Standard of Irnng m the country i 3 low, and hou^np- 

conditions are poor and inadequate. There is much 


overcrowding especially in the cities and towns which, 
during the last ten years, have doubled or trebled 
their population without corresponding increase m the 
number of houses. These conditions have become still 
worse after the partition of India because of the 
migration of large groups of population from one part 
of the country to another. There is malnutrition and 
this has been accentuated in recent years by lood 
shortage and the high cost of living. Hygienic condi- 
tions are far from satisfactory and there is a vast 
amount of ignorance regarding hygienic laws. 

4. The improvement of the general standard of 
living, provision for isolation and treatment of patients, 
and introduction of preventive measures are the three 
important measures needed for controlling tuberculosis. 
As tuberculosis is an infectious disease, the best way 
to deal with the problem is to isolate all open cases. 
This has not, however, been achieved in any’ country 
in the world, and in India, under the existing condi- 
tions, it is impossible to attempt satisfactory isolation 
of even a small proportion of our infective cases. 
Improvement of the standard of living, including 
improvement in housing, sanitation and nutrition, .is 
admittedly one of the important factors connected with 
tuberculosis control, but the country’ should also provide 
for an adequate tuberculosis service, including provi- 
sion for the after-care and rehabilitation of patients 
discharged from the hospital. According to standards 
accepted by tuberculosis workers in all countries, India 
would need 3,000 to -1,000 tuberculosis clinics or 
dispensaries and about 500,000 beds for tuberculous 
patients. Against this we have only 119 clinics and 

12.000 beds distributed in 45 sanatoria and 32 tuber- 
culosis hospitals in the whole of India. Calculating 
on an average of one lakh of rupees for a clinic, 
including x-ray and other equipments, the total cost of 
these is likely to be about Rs. 40 crores. The building 
and equipping of hospitals’ sanatoria to provide 

500.000 beds at the rate of Rs. 8,000 per bed would 
cost Rs. 400 crores. If these two items are planned 
for over a period of 15 years, we need a yearly 
expenditure of about Rs. 30 crores. To this have to 
be added the annual expenditure for the running of 
these institutions, which will be Rs. 00 crores when all 
the institutions are working. The personnel needed 
for manning these institutions are roughly 15,000 
doctors, 50,000 nurses and 12,000 health visitors as 
against about 300 doctors and 400 nurses and health 
visitors available at present. What is spent on 
medical relief and public health in the whole of India 
to-day is roughly’ half a rupee per head of the popula- 
tion, and what is spent on tuberculosis is about less 
than 1/24 of a rupee. From this it is obvious that 
India cannot find the necessary means to provide for 
the minimum requirements in respect of tuberculosis 
for many years to come. Therefore, in the earlier 
stage of the tuberculosis campaign, only what is likelv 
to be practicable should be attempted. 

Tuberculosis Institutions 

, \ uberculosis clinics . — Though the demand for 

hospital accommodation for tuberculous patients 
living in crowded homes is pressing, priority should be 
given to the establishment of tuberculosis clinics. 
These clinics, m the first instance, should be in cities 
and towns and from these centres rural areas can bo 
reached by the provision of mobile units. Besides its 
main diagnostic and advisory work, a clinic in India 
has to undertake artificial pneumothorax treatment as 
well as supervise domiciliary treatment. 

lb) Hospitals and sanatoria . — During the last 7 vnnr- 
only about .2,500 beds for tuberculous patients W 
been added m the whole of India, that is about Wt hVf 
per year.. A definite and concerted effort has to t 
made to increase the number of tuhprpiiipJlk *? . 

the country by at least 2,000 beds per year durilFtF 
next five years. Even thpn •» , aunn 6 the 

20000 beds, as against the 500,000 we need" n°h'n 
sanatorium or hospital away from cities sen’e offiy 
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a small proportion of tuberculous patients living in 
congested areas, institutions should/ as far as possible, 
be established in or near crowded areas. 

Training and Demonstration Centres 

There should be a few . model tuberculosis centres 
which should serve as teaching and demonstration 
units. Each centre should .consist of a clinic, a hospital 
or a sanatorium, and, if possible, an after-care colony. 
These centres should demonstrate practical methods of 
tuberculosis control, with special emphasis on the 
preventive aspect rather than on the curative. Medical 
students, nurses, health visitors, laboratory and z-ray 
technicians as well as post-graduate doctors are to be 
trained here. Three such centres are being developed 
in India at present with the help of the United Nations 
International Children’s Emergency Fund and the 
World Health Organization, one each in Delhi, Patna 
and Trivandrum. The establishment of seven more 
such centres is under consideration. 

After-Care Colonies 

There is an increasing recognition of the need for 
rehabilitation centres or work colonies for ex-tuber- 
culous patients. _ A large proportion of tuberculous 
patients are subject to relapses and, unless suitable 
work is found for them with provision for sheltered 
life under medical supervision, much of the efforts 
spent on putting them on their feet will be wasted. 
Even so, it is doubtful, whether we are in a position 
to develop such rehabilitation centres on an extensive 
scale at present. The demand for isolating and treat- 
ing infective cases will need most of the resources 
available. There is only one ex-patients’ colony in 
India at present and this is attached to the Union 
Mission Tuberculosis Sanatorium, Madanapalle. One 
is being built in Madras to be associated with 
Tambaram. Also the Tuberculosis Association of India 
had recommended to the Central and State Govern- 
ments, Railway administration and employment 
bureaux of private agencies, such as business firms, local 
bodies, industrial organizations, etc., to employ persons 
who have had tuberculosis but have been certified, 
after treatment, by recognized tuberculosis specialists, 
as non-infective and fit for work. 

The R6le of Non-Official Organizations in the 
Campaign against Tuberculosis 

One of the first things to be done in any effective 
anti-tuberculosis campaign is to create in the minds of 
the public and the administrators a proper appreciation 
of the seriousness of the problem and the urgency of 
tackling it. The campaign against tuberculosis cannot 
make any headway unless there are organizations for 
educating the people regarding the causes and ways of 
prevention of tuberculosis. This is one of the main 
functions of non-official organizations like the Tuber- 
culosis Association of India and the State Tuberculosis 
Associations. The Association and its affiliates are 
aware of this and have taken steps to increase their 
activities in this direction. But they do not have the 
funds necessary to carry out all their programmes. _ A 
Tuberculosis Seals -Sale Campaign is therefore being 
organized in the country for the first time in October 
this year and it is hoped that this will make the_ public 
more tuberculosis-conscious as well as bring in the 
necessary finance to increase its propaganda and other 
activities. This is one of the important and recognized 
methods by wliich National Tuberculosis Associations 
in other countries collect funds for their anti- 
tuberculosis work. To make this campaign a success, 
.the co-operation of a large number of .people in 
different parts of the country is necessaiy and this in 
itself will have a great educative value. The various 
tuberculosis associations, branches of the Red Cross 
Society and other voluntary organizations _ as well . as 
individuals will be called upon to help in this campaign. 
The Association- takes this opportunity to make a 
special appeal to all public-spirited individuals and 


.orgamzations to help the Tuberculosis Association of 
India in this new venture. It also appeals to the 
press in general, the cinema houses, the student popu- 
lation, the welfare organizations as well as industrial 
and labour organizations and social workers to assist 
in making this campaign a success. The money 
collected by this campaign will augment the resources 
not only of the central organization, but also of the 
State Association*. 


TUBERCULOSIS SEALS SALE 


Story of the Tuberculosis Seal 

A Danish postman, while sorting out his unusually 
large mail during the Christmas season in 1903, thought 
of the tuberculous children limping across the road 
and wondered how these could be helped. He thought 
that if eveiy letter or parcel carried an extra stamp 
in addition to the postage, the 11101103' realized from such 
stamps could be used for the cure of these sick children 
came to his mind. He talked this over with his fellow 
postmen and they agreed that they should tiy out 
an experiment whether money could be collected for 
tuberculosis work by this means. When they had a 
practicable scheme worked out, they submitted it to 
the King and Queen of Denmark who gave it their 
hearty approval. The first Tuberculosis Seals Sale 
was held during Christmas in 1904 in Denmark 
and this proved an unexpected success. In the first 
year the Danish people bought an average of two 
seals per person and from the proceeds they built the 
first big hospital for tuberculous children in Denmark. 

Other countries took of a clue frpm the success of 
this venture in Denmark. The U.S.A. started a similar 
campaign in the 3'ear 1907. . Since then the. sale of 
Tuberculosis Seals during Christmas season increased 
year by 3'ear and in 1948 the National Tuberculosis 
Association of U.S.A. was able to collect 20 million 
dollars by this method. The sale of seals has since 
been adopted by Canada, U.K., and most of the 
countries in Europe, as well as Australia, New Zealand, 
etc. 


Our Campaign 

The Tuberculosis Association of India has been 
considering for some time the question . of using us 
method for augmenting its resources. Since its Incep- 
tion in 1939, the Association has made significan 
progress towards the stimulation and co-ordmation 01 
preventive and curative anti-tuberculosis measures 
this country. What has been done, however, has only 
touched the fringe of the problem. The Association 
does not have at present the financial resources 
carry out all its functions adequately. Due to ™ 
conditions and other considerations the Associate 
could not organize any campaign till now to . cow- 

funds. Now the time has come f ° r ,X resources 
Association’s activities and also to find th , (o 

for this purpose and it has therefore been cidcd 
start a Tuberculosis Seals Sale Campaip fro 
year. This campaign will serve not merely as a mea 
of raising funds but also as a medium of heal n 
propaganda. The Stamps Sale in India is design 
give every individual an opportunity to contnbu c 
or her mite to the anti-tuberculosis campa^gn^ 1 ^ 
money collected by this method will be - j nn j 
extension of the activities of both t c0un tiy. 

State Associations m different parts of the 

The Tuberculosis Seal, which was W^ d “£tional 
as a fund-raising device, has had a gr S d health. 

influence in matters conce.-mng tuberculoas an^ ^ 

Millions of people will get an ‘ prob lem 
' something of the seriousness of , m ;tv to contribute 

in India and also will 1 have an 0PP 0rt “£g of 

their share to help to control it. Large buw 
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persons have to take, part m this campaign. The 

control of tuberculosis thereby ceases to be the 
responsibility of the government or of a feu individ- 
uals and it becomes a task of the people as a whole. 
The educational propaganda, preceding, during and 
after the actual sale of seals gives an opportunity to 
drive home to millions of people knowledge regarding 
the nature, prevention, treatment and other, needs for 
the control of tuberculosis. The Tuberculosis Associa- 
tion of Indio requests all organizations and individuals 
to extend their full co-operation m making the Scat 
Sale Campaign a great success. It , is scheduled to 
start on 1st October, 1950, and end with a Tuberculosis 
Week in January 1951. The Central Association will 
distribute to the State Associations stamps required by 
them for the campaign. The target for this years 
campaign is the sale of one million sheets of 35 per 
stamps each. The Tuberculosis Association of India 
sincerely hopes that every individual m India will buy 
these stamps. 


[We are unable to subscribe to this fashionable 
pessimism in tuberculosis and the consequent need of 
spending fortunes every year in combating the disease. 
As we have been showing by facts and figures for some 
time now, tuberculosis is a dying disease everywhere, 
The incidence in India compares very favourably with 
the one in England and Scotland. Our cattle have 
been known to be highly resistant, for over 50 yearn. 
Our laboratory animals arc equally resistant. Is only 
man specially susceptible ? 


The measures that Indian experts are demanding 
now failed in England to check the spread of the 
disease some time ago. The settlement plans, like the 
Papworth Settlement, have definitely produced remark- 
able results. Children of tuberculous patients born 
and bred in the settlements have remained free from 
the disease. The ambitious plans of hospitals are not 
only expensive but also useless. In fact, they are 
harmful inasmuch as they come in the way of the 
settlement plans. 


For details please sec Editorials, vol. 83, Jan. 1949, 
p. 41 and vol. 85, June- 1950, p. 261 and notes made 
from time to time as comments on original articles 
and medical news,— Eonon, IM.G.l 


Under the circumstances, the Bureau was faced with 
two possible solutions : 

(1) The supplying of a newly-developed dry, vaccine 
whose usefulness has not yet been proven in mass 
application, and which, moreover, is very expensive, 

(2) The Bureau therefore is, for the time being, 
using a second solution as the more feasible, pending 
further improvements in the production of dry vaccine. 
It has sought from American industry assistance m 
supplying mobile refrigeration units capable of trans- 
porting the field teams, plus the vaccine which must 
bo kept in a semi-frozen condition. These mobile units 
must also be capable of producing ten pounds of ice 
per day. 

The Bureau is now’ arranging for provision of four- 
wheel-drive station wagons, on each of which is 
mounted a small refrigerator unit capable of producing 
the ten pounds of ice. It will also store the necessary 
vaccine. The refrigerator units will operate cither from 
the car batteries or 1 1 0-volt or 220-volt plug-ins, for 
use where electricity is available. For areas beyond 
the reach of roads, the station wagons will be equipped 
with three-gallon thermos jugs, such as those used on 
picnics, in which will be stored the semi-frozen vaccine. 
This device, it is hoped, when perfected, will permit 
the operation of the teams for 24 hours beyond the 
use of roads, enabling them to reach practically all 
infected areas. Considerable headway is being made 
in. the development of these mobile units, which should 
be ready for use within a few months. 

The Bureau has already met many demands for 
smallpox vaccine from other areas of Latin America. 


(2) DRUG FOR LEPROSY IN FAKFAIv 

Recently, the Dutch members of the U.N. Secretariat 
at Lake Success learned of the needs of a Dutch 
physician in charge of a leprosarium in Dutch 
New Guinea. The doctor had heard that a certain 
drug in tablet form iiad been developed in the United 
States for use against leprosy. In their desire to help 
this physician, they wrote to the PASB, asking if the 
Bureau knew of any such drug and where it might be 
purchased, to assist their fellow countrymen. 


The following three items ate reproduced from a 
Release dated 29th May, 1950, issued by Pan-American 
Sanitary Bureau, Regional Office, World Health 
Organization, 2001, Connecticut Avenue, N.W., 
Washington 8, D.C. 


(1) SMALLPOX VACCINE 

earlier > the procurement programme of t 
me of ™i a i V ''i de ? nge : Another Sample is t 

sssTS .nrFUrta? jsst , 

¥1 

Si'S, 2 “4“ 


The Bureau informed them that such a drug did 
exist, that it was called diasonc, and quoted the price. 
The Dutch staff of the U.N. Secretariat made a collec- 
tion among themselves of $150.00 to cover the cost of 
the medicine and the expense involved for its delivers' 
to Dutch New Guinea. 


When the shipping instructions reached the Supply 
Section, it was_ found that the drug had to be sent to 
50 lsoato ^ that did not appear on any 
Tho a pi%^“ ap 7^ town called Fakfak, New Guinea. 

m f" Ch Wlt , h t ho Dutch "dines and 
arranged for the delivery of the material by air to 
Biak, Dutch New Guinea. From there it was shinned 
on a copra boat to Fakfak. The Dutch phyeicS in 
recekft of the 3 S prosar J l l n ? baa gratefully acknowledged 
success. h drUS Wh,Ch he 15 n0W l,siDff some 


Recently, a typhus epidemio broke out in AWnniti„ n 

to tbe end of the railway b >* train 

Rhyber Pass, From there ‘if !!? + at Pesh awar m the 
to Kabul. 61e U ' vas transported by camel 
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Ka (3) 


SAVE THE CHILDREN CONFERENCE 


Delegates from 36 countries attended the meeting of the General 
Council of the International Union of Child Welfare which met 
recently in London. H.R.H. the Duchess of Kent talking to 
Mrs. Hanna Sen, Indian delegate, who represented the All-lndm 
Save the Children Committee at the Conference. 



Kb. (10) ' 

TELEVISING AN EYE OPERATION 
Delegates to the 16th 

held recently in London were able to see > “2 d ey of Revision, 
being performed at London h sp ‘ , or nine times 

& ‘IkTof ? asxs ' ass 

ifS* atatcW the opomtloa. 
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TELEVISING EYE OPERATIONS 

(Reproduced from Release No. BE. S80 issued by 

- British Information Services, New Delhi) 

Liqht-weiqht television equipment is being used at 
hvn T.nndon hospitals to unravel the secrets of the 
eye fo? the benefit of the 1,200 delegates attending 
the 16th International Congress of Ophthalmology 
now being held in the British capital. 

With the help of television, delicate eve operations 
can be watched by the delegates m large parties 
instead of having 5 to take turns. From a special 
scaffolding built over the operating table, the television 
camera operator is able to follow every movement of 
the surgeon’s hands. 

The delegates can watch the operations from adjacent 
rooms, where telephoto lenses produce on screens 
close-up pictures, magnifying the human eye to nine 
or ten times the life-size. — L. P. L. 


SEARCH FOR NEW SOURCE OF 
ANTI-ARTHRITIC DRUG 

British Expedition’s Work, in IV. Africa 
By TREVOR I. WILLIAMS 
Deputy Editor of the Scientific Journal 'Endeavour’ 
(Reproduced from Release No. BE. 888 issued by 
British Information Services, New Delhi) 

An expedition which covered nearly 10,000 miles of 
West African territory has returned to London and 
issued a report which is likely to bring perceptibly 
nearer the conquest of rheumatoid arthritis. 

The expedition was led by Dr. R. K. Callow, of the 
Medical Research Council, who was accompanied by 
Mr. R. D. Meikle, botanist from Kew Gardens, 
London. Their object was to discover plants which 
contain chemicals useful for the manufacture of 
cortisone, the remarkable new anti-arthritic drug, which 
is at present obtainable only from ox-bile, a source 
which makes the cost of treatment fabulously high. 
Such success lias, however, been achieved with the new 
drug that a tremendous effort is being made by medical 
research workers all oyer the world to find some 
simpler source of supply. 

Complex Operations 

The main reason for the present very high cost of 
cortisone is that ox-bile ia not the direct source of the 
drug but merely a source of small quantities of raw- 
material for its manufacture. Between the raw material 
and the finished drug are no less than 37 complex 
chemical operations in each of which, despite the 
greatest care, a proportion of the material is inevitably 
lost. The recent medical expedition arose from the 
discovery that certain species of African vine contain 
jc chemical, sarmentogenm, which is much nearer to 
cortisone than ox-bile is. From sarmentogenin 
cortisone can be made in 17 operations instead of 37. 

Important though it was, this new discovery created 

ILZtl vLvT' ud According to the 

sarmentogenin was derived from 
the seeds of a West African vine known to botanists 
.is Strophanthus sarmentosus’. A Swiss expedition 
went out and brought back quantities of the seeds of 
this plant for chemical analysis. Unfortunately thev 

proved to contain hardly any sarmentogenin the 

botanical source of the all-important drug had been 
wrongly identified. All that was known was that the 
seeds from which sarmentogenin can be isolated are 

mit'nn ? c ? inhabitants and are occasionally 

put on. the market m considerable quantities. ' 

The purpose of Dr. Callow’s expedition- was to 
identify beyond doubt the plant from which thl drug 


had previously been extracted and to see what 
prospects there were of gathering the seeds m quan- 
tities sufficient for cortisone manufacture. The 
possibility of establishing plantations of the plant n 
being borne in mind. 

Deadly Poison 

In the remoter parts of the country a primitive 
cultivation ‘ of Stroplmuthus ’ is already practised— 
though it is not known yet whether it is of the 
siirmentogonin-producing variety— as the seeds also 
contain a deadly poison which the inbes use for tipping 
their arrows, in much the same way as the natives 
of South America use curare, another drug of great 
medical value. A secondary purpose of the expedition 
was to examine some of these poisons to see whether 
they have any practical value in the treatment of 
heart diseases 'and other complaints. 

The expedition mnde its headquarters in University 
College, Ibadan, in Nigeria. Fortunately a scheme had 
already been launched for studying the properties of 
Nigerian plants and native medicines. In borne places 
local rulers, alive to the possibility of new trade for 
their people, gave considerable help. The Emir of 
Katsina, for example, impressed the importance of the 
work so strongly on district and village heads that 
within four days more than 10,000 seed pods from the 
vine ‘ Strophanthus sarmeutosus’ poured in, an 
embarrassingly large quantity for the small band of 
collectors to deal with. 

The chemical analyses required to measure the 
quantity of sarmentogenin arc too difficult to make 
with the limited facilities available in Nigeria, so the 
expedition transported its considerable collection of 
seedsj dried plants, and crude extracts back to London 
for detailed tests to be made. These are not yet com- 
pleted, but there is an excellent chance that among 
them will be the plant which produces sarmentogenin. 
When it is found, there will be no difficulty in obtain- 
ing further supplies for Mr. Meikle, the hokum', v.ho 
accompanied the expedition, most tv. rr fully v'.a.vifieii 
all the many plants of which specimens were brought 
back. This work will, incidentally, make a notable 
•addition to the limited knowledge of the plants which 
grow in this part of the world. 

Intensified Research 

The expedition worked closely with the officers of 
the Agriculture and Forestry Departments in Nigeria 
and had an excellent opportunity of studying, if only 
superficially, the many medical and scientific problems 
in West Africa which demand attention. Although 
research has largely reduced the ravages of malaria in 
west Africa, the climate can be trying and local condi- 
tions are by no means ideal for scientific research I 
iveyertheiess, a serious start has already been made at 
University College, Ibadan, and it is hoped that the 
intensified research which is now being made will result 
m the rapid extension of this. 

From Nigeria science may bring far more than a 
new source of cortisone; it may bring many other 
important drugs from plaiits which have hitherto 

?murn y be6 f P xami ? ed > as wll as effecting major 
improi ements m agriculture and forestry. 

mlmw C a ™. 3y iA e F ade tQ tha Editorial for the 
irioiith of April 19o0 for cortisone. Many species of 

strophanthus grow m India also.— Editor, I.M.G.l 


27TH ALL-INDIA MEDICAL CONFERENCE 
i All-India Medical Conference is Eointr i 

ber l1i H lt S ! i apUr on , 2 l th ’ 27th and 28th of Defen 
ber 1950 when as usual the exhibition of med.Wi 

surgical products will be arrammd ^ n , 1CJ ” al 

|e e 1?ietS: r SSttwK? Sift 

P- 0. Box 53, Sholapui Medical Conferenc 
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' Error of random sampling — 0.025. '' 

It is surprising to note that the largest number^ 
of incidence occurs in the very young age group 
of 5 to 10 years (18.8 per cent). That the next 
highest incidence (18.0 per cent) is in the age 
group of 25 to 30 years is not surprising because 
apparently healthy young persons are easily 
and readily affected. It is also noticed that 
the number of cases among the older age groups 
45 to 60 are much fewer. It is surprising that 
even a partially breast-fed child of 2 years only 
was found affected. Its mother also suffered 
from the same disability. The significance of 
this observation has been discussed later. Sixty 
was found to be the maximum declared age of 
the examined persons. This does not necessarily 
mean that older persons are immune. Certainly 
it cannot be expected that illiterate and 
ignorant people would or could keep a correct 
count of their respective ages. Three score is 
indeed a very high and serviceable figure to them 
and might represent any age of 60 or higher. 

Sex distribution . — In tables II and III the 
distribution of the cases by sex is given. It 
will be seen that 18 of the cases, i.e. 13.5 per cent 
of them, were women. This observation is in 
agreement with the reports of earlier observers 
that females were usually found to be less 
affected. Whether females are actually less 
susceptible to lathyrism or this observed lower 
rate of incidence is due to the natural shyness 
of Indian women to come forward for examina- 
tion cannot be settled at the moment. 

Table II 

{ 

Distribution of 133 lathyrism cases by sex 


Sex 

Number 

Per cent 

Remarks 

Male 

115 

86 5 

Distribution, indifferent 
age group. 

Female 

18 

13 5 

In table III. 


community is more susceptible to the disease 
> although we are inclined to .think, after consider- 
ing all the known facts about lathyrism, that 
Muslims, as meat-eaters, would be more immune 
But taking into account the fact that the disease 
usually occurs among the people in the lowest 
income group of tire society, it is not surprising 
that the rate of incidence is a fair index of the 
proportional distribution of the two countries 
in the population. It is also important to 
remember that the Hindus (including Brahmins) 
of this locality are usually fish and meat-eaters. 

Table IV 


Distribution by religion of 133 lathyrism cases 


Religion 

Number 

Per cent 

Remarks 

Hindus 

102 

767 

Proportional dis- 
tribution is a 
fair index of the 
community ratio 

Muslims . . 

31 

23 3 

in population 


Rate of incidence to overall population . — The 
total population of the villages from which the 
patients had collected at the examination centre 
is estimated at about 14,000. Even if it is 
assumed that all persons suffering from lathyrism 
had gathered, though this contingency never 
happens, the percentage of lathyrism cases 
becomes nearly 1.0. On the assumption that 
only a half of the cases assembled, the rate of 
incidence comes to about 2 per cent. This is 
indeed a very disturbing and distressing figure. 
Remembering the fact that most of the examined 
and affected persons (80 per cent) were fresh 
attacks of the year and that lathyrism means 
practically total disability (as far as man-power 
is concerned) , an incidence of 1 or 2 per cent in 
each year represents a loss of man-power winch 
will be continually on the upgrade as no cure 
from lathyrism has been discovered yet. Indeed, 


Table III 


Age distribution of 18 female lathyrism cases 


Age group 

0-5 

5-10 

10-15 

15-20 

20-25 

25-30 

30-35 

35-40 

40-45 

45-50 

50-55 

55-60 

Number . . 

0 

6 

6 

0 

0 

1 

3 

0 

2 

0 

0 

0 

Per cent . . 

0.0 

33 3 

333 

00 

00 

5.6 

16.7 

00 

11.1 

00 

00 

00 


It is interesting to note that not one case 
between the ages 15 and 25 was found. One of 
the explanations may be the unwillingness of the 
young married girls to come for examination. 
f~ Distribution by religion . — From table IV we 
i . gee that out of 133 affected persons 102 were 
Hindus and 31 Muslims. This gives a per- 
centage ratio of 76.7 to 23.3 respectively which 
is in close agreement with the proportional dis- 
tribution of the two communities in the popula- 
tion There is thus no evidence that either 


Buchanan found as many as 13 per cent of son 
villages affected with epidemic spastic pamy 
which is not surprising and which can be expec 
in other affected villages if a census is taken. 


Discussion 

thyrism is clinically diagnosed by 

deity in the lower limbs exaggerateci 

res, ankle clonus and Babinskis ; J 
atinence of urine and impotence are ^ ‘ * 
in evidence although these symptom 
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b'e present in some cases. The disease is 
undoubtedly of nutritional origin and is, as 
pointed out before, essentially an economic one. 
Various theories about the etiology of lathyrism 
have been advanced but none are entirely satis- 
factory or convincing. 

Acton (1922), Anderson et al (1925), Dilling 
(1920), Geiger et al. (1933), Jimenez Diaz 
ct al. (1943), Howard et al (1923), McCamson 
and Krishnan (1934), Mellanby (1930), Rudra 
and Bhattacharya (1946), Shah (1939), Stock- 
man (1934), Stockman and Johnston (1933), 
Stott (1930) , Traland and Moharram (1932) and 
Young (1927) have all advanced hypotheses 
regarding the aetiology or refuted those of others. 
Vitamin A deficiency can produce nervous 
degeneration but so can vitamins B, and E 
deficiencies. In fact, Einharson and Ringsted 
have described motor nerve degeneration from 
deficiency of vitamin E. The degeneration of 
the central nervous system by vitamin B, 
deficiency and its cure by vitamin B, alone is 
so well known as to need no reference here. 
Wolbach has therefore cautioned against the 
acceptance of Mellanby's vitamin A deficiency 
theory, as not only can deficiencies of vitamins A, 
B x , E and of other vitamins but sundry other 
causes also may bring about the degeneration. 
For example, Zimmerman and Burack (1934) 
observed nervous lesions in animals given 
sufficient vitamin A but deficient in the black 
tongue factor (nicotinic acid). The investiga- 
tions of Professor Jimenez Diaz et al, ( loc . cit.) 
have focused the importance of animal foods 
in the diet for preventing lathyrism. Bhatta- 
charya working in the laboratory of Rudra 
isolated an albuminose-like substance from the 
khesari grains but it is unfortunate that the 
investigation could not be pursued further owing 
to its sudden termination. 


this substance. They either cook the peas like 
rice or make them into chapatiis with the pea 
meal and eat the rice or chapattis with dal 
made from the same grain. There is ' usually 
none of other foodstuffs. More than 80 per 
cent of the examined and affected persons were 
recent and fresh cases of from fifteen days to 
three months’ duration. It. is evident that most 
of the chronic cases had stayed at home although 
we had one or two of about ten years’ duration. 

Minchin (loc. cit.) quoting Basil et al (1937) 
thinks it may be due to tryptophane deficiency. 
But Basil et al. have given no data or proof that 
khesari is deficient or how much deficient in 
tryptophane. Stockman (loc. cit.) _ thinks that 
lathyrism is caused by the toxic action of phytic 
acid and possibly other substances. Jimenez 
Diaz et al (loc. cit.) reports that the khesari 
lacks in some vitamin-like substance which is 
present in foods of animal origin. This observa- 
tion fits in very well with the results of investiga- 
tions now being conducted in the senior author’s 
laboratory. It has been found (Rudra and 
Chowdhury, 1950) that khesari is very poor in 
methionine content, having only about a quarter 
of the methionine content of most other dais. 

It is very probable that the methionine 
deficiency with other multiple deficiencies present 
is really the aetiologies! factor of lathyrism. 
In the absence of adequate methionine in the 
diet a disturbance in the creatine metabolism 
may follow which may result in the degeneration 
of the nervous system specially of the pyramidal 
tract. The experiments of Bodian and Mellors 
(1947) m experimental neurone regeneration is 
interesting in this respect. The possibility of 
some toxic substance abetting the action of 
methionine deficiency is not altogether excluded. 


It is now agreed that lathyrism can be and i; 
produced by the exclusive or predominant use o 
khesari in the diet. This fact does not exclude 
the possibility of other grains producing th 
disease. Stockman (loc. cit.) claims that it cai 
be produced by other pulses and even cereals 
Geiger et al. Hoc. cit.) reported that lathyrisr 
had been induced in, the- white rat by feedin 
sweet - pea (Lathyrus odoratus) . Recenth 
Lewis et al. (1948) have produced experiments 

m - iats fee ding them sweet pea an 
ceitam species of Lathyrus peas other tha 

t the % Mm , cWn (1940) reported case 

eluded S we?f S l»?r e -’ al H v° Spital which he cor 
ciuctecl were lathyrism but doubted if the* 

affected persons had had any khesari in fW 


We have already mentioned that a child of 2 
years and practically breast-fed was also affected 
with lathyrism. The pertinent question then 
arises : Is the toxic principle transmitted from 
the mother to the child if the disease is of toxic 
origin? This is very much unlikely. For 
example, we cannot visualize the phytic acid 
taken by the mother being transmitted to the 
child through the milk. On the other hand, if 
the disease is actually a deficiency one like 
methionine deficiency, the child’s illness can.be 
explained. Since the mother’s diet was Very 
poor in methionine content, her milk would 'also 
be poor m methionine and, although the child 
was _ taking milk, it was continually being 
deprived of this essential amino acid. 


ne nave a so observed that fewer femal 
cases are usually found. Are females less Sl .s 

ana non. But if a disturbance in the crpatir, 

™‘»rj S' sSfprisTif p, fe t*" 

actually found ,„ ore raishlnt 
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McCan'ison and Krishnan ( loc . cit.) found no 
female cases in the Gilgit agency. It is probable 
that his investigation was not exhaustive. 

Cruickshank (1947) described a similar 
spastic syndrome among European prisoners of 
war in the military camp at Singapore occurring 
first in September 1942. This most probably 
happened on account of the very poor diet of 
the prisoners' lacking in calories, proteins, fats, 
minerals and vitamins. Treatment with good, 
nutritious and balanced diet and adequate 
vitaminization gradually altered the patients’ 
conditions but there was no total cure as in 
lathyrism. Jacoby (1947) reports that in 
Bhopal lathyrism usually occurs during or after 
the rainy season and once the disease has 
affected, the condition of the patient continues 
to deteriorate even if the diet consists of 
50 per cent of wheat. He further suggests that 
the disease may be due to fungus growth on the 
Lathyrus grains because of bad storage condition 
during the rainy season. 


Suggestions 

The best treatment that we can recommend 
from our present knowledge is an all-round 
improvement in diet rather than medication. We 
appreciate that this is rather a tall order and 
extremely difficult of realization in the present 
economic state and food supply position of the 
country. Jacoby (1946), we think, was first in 
introducing prostigmin in the treatment of 
lathyrism. 

With a generous gift from the manufacturers, 
the Roche firm, one of us (M. N. R.) with H. C. 
Ghosh had the opportunity of testing the 
efficacy of this drug in lathyrism. We must 
confess that in our experience prostigmin does 
not promise to be a remedy for lathyrism. 
There have been some improvements in some 
cases, no doubt, and in our opinion it can be 
used for relieving some of the signs and symp- 
toms. The biochemistry of lathyrism is now 
being investigated in the laboratory of one of 
us (M. N. R.). 

We must also emphasize the role that the 
plant geneticist has to play in this connection. 
An alternative crop must be evolved which will 
be as hardy and cheap as khesari and still have 
a nutritive value equal to that of the best ot 


our pulses. 

We offer our best thanks to Lieut.-Colonel H. I- 
flu Iran tm.s., lately Principal and Superintended , 
MeM College anti Hospital, for fan tr/n 
interest in this investigation. y 
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THE RISK OF POLLUTION OF GROUND 
WATER FROM BOREHOLE LATRINES 

By K. SUBRAHMANYAN 


and 

T. R. BH ASK ARAN 

(All-India Institute oj Hygiene and Public Health, 
Calcutta ) 


‘wo important problems in rural 

India arc the collection and ' 

inn excreta and the provision of safe * 

- which cannot be' contaminated 

. mi. _ AW tn £1 Cuiuu** 


an excreta. The two are to 
nt interrelated. Villagers as a n e , M 
latrines for defecation. They poJhde th 
wash themselves in nvers and tanks 
them as sources of drinking water al e. 
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areas on account of the risks of bacterial' pollu- 


The provision in every house of a borehole 
latrine or pit latrine where ablution will also be 
carried out and the construction of properly 
conserved wells for drinking water arc advocated 
as the solution to the problem. Borehole or pit 
latrines do not require any handling of night- 
soil for disposal. They are cheap and can be 
made fly-proof and free from the risk of hook- 
worm propagation if certain details are taken 
care of. Many such latrines have been built 
in different parts of the world in rural areas. 

The borehole latrine consists of a hole 14 
inches to 16 inches in diameter dug in soft soil 
so as to penetrate about 3 feet into the subsoil 
water. A sanitary latrine seat is placed on the 
surface with suitable arrangements for privacy. 
The excreta undergo anaerobic digestion in the 
hole. Even if the borehole did not penetrate 
the subsoil water, excreta deposited would 
undergo digestion either aerobic or anaerobic or 
both, according to the environment. 

Public health workers have entertained doubts 
about _ the wisdom of encouraging such self- 
disposing latrines and leaching cess pits in rural 


(ion of ground water in the wells used as sources 
of drinking water. 

The extent of pollution diffusing from a bore- 
hole latrine into the ground water has been 
studied by several workers through a number 
of detailed experiments. Their results arc. 
briefly summarized in the table and have also 
been plotted in the graph. 

The graph suggests that the extent of travel 
of pollution from a borehole (or a leaching cess 
pit) into the ground water appears to depend 
mainly on the velocity of flow of ground water. 
This velocity will depend largely on the 
mechanical structure of soil. The finer the soil 
and the smaller its effective size, the greater 
will be the frictional resistance to flow of water, 
the lower will be its permeability coefficient. The 
velocity will depend also upon the gradient of 
the water-table, according to D'Ar.cy’s law. The 
hydraulic gradient will depend on the head (or 
the draw-down in the case of a well from which 
water is pumped). From the graph it appears 
as if the travel of bacterial pollution in subsoil 
water is not more than the distance covered by 


Nature of 
soil 


Permeable 
soils under 
the latrine 
boring. 


Impervious 

Etratum 

closely 

underlying 

latrine 

boring. 


Table 

Pollution flow from borehole latrines tinder different soil conditions 

| ( IT_J ■ ■ ■ - 
j Mechanical composition I 

. OF SOIL IK THE REGION 1 GROUND WATCH CONDITIONS 

i J OF WATCH FLOW 


Place of 
experiment \ 

Investigators 

j 

Average 
content * 

Region of 
coarsest soil 

| 

l Water- 

Velocity 
flow in ft. 
per day 

[ ' 

1 

! Slope of 
water- 
table (in 
100 ft.) 

\ 

1 

j 

of sand l 
and fine 
gravel 
(per cent) 

Effec- 

tive 

size* 

(mm.) 

! Uni- 
formity 
co- 
efficient 

table 
range in 
ft. 

i Model town : j 

1 Lahore, i 

Punjab, 

| India. 

Brian R. Dyer 
(1941). 

f 

0.10 ! 

1 

: 

” 

1 

« * 

i Singur, 
j Bengal, 
i India. 

t 

Brian R. Dyer 
and T. R. 
Bhaskaran 
(1945). 

90 

020 

i 

2.0 

3-13 

, 

2-3 

0,5 to nil 

Covington 

Country, 

Atabama, 

UB.A. 

Elfreda L. 
Caldwell and 
L. W. Parr 
(1937). 

i 

92 

! 

s 0.12 

2.7 

3-9 

3-2 

0.1G-0.27 

Wingard 

Experimental 

Station, 

Alabama, 

U.S.A. 

Elfreda L. 

Caldwell 

U93S). 

92 

0.13 

52 

| 

8-12 

8 

1.30-2.83 

Wingard 

Experimental 

Station, 

Alabama, 

USA. 

Elfreda L. 

Caldwell 

(1938). 

93 

0.17 

2.3 

i 

5.7 

13 

1 .8-2.5 
and • • 
52-9.7. 




Maximum 
distance 
of B. coli 
flow in 
ft. (ob- 
served) 


5 


10 


10 


35 



the ground water in 4 to 7 days. It is possible 
that coliforra organisms clo not survive more than 
4 to 7 days in the anaerobic environment in 
which ground water travels. It has also been 
observed that the distance to ■which pollution 
travels from a borehole latrine gets reduced 
after a few weeks when a gelatinous membrane 
is established on the 'soil particles and acts as 
a barrier to the travel of bacteria. This is the 
condition in which the soil becomes a real filter 
comparable to a sand-filter filtering water. - 


lSr.PT., 1930 


rock, limestone or gravel, the actual velocity 
of flow of ground water may be high and flic 
distance between a borehole latrine and a veil 
may have to be increased correspondingly. 
But in the plains, where the subsoil water-table 
may have a slope of less than 1 in 100 and the 
soil is fine sand (effective size'”' not greater than 
0.25 mm.), the ground water velocity will not 
exceed 3 feet per day, and a horizontal distance 
of 25 feet will be ample as a margin of safety 
against pollution. 
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Hence the safe distance between a borehole 
latrine or leaching cess pit and a ground water 
source may be taken to be the distance 
represented by about 8 days’ travel of the ground 
water. If and when the gelatinous membrane 
of defence is formed in the soil around the bore- 
hole, there will be a mechanical barrier to arrest 
bacteria, and the factor of safety will be 
increased. 

In the case of rural wells or tube-wells, the 
maximum rate of draw from the well is likely 
to be about 400 gallons an hour. At a horizontal 
distance of 20 feet from the well, water may 
flow only with velocity of 2 feet per day through 
a stratum 6 feet thick, A distance of 25 feet 
may provide sufficient margin of safety in such 
circumstances. 

If the soil is fissured, or i-pongy or contains 
large voids, as in the ease of badly shattered 


An examination of the soil and observation 
of the ground water velocity or gradient would 
be helpful in determining the safe distance 
where there is a doubt. 
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LOYD OK LETTER 

(From the Indian Medical Gazette , Scplembei 

1900, Vol. 35, p. 360) 

War Hospital Scandal 

Such is the formula which, during the last 
week, has taken the most prominent position m 
the posters which announce the contents of the 
daily papei's. It is a rude awakening. _Up to 
then the British public had been living in 
a fool’s paradise, comforting itself with the 
belief that whatever mistakes have been made 
in the prosecution of the South African War two 
departments, the Army Service Corps and the 
Royal Army Medical Corps, have rendered 
admirable and effective service and performed 
the important work of ministering to the 
sustenance of the army and the relief of the sick 
and wounded as well as under the circumstances 
of the campaign it could possibly be done. 
Mr. Burdett-Coutts, M.P. for Westminster, 
best known as the husband of the aged and 
philanthropic Baroness Burdett-Coutts, is 
responsible for having opened the eyes of the 
public and presented pictures of neglect and 
suffering which have shocked the nation and 
touched the hearts of people who have relatives 
and friends at the front — and their name is 
legion — on the tenderest spot. Mr. Burdett- 
Coutts’ revelations appeared in the Times. 

Accredited by that paper, which has since the 
commencement of the war had a severely critical 
eye on the hospitals, lie proceeded to South 
Africa, and made it his business to observe the 
treatment of the sick and wounded. Among 
other places visited by this gentleman was 
Bloemfontein and this visit took place at a time 
when the resources of the medical department 
were strained almost to breaking by the severe 
outbreak of enteric fever which occurred after 
Loid Roberts’ celebrated march, and in conse- 
quence of the conditions encountered during that 
arduous operation. There can be no doubt 

™ afc t) and scei ^s described by 

Ml : Burdett-Coutts were actually witnessed 
and truly described by him. The fever-stricken 
numerous beyond all reasonable anticipation; 
liad to be accommodated and treated in the field 

S c a i S r and tents ’ and for a time attendants 
and appliances were insufficient and perhaos 
inefficient. The matter is to become the subject 
of special enquiry, and a final judgment on the 
ments of Mr. Burdett-Coutts' SSL mS 


be suspended. The questions that ausc a c— 
Was there reason to anticipate so MMiltn 
and extensive an outbreak oi enteric fcic t 
Could arrangements have been made under 
the circumstances to meet the contingency, f 
Were agents and appliances forthcoming in 
sufficient abundance and of proper quality to 
grapple with the emergency when it did 
arise ? If default existed was that the outcome 
faulty system or the result of culpable 


of ft JUAUiVJ WJ wvw* A , 

error or shortcoming of any department, authority 
or individual ? Mr. Burdett-Coutts is careful to 
acquit Lord Roberts and officers of the Royal 
Army Medical Corps of blame in the matter, 
and throws the onus of failure on the system 
which, he contends, is too much bound and 
fettered by red-tape and not devised upon 
sufficiently generous and progressive lines, more 
especially as regards skilled nursing and 
comforts. 

War is War 

This is practically the apology of the 
War Office for the hardships which the sick and 
wounded have had to sustain. Suffering is inevit- 
able in war, more especially during operations 
such as those which Lord Roberts conducted 
when lie advanced rapidly on two occasions into 
the heart of a hostile country — taking risks which 
subjected his army to unavoidable exposure, to 
influences and conditions imperilling health and 
life, banishing comfort and excluding the 
amenities and humanities of ordinary existence 
justifiable only by compulsion and success. 

The loss of health and life and the hardship 
and suffering sustained were the price paid for 
the success attained and this was substantial 
and undoubted. But apart from this view 
which, though sound enough, is of an a priori 
character, apologists who have had equal 
opportunities of observation, and equal, if not 
superior, power of judging have come forward to 
testify that in this war, which, we may reasonably 
hope, is now nearly ended, the medical depart- 
ment official and non-official has acquitted itself 
admirably and done all that could be done to 
succour the sick and wounded. Sir William 
MacCormac, Mr. Treves, Sir William Stokes 
and many other medical men who have been 
intimately concerned in the management of 
hospitals and treatment of those disabled by 
disease and injury have given strong and warm 
evidence to this effect. The results of treatment 
are also very favourably represented by the case 
mortality of diseases and wounds. It would be 
absurd to deny that the experience gained in 
this war has not revealed defects and suggested 
improvements, and good will undoubtedly come 
of a searching inquiry if judiciously conducted 
by comuetent persons. 


K. M’L. 


422 


THE INDIAN MEDICAL GAZETTE 


[Sept., 1950 


Current Topics, Etc. 


Meteorites Bring News from Space 

By MAURICE GOLDSMITH 
UNESCO Science Editor 

(Reproduced from UNESCO Features, No. 27, 15th 
August. 1950, page 12) 

Thu biggest meteorite crater in the world lias just 
been discovered in the barren lands of Ungava, in 
Canada’s Northern Quebec. From a study of this 
and the region above the earth’s surface whence it 
came, we shall obtain more information which will 
eventually help us to invade and travel in inter- 
planetary space. 

The existence of the crater is reported by a scientific 
expedition organized by the Royal Ontario Museum 
of Geology and Mineralogy, led by its director Dr. V. 
Ben Meen. 

A crater helps us to find out what is happening in 
outer space. It is blasted out of the hard earth by a 
meteorite, which is a cosmic bullet come to earth. 
Those cosmic bullets that do not fall on land are 
known as meteors. You can see them on any clear 
moonless night darting across the sky in the form of 
flashes of light. It is estimated that about 
5,000 millions of them enter the earth’s atmosphere 
every day. Only a few of them fall to earth. When 
they do they cause great destruction. 

The Canadian crater is a gaping wound on the face 
of the earth. It has a rim of about seven and a half 
miles’ circumference and is two and a half miles wide. 

Hewn of solid granite, 

and containing a small lake in 

the centre. 

Dr. Meen’s view is that the meteorite was of 
tremendous size. If a similar meteorite were to strike 
a modern city, the city would be torn from the earth 
and life would be eliminated within a radius of 
100 miles by the shock waves. The crust of the earth 
would ripple like pond-water. 

But, he guesses, this gigantic cosmic collision took 
place between 3,000 and 5,000 years ago. The only 
living persons known to have seen a meteorite hit the 
earth are the inhabitants of the Siberian village of 
Novopokrovka, a few hundred miles from Vladivostok. 
It was at 10.35 in the morning, just three and a half 
years ago when, * started by a brilliant flash like a 
bolt of lightning from the sky ’, children from the 
local village school hurried out of doors. ‘In the sky 
overhead, they saw only a long dark streak. The 
strange track hung in the sky for many hours, and 
when darkness fell, it glowed like a streamer of the 
northern lights, against a background of sky that was 
itself unusually luminous. 

‘ Hundreds of other people in the same area who 
happened to be out of doom got a direct look at the 
phenomenon. Against the blue of the skj’ they saw 
a ball of light as brilliant as the sun and about the 
size of the full moon. It travelled across the sky 
towards the south, shedding showers of sparks and 
carrying in its immediate wake a brightly coloured 
track which quickie turned into a thick black trail. 
Within four or five 'seconds, the object had disappeared 
in the general direction of the Sikhotaalin Mountains 
of Eastern Siberia.’ (This is the description given by 
Dr. Otto Struve, Professor of Astronomy at the Uni- 
versity of California, in the Scientific- American for 
.Tune 1950.) 

A scientific expedition from Moscow investigated the 
region where the meteorite had fallen and found a 


series of more than 100 holes, some of them 30 to 
40 feet, deep and as wide as 75 feet at the top, scattered 
over an area of one square mile. All around flier 
saw destruction caused by what they describe as a 
‘ rain of iron ’. The rocks had been shattered. The 
trees had been felled, and some had been up-rootrd 
and thrown several miles high in the air. The ground 
was strewn with pieces of meteoritic iron ranging in 
weight from several hundred pounds to tiny specks. 
•It was estimated that the meteorite originally jnu-l 
have weighed about. 1,000 tons and had a diameter 
of some 30 feet. 

In Arizona, there is the relic of a similar destruction 
by a meteorite which occurred iu pro-historic times. 
There is a single huge hole in the ground about a mile 
across and several hundred feet deep. 

On. the average, visible meteors are only 40 to 
SO miles above the earth's surface and their "light and 
heat result from friction with the air. They arc 
related to comets and to the cosmic dust clouds of 
the Milky Way. A meteor makes those bright flashes 
we see because of the speed at which it travels. When 
it enters our upper air, it may be moving about 
25 . miles a second. The further it falls, the more 
resistant the air becomes and the meteor is slowed 
down by the atmospheric friction. Whether or not the 
meteor will disappear in the air depends upon its 
size. The smaller ones do because their surfaces 
become greatly heated, they liquefy and become 
entirely vaporized. The meteorite, however, hits the 
earth because its mass has been large enough to with- 
stand this process. 

The study of the slowing down of meteors in the 
upper atmosphere has become of importance in recent 
years with the development of new techniques. With 
these, for example, it is possible to get an idea of the 
temperature of the upper air. It has been discovered 
that it is much hotter, 40 miles up than at the earth’s 
surface — a surprising fact, in view of the sub-zero 
temperatures iu the stratosphere, 

The newly discovered meteorite crater in Canada and 
the smaller one in Siberia are natural phenomena result- 
ing from events remote from us in space and iu time. 
Yet, as Dr. Harlow Shapley, world-famed director of 
the Harvard College Observatory, says, ‘they arc 
going to give us accurate information on the tempera- 
tures, densities and other properties . of the earth's 
surface at 40 to 80 miles above the earth’s surface. 

* And precise information on .this region of the 
atmosphere is exactly what we' need for the develop- 
ment of high altitude jet-propelled. airplanes, as well 
as for the rocket ships of the near ■future. The part 
of the earth’s gaseous envelope', that was formerly 
reserved wholly for the shooting stars' has now become 
a region invaded by ambitious Yuan, who no longer 
finds himself confined to the - earth’s surface and to 
the thick cloud-travelled lower atmosphere. He wants 
high-altitude wings and the meteors can help in their 
design and use.’ 


Nutritional Megaloblastic Anaemia : 
So-called Pernicious Anaemia 
of Pregnancy 

By B. V. KOTHARI 
and 

Y. M. BHENDE 

(Abstracted from the Indian Journal o] Medical 
Research , Vol. 37, July 1040, p. 317) 

A preliminary report of 40 cases, of so-called perni- 
cious ancemia of pregnancy is submitted. 

A detailed analy-b of those cases shows jhat jV’ 
symptoms are specific and no physical signs nineties 


for this anremia. The only reliable criteria for the 
diagnosis of this condition are : (») the presence of « 
tree inegaloblast in the peripheral blood and (it) the 
presence of a true mcgaloblast m the marrow. 

These criteria, originally laid down by Callender for 
the .pernicious anremia of pregnancy as met withm 
the temperate climate, are applicable to the similar 
condition seen in this count ry. 

It is argued that clinically, ha'matologically, and, 
mtiologically, the pernicious anremia of pregnancy as 
met with in the West, is identical with the similar 
condition met with in India and the tropics. 

, A new term nutritional megaloblastic anremia is 
proposed for this jujcdrhjl ft is pointed out tliut this 
nBjEiain. can also bo encountered in non-pregnant 
females and males of any age. 

The importance of a full hrematological investigation 
in every ease of anremia is stressed. 


troches she noted a black discoloration of the tongue 
almost ’ to the anterior tip. Twenty-four hours later 
(she was slill taking penicillin troches) she noted that 
(he tongue was black to the tip. Site consulted me the 
following day. The tongue was found to . be brownish 
black with Imirlikc projections over Uie visible portion 
of the dorsum of the longue. Penicillin therapy was 
discontinued. One week later there was some clearing 
of the tongue. At this writing the tongue has almost 
completely cleared. No medication has been gnen 
since discontinuation of Ihe penicillin troches. 


Air-Cooled Buildings and Electric Fans 

(From the Journal of the American Medical Associa- 
tion. Vol. Ml, 31st December, 1919, p. 1329) 


6 Treatment of Typhoid Fever with 
Bacteriophage 

By It. G. DHAYAGUDE 
and 

D. D. BANKER 

(Abstracted from the Indian Journal of Medical 
Rcsearchj Yol. 37, July 1919, p. 249) 

Results of treatment of 24 cases of typhoid fever 
with an unseleeted stock bacteriophage (laler found 
to be an ‘ 0 ’ ’phage) are presented. Of these, 10 were 
treated by the oral route, and 14 by the intiavenous 
route. Alternate patients were kept as controls, 
enabling a valid evaluation of the therapy. S. lyphi 
was isolated from blood-culture in each patient before 
treatment. 

The results of intravenous ’phage therapy appear to 
be sufficiently promising to warrant further trial with 
type-specific Vi ’phage, either alone or pooled with an 
*0’ ’phage. 


In hot weather when the skin find clothes are wet 
with perspiration, the cooling of buildings to 80°F. is 
more dangerous in chilling some persons than is the 
use of (he fans without artificial air-cooling. Experi- 
ments have shown that when subjects enter a space 
cooled to S0°F. with 50 per cent relative humidity 
from the hot out-of-doors (95°F. with 40 per cent 
relative humidity) the loss of body heat momentarily 
incteases to a rate that is from five to ton times 
greater than the normal metabolic rate. In persons 
who arc sensitive to cold, the peripheral vaso- 
constriction produced during the initial chilling period 
may persist for hours with shivering and discomfort. 

A fan can cool only those body areas exposed to the 
wind and only by evaporation of sweat, since there is 
practically no heat loss by radiation and convection 
at Oo'T. regardless of air velocity. The initial local 
chilling may produce vasoconstriction over the entire 
superficial area and reduction of sweating. Sooner or 
later, however, secondary vasodilatation will set in 
with a feeling of warmth, due to accumulation of 
metabolic heat in the body. A fan cannot give much 
relief from the heat under these conditions, regardless 
of current velocity. Moreover, too high velocities are 
enervating and unpleasant to most persons. 

It is therefore obvious that, in the absence of bodv 
chilling, air cooling is a much more effective method 
of promoting comfort in hot weather than is the use of 
fans and that neither method is dangerous when chilling 
can be avoided. 


Penicillin and Black Hairy Tongue 

By IV. E. OVERMAN 

(From the Journal of the American Medical Associa- 
tion, Vol. 141, 31st December, 1949, p. 1319) 

I should like to report another case of black hairy 
longue which apparently resulted from oral administra- 
tion of penicillin troches. Mrs. H. H. D. aae 58 was 

sore throat S Ld C f° ber -’ p 1949 ’ with a chief complaint of 

Medication consisted of penicillin troches, 50 000 units 
every three hours during waking hours „ , , 

salicylic acid 1 tablet when required for discomfort" 
Three days later, after having taken 18 troches tho 
patient returned for check-up The throat and ’tom 
perature were normal. The 'tongue wi no ed to t 

reSone ?W Ur -ft Si \ dayS Jater > tbe Patient stated by 
telephone that after her previous return visit sore 
throat ha.d again developed and that she had purchased 
-4 penicillin troches and had used them according" to 
previous d, rechons. After having taken half the 




Extract of Wings of Philippine Butterfly, 
Terias hecabe Linnaeus, New Antibiotic 
for Malaria 


By E. Y. GARCIA 

(From the Philippine Medical Association Journal 
Vol. 25, June 1949, p. 279, as abstracted in the Journal 
of the American Medical Association, Vol. 142, 7th 
January, 1950, p. 63) 


Garcia cites evidence to the effect that 
aminobenzoic acid is essential for the growth of malarial 
parasites and reasons that the presence of inv 1 

capable of inhibiting the action of rtl ack ' an disturh 
the growth of the plasmodia. The antimaSl eS. Y 
of sulphonamide drugs, for instance, seems to he dim 

““blSeS!" I™' ?«“b uS 
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in a! am patients. After preliminary trials, which 
"indicated that a moie concentrated extract of 
lieeabeptei'irt ivas neccssaiy, Garcia describes observa- 
tions which indicate., that the para-aminobenzoic - acid 
was either destroyed or inhibited by the extract result- 
ing m the disappearance of the eiythrocytic parasites. 
This treatment was tried on 30 human subjects, selected 
for having had relapsed infections. These subjects 
included IB with infection caused by Plasmodium vmax, 
10 with Plasmodium falciparum infection and 4 with 
Plasmodium nialaim infection. The average rates of 
decrease in parasite counts in infections with P. vivax 
and P. malanot were 52 and 45 per cent respectively, 
compared with their corresponding controls, while that 
m infection with P. jalcipannn was 74 per cent that of 
its control. . Apparently the extinct of butterfly wings, 
hecabepterin, exerts .an antibiotic effect - on malarial 
parasites. This is the first time in this age of anti- 
biotic therapy for bacterial oiganisms that an anti- 
biotic has been found for a lucmoprqtozoan parasite. 
The' insect world seems, to be another possible source 
of antibiotics for bacteria and protozoa. 


Pertussis Treated with Chloramphenicol 

By E. H. PAYNE et al. 

(Abstracted from the Journal of the Ameiican Medical 
Association , Vol. 141, 31st December, 1949, p. 1298) 

Chloramphenicol ( Chloromycetin) is effective in the 
treatment of pertussis. 

When the antibiotic is administered as a rectal 
suppository or intravenously, the results are equal to 
those with oral medication. 


and ;m organization was set up to consider countri 
measures. A few months after the Japanese surrender 
it was disclosed that Bntain, the United States, and 
Canada had been co-operating in energetic research on 
biological " warfare since 1942. The project was an 
ambitious one— .almost 4,000 people were employed foi 
this purpose by the .United States Army alone. Amon* 
the achievements were the development of methods foT 
(he mass-production of organisms and their product 5 : 
and the isolation and preparation for the first time of 
a 1 crystalline bacterial toxin. Means were discovered 
for the rapid and accurate 1 detection of minute quan- 
tities, of disease-producing agents for the manufactuie 
of effective toxoid on a large scale, and for protecting 
clothing and equipment from infection. The attitude 
of this countiy to the investigations was clearly defined 
by the War Cabinet in 1942 : ‘ That our principal 
aim in these studies and experiments was defensive and 
protective, and that we should, Under no, circumstances, 
initiate these forms of frightfulness.’ 

Mr. George W. Merck, United Stales Government 
Consultant for Biological Warfare, emphasized in his 
report of 1946 that the limits of biological attack had 
by no means been completely measured; and that, 
unlike the development of atomic energy, the 
production of effective agents for such warfare ms 
possible without vast expenditure of money or the 
construction of large factories, and under the guise of 
legitimate bacteriological research. . As -pointed out in 
a leading article in the Journal , the technical difficulties 
of an international control- of .preparations for biological 
warfare are so considerable as to make efficient super- 
vision impossible at present. The potentialities of such 
attack are so great, howeyer, that its prevention 
deserves some thought even by an organization obsessed 
with the atomic bomb. 


Untoward reactions to chloramphenicol appear to be 
negligible. 

Cyprus Freed from Malaria 

.Successful Campaign 


Control of Biological Warfare 

(From the Biilish Medical Journal, i, 14th January, 
1950. p. 112)' 

During the laA three weeks the woild has received 
two reminder that the effective control of atomic 
weapons, even if this could be achieved, would still 
leave equally unpleasant alternative methods of human 
destruction. Mr. Trygve Lie, United . Nations' 
Secretary-General, deplored that the Atomic Energ3 r 
Commission, which was entrusted w-ith preparing 
proposals for the elimination of all weapons of mass 
destruction, had never discussed biological and chemical 
warfare. And on Christmas Day the trial opened in 
the Soviet Fur East of twelve senior Japanese officer? 
accused of preparing bactciiological warfare against 
Russia. Accoidmg to the indictment, a research station 
with a staff of about 3,000 wa-- constructed in 
secret in Mancluuia during 1936, and lai go-scale pro- 
duction was started of the organisms of bubonic plague, 
typhus, anthrax, and choleia. Fleas were bred m 4,500 
incubators, and an apparently successful epidemic of 
plague was produced experimentally in Southern China 
in 1941 and 1942. One of the accused, a general in the 
Japanese Army, gave details of the t\po of weapons 
that were designed to spread the organisms. These 
included small sprays fitted into walking slicks and 
fountain pens, but the mam agents wcic to be poicelam 
bombs dropped from aircraft. Ameucan. Chinese, and 
Russian prisoneis of war are repoited to have been 
experimentally infected. 

Before the war it was known in Biitain that Germany 
was conducting experiments in baeiciiological warfare. 


(Abstracted from the British Medical Journal-, i, 14th 
January, 1950, p. 119) ' 1 

The Secretary of 'State for "fli6 Colonies, Mr. Aithur 
Creech Jones, M.P., addressed a press conference on 
9th January at which lie announced the successful 
conclusion of the three years[. anopheles eradication 
campaign in Cyprus. WlfenTTie campaign started there 
were 18,000 cases of malaria annualty in Cyprus, which 
has a population of 456,000 and an area of 3,500 square 
miles. r It was said that 70 per cent of village children 
had malarial parasites in their blood. The number 
of cases on the island was reduced to about 100 la°t 
year, none of them new infections. Infant mortality . 
largely due to malaria, had dropped during the las 
seven' years from 180 per 1,000 live-births to fewer 
than 70. ... 

Mr. Creech Jones introduced Mr. Aziz, c.be., Chief 
Health Inspector of the island, and three Gypnors, 
members of the eradication team, which numbered uv 
at the peak of the campaign. Mr. Aziz, who li- 
originally studied under Sir Ronald Ross, was sent 
Egypt in the early part of the war to. study eradica- 
tion methods there, and on his return introduced i 
Cyprus a system which depended "mainly upon sp J - 
and the use of D.D.T. The three anophejene spectf 
which had to be combated were A. supcrpictus, 
mg in shallow collections, of .water exposed to 
sunlight; A. clutus , breeding in. marshy cc » shaded 

water; and A. bifurcatus, breeding m hear 3 - 
water and in caves ancl wells. 

The first of the vectors was attacked in overa' 
area of 500 square miles in the region of th Lg 

peninsula, and .the attack ^ Jgf > the who!* 

whereupon (he campaign wa? extended to 



jrfattd anil against all tlucc camera. i 1m attack was 
iia'lc with insecticides and laivicides, usually 4 per cent 
T)T)T in gas or fuel oil. Gnmmcxanc smoke wtra 
issued ' in buildings with high, ceilings and in places 
difficult of access The spraying was earned out with 
iocallv made or imported 'fit guns , and all the woih 
isas checked repeatedly by special squads. 

The campaign, which cost under £300,000, or about 
13s per head of population, was financed by the 
Gen eminent of Cypuis, apart from an initial grant of 
£17,000 from the Colonial Development and Welfare 
Fund. Cyprus can now be declared fiee of maliuia- 
canving mosquitoes, and a constant watch, is main- 
tained against leintroduction by ships or anciaft. 


The Management of Acne in General 
Practice 

By H. \V. JOLLY 


Recent Advances in the Study of 
Venereal Disease 

By J. E. MOORE 

(Abstracted from the Proceedings oj the Royal Society 
oj Medicine, Yol. 42, August 1949, p. 029) 

Tins communication is a repoit of recent Ameucan 
adiances m xcneieal disease lesearch. 

The jnophylaxis of gonorrhoea.— ‘ Two United States 
Navy studies have shown that penicillin, orally 
administered, is of \ahtc m the piophylaxis of 
gonorrhoea. A single oial dose of 02 to 025 mega 
units, administered two to fifteen hours after potentially 
infectious exposure, i educes the incidence of gonorrhoea 
two to twelve-fold fiom that in a control group. 

Auteomvcm, orally admimsteied, is of value in. the 
treatment of gonorrhoea. 

The penicillin therapy oj syphilis .— The advent of 
procaine penicillin has raised the possibility of the cure 
of early syphilis with a single injection of the diug. 
Procame penicillin is a highly insoluble salt When 
suspended m oil plus 2 per cent aluminum 
monosteaiate, a single intramuscular injection of 00- 
12 mega units provides a measurable blood level 
(0 03 u /cc.) for five to seven days. When tins drug is 
administered in a single dose of 06-09 mega units to 
peraons exposed to infectious syphilis, the incidence of 
development of early syphilis is i educed from about 
60 per cent (in a control of indicated series) to about 
5 per cent This is a practical application of aboitivc 
eaily tieatment, ba«ed on the facts that in any infec- 
tion, penicillin dosage may be induced in piopoition 
to the age of the infection and the number of infecting 
organisms. 


Failure >atcs m early syphilis m relation to sciologic 
pattern. — An elaborate clinical and serologic study 
has shown that m early syphilis, clinical outcome 
measured m teims of early relapse, within the fust 
tluee to four years, is closely iclated to type of 
seiologic le-ponse. 


(Si Wl’ ulis .— Further experience confirms 

nf+J^fn » far superior to any other met 

of treatment m the pievention of pre-natal svphilis 

1 "to Ie 2 r ner ^ent^Tt °i ‘^phililic infants lemainin’t 
t * P e . 1 cetit. It ha b also been shown that 
adequate metal chemotherapy or penicillin W V 
administered to syphilitic woman, re-treatment du 
eveiy subsequent picgnancy is not nece“aiy T 
facts are of major public health importance.’ 

The J a> isch-H crxhcimericaclion.—ln both early 
me (especially nenrosyphihs) infections, the fe 
response following the initial dose of penicillin i- 
all-or-none phenomenon, which does not occur 
doses of 10 u/kg. or less; but does occur wit e 
frequency and seventy with a larger dose of 
amount, From the practical point of view, the ma 


M. E. KOPFLER 

(Abstincted from the New Oilcans Medical and 
Smgical Journal, Vol. 102, December 1949, p. 312) 

In acne vulgaiis, as in any other disease of really 
unknown or jnullifacloicd fctiologj', tieatment cannot 
be classified as specific and nonspecific or supportive. 
Theiefore, we shall not impose upon you ‘our' treat- 
ment and close the discus-ion of other therapeutic 
phases. Instead, wc shall di«cus= all suggested pha-cs 
of (heiapy endeavouring to bring them up to date and 
help to eiahmle them m our opinion. 

TlierajiciiUc agents and classes may be giotipcd as 
follows : — 


A. Psychological 

It is quite satisfying to note the change in many 
persons’ personalities paralleling the mipiovement of 
their acne. Thcie arises also the psychosomatic 
question. Mitchel Heggs states acne often produces an 
inferiority complex, Jatcr an anxiety state. Some 
write vs state the reverse is true. 

At any rate the patient should be heated Lom a 
psychological view-point. Untold psychic trauma has 
been dealt with many patients by telling them not to 
woiry, their skin will clear up with age. These patients 
should be icassmed to place their minds at rest 
should there be a psychic cetiologic factor, and secondly, 
to assure their co-operation for the long treatment 
peuod ahead. 


B. Constitutional 

The general patient should of course receive atten- 
tion, not just the presenting complaint. Rest, nnromin, 
foci of infection, constipation, and intestinal parasites 
should be considered and investigated. Some authors 
stress -orae, minimize others. Osboinc minimizes the 
idle of constipation, Miller suggests control of this 
complaint by diet and exercise. Habits of trauma- 
tizing the face witli the nails and fingers should be 
strongly discouraged. It is a fairly common observa- 
tion to see the light side of the face maikedly more 
seieie than the left, mcicly because most people being 
nght-lmnded^ that side of the face is more ‘ accessible 


L. Local therapy 

1. Topical . — This undoubtedly is the most frequently 
used and abused form of therapy. Stiong or initating 
preparations aie neither necessaiy nor beneficial. Since 
the ovcnvhelmmg majority of patients suffer from 
excess oilness, a icmoval of these oils is indicated 
Klauder lecommends soap, water and alcohol, 
k. waitz and Blank leport the use- of a detergent com- 
posed of 25 per cent sulphated oil (emulsifying agent), 
2? P er cenl mineral oil, and 50 per cent water, as a 
cleansing agent used m 400 patients with good clinical 
results. They recommend its use three times daily on 
an unmoistened skm and removal with waini water. 

Soap and water seem adequate in most easps as a 
that agent. However, it must be borne in mind 
t t many skins are chapped from overdiying by soaps. 
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in ivliich case its use must be decreased or some milder 
soaps used. Strong or medicated soaps are not 
advisable. 

Keratolytic ointments and sulphur ointments or their 
combinations are still in wide use and are often bene- 
ficial if judiciously used. New preparations combining 
these medicaments have appeared in wetting agents 
and cosmetic bases. It seems questionable how much 
the efficacy of these drugs has been increased thereby. 

2. Surgical. — Some surgical procedures become 
indicated in almost all cases. We believe they should 
be minimized as much as possible. MacKee recom- 
mends no surgical procedures, while Klauder, Michelson, 
Sutton and Wile advise incision of pustules and 
extraction of comedones. Warren has suggested aspira- 
tion of cysts and possibly replacing the contents with 
penicillin. 

Incision of lesions with a cataract knife is adequate 
in most cases and minimizes trauma and scarring. 
Corned one extractors are likewise helpful. 

D. ' Physical therapy 

1. 'X-ray. — We believe this to be the most efficient 
single agent in our hands to-daj r . Its use should be 
limited to one thoroughly familiar with it. A r -ra3' 
therapy in full tolerance doses is not 100 per cent 
effectual and failures are not uncommon. We further 
advocate its use be withheld except in very severe cases 
until the age of 15 or 16 has been reached. 

2. Ultra-violet light. — Unlike x-ray, this form of 
physical agent has no depressive effect upon over- 
active oil glands, Its effect is usually temporary and 
its uses seem to be (1) merely as another peeling 
agent and one can cause peeling with anj r speed desired 
b3 r varying the dosage; and (2) bactericidal, thereby 
reducing the bacterial flora of the skin. 

3. Cryotherapy.— It is not widely used but mentioned 
for thoroughness. A slush is made of carbon dioxide 
snow, sulphur, and acetone, and applied with a tongue 
depressor. Marshall advocates it in failures from other 
treatment, dry skins, and in indurated areas. 

E. Hormonal 

Li.ver, tigroid, pituitary and ovarian substances have 
all been used with great variance of opinion. N3 r vell 
states the3 r are the treatment of choice. MacKee 
believes the3 r should bo used only' if indicated by 
symptoms other than acne. .Sutton advocates tigroid 
in all cases and paratharomc in extremely deep-seated 
types. Wile uses them only' for menstrual disorders 
while Michelson and Miller believe them to be of no 
value. Osbom agrees in the routine use of tigroid and 
sees no necessity for a routine basal metabolic rate. 

An improvement of S2 per cent is reported with 
pregnant mares’ serum in a group of rases with 
menstrual disturbances by Birnburg and Rein. 

We believe the use of hormones should be restricted 
to an attempt to regulate menstruation 01— other 
glandular disturbances. The absence of such an 
indicator as the menses in the male leads to their 
more universal use in that sex. 

. F. Diet and vitamins 

Dietary restrictions are fairly uniform and eliminate 
or restrict chocolate, iodized salt, fatty', greasy, and 
highly seasoned sweet and sea foods. 

' Straumfjord, stressing that acne is due to hyper- 
keratosis of the pilosebaceous follicle, reports 79 per 
cent of 100 patients free or nearly' so on 100,000 units 
of vitamin A, daily, for six months or more. 

Stokes and Sternberg recommend a high vitamin 
therapy', stressing vitamin A for follicular keratoderma 
and vitamin B, for constipation. 

Pyridoxine has been advocated but any' explanation 
of its role is at present speculative. Jolliffe and his 


co-workers reported encouraging results using on an 
average of 25 r 50 mg. daily initially, the dosage being 0 
decreased or increased as indicated clinically. 

G. Vaccines, antibiotics, and drugs 

Staphydococcic vaccines, toxoids, mixed vaccines and 
autogenous vaccines have been used and various authors 
are not in agreement on their benefit. We believe 
them rational to build up a resistance to secondary 
invaders but of no value as a primary’ therapeutic 
agent. 

The use of the various antibiotics and chemothera- 
peutic agents is attacking the problem from the same 
point of view, as in the use of vaccine therapy only 
their effects are even more temporary and secondary' 
than those of vaccine therapy: 


H. Cosmetics 

The question of their use over a skin affected with 
acne always presents itself in the handling of female 
patients. The use of the t3’pe of cosmetic^ that produce 
a cake-like mask and mechanical follicular plugging, 
even though temporary, seems contra-indicated. 
Otherwise, cosmetics should be allowed provided there 
is no allergic element. Female patients are much more 
likely to co-operate if cosmetics arc not ruled against. 


I, Sebonhcea 

The treatment of this condition will not bo dealt 
with here. However, because of its freqhent occurrence 
in acne patients, its treatment should be incorporated 
with treatment of acne. 


Relief of Toothache 


(From the Practitioner, Vol. 163, November 1949, 
p. 476) 


The following formula for toothache drops is taken 
from a review in Pharmacy International, 1949, lu 
(quoted by Manufacturing Chemist, August 1949, * » 
398) : — 


Clove oil 
Phenol, liquid 
Gly'cerine 

Amaranth solution (1 per 


. . 15 ml. 

. . 90 ml- 

.. 180 ml. 
cent) sufficient to colour. 


For the temporar3 r relief of toothache it 
[ended that a small pledget of cotton wet wi . 
reparation be placed in the socket and then c 

* " 1 4 »<r /mf f An 


nmexane in the Treatment of Head Lice 

a the Practitioner, Vol. 163, November 1919, 
p. 475) 

the basis of experience in ./Sjfc 

and inexpensive form of treatment 0 j- j 
dined by J. R. Busvme and J 
al of Malaya , June 1949, 3, 232). J o|ncr 0 f 

was 02 per cent gamma Iff ' prepared 

ne hexachloride) in coconut oil JpIuU^ P«P w 
l ding ' one part of gammexane _^ce 
[obtainable from Imperial , stirring. 

» Ltd.! .toMp.rt.or 
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10 per cent of a refined grade of pmMMinBHC which 
is Lech- without the rather disagreeable sme l o 
cn ,ae samples of BHC To prevent accidental 
ingestion of the medicated oil it is recommended that 
Xring matter should be added c.p. B- per gaUon 
of the I.C.I. dve known as jmolme blue CBb . me 
best way of incorporating tins dye is to /, 

r„t a f ew niillilitrcs of chloroform and then add 
nm cLcentrated solution to the oil- Treatment con- 
sisted of applying 10 ml. of the medicated oil to the 
hair bv pipette and distributing it as evenly as possible 
by rubbing with the hand. Of the 30 children trea cd 
in this way, all were free of lice one week Intel, 
whereas of 30 children treated with 4 per cent DDT 
in oil, only 20 were free of lice one week aftei 
treatment. 


Sodium Propionate in the Treatment 
of Pruritus Vulvas 

(From the Practitioner, Vol. 163, November 1949, 
p. 475) 

Beneficial results are reported by A. M. Davids and 
A. Kurtin ( American Journal of Obstetrics and Gyjut * 
colony, August 1949, B8, 397) irom the use of sodium 
propionate in the treatment of pruritus vulvas. A 
15 per cent sodium propionate ointment, with n 
vanishing cream base containing a wetting agent, was 
nibbed into the vulva and perianal skin two or three 
times daily. In some cases vaginal suppositories of 
10 per cent sodium propionate were also used, whilst 
patients with a vaginal discharge were instructed . to 
use a 5 per cent sodium propionate douche night and 
morning. Of 15 patients with pruritus vulvas of one 
month’s to three years’ duration, associated with 
diabetes mellitus, eight obtained complete relief 
within a week, whilst the remainder required treat- 
ment for two to four weeks for ‘complete restoration 
to normal Eight patients with mycotic vulvo- 
vaginitis were treated by menng of the ointment and 
suppositories, and seven of them obtained complete 
relief within one to three weeks. Of 22 cases of 
‘menopausal or atrophic vulvitis’, aged fifty to 
seventy-seven years, only three still complained of 
irritation after two months of treatment. Most of 
them began to feel better after a few days, but it 
was two to eight weeks before the pruritus disappeared 
completely in this group. 


[The following 2 items are reproduced from Surgical 
Newsletter, Wa-233, dated March 1950, prepared by the 
American Medical Association] 


Early and Delayed Clinical Effect* of 
Vagotomy for Peptic Ulcer 

1 nl lr ^ j AN , d £ns , Kiy between 1st November, 

reatment ™ 1947 ’ va S us section foi 

rw-um f 5 ptl ? vkc , r > as recently advocated bj 
Dragutedt, was performed in 42 cases at the Veterans 

rr Gencva ' . hospital at Los Angles 

rnTgeLrom^O^to 11 '^ IS* P *l ients ’ al1 men - variec 

n t0 68 year ®< the average age beinc 

present 

in on , durat iou of symptoms varied from four month 
to 20 years, the average beinc 115 nt “ 


by a histoiy of hrenmtemesis or mcltena, was present 
in 10 cases. Obstruction, as determmed by retention 
of barium after six hours during roentgenologic stu*. 
was present in eight cases. Twenty-four patients a 
undergone previous operation for treatment of ] 1 
ulcer. 8 These included 15 patients with perforation 
treated by simple closure, seven who had undergone 
previous gastroenterostomy and three who lmU been 
subjected to previous partial ga&lrcctomj . lour 
patients had undergone multiple previous operative 
procedures: perforation had occurred twice m two, and 
two others had been subjected to repair of perforation 
followed at a later date by gastroenterostomy. 

In this series, transthoracic vagus resection was done 
in nine cases, abdominal vagotomy without any com- 
plementary procedure in 13 cases, vagotomy plus gastro- 
enterostomy in 14 cases and vagotomy plus subtotal 
gastric resection in six cases. 

All cases in this series were included in the early 
post-operative studies except for one in which operative 
death occurred which was attributable to mediastinitia 
following a perforation of the (esophagus in an attempt 
to isolate the vagi subdiaphrngmntically. In tlic 
remaining 41 cases there was a rather striking subjective 
result. Belief of pain was obtained in ail cases except 
two, and both ol these patients had overt psycho- 
neurosis, which made subjective evaluation difficult. 
Twenty-two of the patients had a benign post-operative 
course, with no immediately recognizable evidence of 
gastro-intostinal atonia, sphincter achalasia or diarrhoea 
and no subjective complaints. These patients were 
able to leave the hospital completely asymptomatic 
and on an unrestricted diet. 

The remaining patients hud troublesome symptoms of 
impaired gastric motility or other immediate untoward 
complications. 

In addition to severe symptoms of gastric atonia as 
complications in two cases, dysphagia with roent- 
genologic evidence of oesophageal achalasia occurred in 
two patients in conjunction with gastric atonia and was 
troublesome for two and four weeks respectively. 
Other complications included persistent diarrhoea lasting 
for two months with spontaneous remission in one case. 
Intestinal obstniction secondary to previous operative 
adhesions occurred in another ease, necessitating a 
second laparotomy, after which further convalescence 
was uneventful. Paralytic ileus complicated still 
another case but responded well to conservative 
treatment. 

In order to evaluate the procedure in the light of 
fate results, all patients for wiiom at least three months 
had elapsed since operation were requested to return 
to the hospital for examination or to reply to . a 

?mo S rV°? naSre ' • ‘k r total ,? 4 25 Parents were studied at 
intervals varying from three to 12 months after opera- 
tion. Good subjective results were obtained in 85 per 
cent of the patients in this series, although three of 
ten patients who underwent vagotomy alone had severe 
^mp toms related to gastric atonia as long as ten 
months post-operatively . The degree of subjective 
improvement is more striking and the incidence 
complications reduced, when complementaL gastro- 
enterostomy or gastric resection is done. Although 

SSW 00 few case ? to he conclusive, it seems that 
best results were obtained in cases in which vagotomv 
was combined with gastrio resection. B my 

Roentgenologic studies revealed that over 75 nor root 

deraded^evidenM 

K&. ssrsr»w „rl» r ™ 

mentary gastric resection rii.if ’ and ' Vlth . comple- 
negligible. Roentgenologic studies was 

to 12 months postLSve^,, ,?„i?5 eated f r°“ three 


to' 1$ monthrio?a;^ v T a Z^f &ted f J rom thre* 
the incidence of impaired v«L-fo 10Me L-?° reduction ir 
tion definitely ^ ^ 1Q W 

which is most noticeable in tlie^ro m fiastne aciditj 
induced hypoglyc^iLh 


in thi 
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night secretion and relatively little reduction in the 
response to histamine. 

Since the follow-up period in this series of cases 
does not exceed 12 months, further studies are indicated 
at subsequent intervals before definite conclusions can 
be drawn as to the relative merit of vagotomy com- 
pared with present standardized surgical methods of 
treatment for peptic ulcer. 

The results of vagotomy as thus far reported in the 
literature are not as consistently good ns those reported 
for conventional gastric resection by r Wangensteen, 
Walters, Gray, Priestley and Counselier and others. 
This study further substantiates these reports. 

(Kipen, G. S., and Stevens, G. A. : Archives of 
Surgery, 59, 814-824, October 1949. The authors are 
connected with the Department of Surgery at the 
United States Veterans Administration General Hos- 
pital, Los Angeles and the University of California at 
Los Angeles.) 

Relief of Chronic Hypertension by 
Excision of Pheochromocytoma 

Owens reports the case of a woman, aged 25. Because 
of the palpable abdominal tumour with hypertension 
and a history of attacks which were suggestive of 
paroxysmal hypertension, it was felt that intra- 
abdominal exploration was indicated. 

The tumour mass on the left side of the abdomen 
was exposed by retracting the jejunum medially. It 
was then found that it lay in the retroperitoneal 
tissues directly over the left lumbar sympathetic chain 
just medial to the ligament of Treitz and against the 
left side of the aorta. The mass was approximately 
6 cm. in diameter, had a firm capsule and was well 
demarcated from the surrounding tissues. Numerous 
nerve fibres were found to run into the posterior aspect 
of the tumour mass from the left lumbar sympathetic 
chain. During the manipulation of the tumour the 
blood pressure and pulse rate had steadily increased, 
so that just before the last vessels were clamped the 
blood pressure was 220 systolic and 160 diastolic and 
the pulse rate 160. 

As the main pedicle was clamped the blood pressure 
fell precipitously to 100 and the pulse rate began to 
decline. 

The patient was discharged from the hospital in 
excellent condition 12 days post-opera lively. The 
impression gained from the microscopic examination of 
the tumour was of a characteristic benign pheochromo- 
cytoma or chromaffin tumour of sympathetic neural 
origin arising in the abnormal sympathetic chain, in 
the vicinity of the Zucherkandl organ. From the 
intense chrom affinity, one would expect a high content 
of epinephrine. The author feels that the extra-adrenal 
location of the tumour emphasizes the fact that 
exploration of the adrenals at the time of sympathec- 
tomy may not reveal the tumour. 

Tests for epinephrine-producing tumours are simple 
and can be utilized to advantage in the study of the 
hypertensive patient. 

(Owens, Jr., F. M., Chicago, 111. : Archives oj 
Surgery, 59, 896-902, October 1949. The author is 
connected with the Department of Surgery of the 
University of Chicago, Chicago, 111.) 
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of the lymphatics, aided and abetted by repeated bonk 
of acute infection. 

He feels that too little emphasis has been placed on 
the role which gravity plays in the development of 
progressive lymphoedema of every variety. Lymphatic 
obstruction in itself is not so much to be dreaded -is 
the loss of circulatory equilibrium of the affected limb 
Tissues which are deprived of their proper blood supply 
become vulnerable to trauma and infection. The mo«t 
physiologic approach to the surgical treatment of 
elephantiasis appears to be the Femoral of skin and 
subcutaneous tissue en masse down to the uppermost 
layer of muscles and the periosteum of the tibia; 
coverage with large thick-split dermatome grafts; and 
indefinite elastic support for protection against injury 
and to prevent the inevitable pathologic changes which 
recurrence of gravitational cedema would entail. 

The author presents six cases in which the afore- 
mentioned surgical treatment was employed with sntis- 
factoiy results. 

(Blocker, Jr., T. G., Galveston, Tex. : Plastic and 
Rceonstruclive Surgery 4, 407-414, September . 1949.) 


The Clinical Evaluation of Aureomycin 

(Reproduced from Medical Newsletter, ll’a-227, 
prepared by the American Medical Association) 

Brainerd and his associates used aureomycin in the 
treatment of 116 patients with infections due to a 
variety of bacterial, rickettsial and viral agents. 

Adult patients taking aureomycin by mouth generally 
were given 1 gramme every' four to eight hours. 

The only significant toxic symptom encountered 
frequently was nausea and vomiting. 

The intravenous route of administration, used in 
68 individuals, proved to be an effective method of 
therapy, both when used to supplement oral medication 
to produce high serum concentrations of aureomycin, 
or to replace the oral route in the control of nausea 
and vomiting. 

Aureomycin appeared to exert beneficial effect in 
acute brucellosio, leptospirosis, Q fever, primary atypical 
pneumonia, psittacosis, chancroid, lymphopathin 
venereum, generalized peritonitis, and many infections 
of the urinary tract. 

Beneficial effects from aureomycin therapy appeared 
to be limited or absent in typhoid, Salmonella, Shigella 
infections, coccidioidal pneumonia, infectious mono- 
nucleosis, varicella and subacute bacterial endocarditis 
due to Streptococcus faicalis, 

(Brainerd, H., San Francisco, Calif., Lennettc, F. H-> 
Meiklejohn, G., Bruyn, Jr., H. B., and Clark, IV. II. : 
Journal oj Clinical Investigation , 28 , 992-1005, Septem- 
ber 1949. The authors arc connected with the 
Infectious Disease Laboratory' of the San Francisco 
Hospital and the State of California Tinm anu 
Rickettsial Disease Laboratory, Berkeley, Calif.) 


Epilepsy as a Sequela of 
Recurrent Malaria 


Surgical Treatment of Elephantiasis 
of the Lower Extremities 

(Reproduced from Surgical Newsletter, lVa-230, dated 
February 1950, prepared by the American Medical 
Association) 

Blocker defines elephantiasis as a type of grax ifa- 
tional cedema superimposed upon chronic obstruction 


(Reproduced from Medical Newsletter, 11 a-24 
April 1950, prepared by .tire American 
Association) 
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Talbot and his associates point out that a • 
er of young men were given medical % ch , arg “4 0 f 
re armed services during 11 orld ai II b ‘ . c | 
jnvulsive seizures. Many of these men ~ . ure5 , 

i malarial areas at the tune of onset o , , - 0 f 

ad some of them have had recurrent attacks oi 

;alaria, 
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Cerebral pathologic change caused by Plasmodium 
falciparum is n well-known entity. It is only m recent 
years that the agent of tertian malaria, Plasmodium 
vivax, has been established retiologieally with dysfunc- 
tion of the central nervous system. 

Convulsive conditions in patients with malaria arc 
often thought to be idiopathic, because the presence 
of a malarial infection is considered unrelated or is 
regarded simply as an agent which lowers the seismic 
threshold. However, in a significant number of these 
cases, there is no evidence of previous or of familial 
epilepsy and none of the other known factors pre- 
disposing to seizures. Practically speaking, it is 
irrelevant whether the malaria is the primary cause of 
the seizure or a trigger mechanism setting off seizures 
in a person with a low convulsive threshold. This 
academic question is of minor importance to the 
physician who is confronted with u patient, disabled 
with epileptic seizures resulting from malaria. 

Cases are presented in which chronic recurrent 
malaria was the probable causative agent of cerebral 
damage manifested by convulsive seizures and abnormal 
electroencephalograms characteristic of epilepsy. 

Chronic recurrent malaria must be considered in the 
differential diagnosis of convulsive seizures, and cleclro- 
onceplialograpliic examination may bo valuable for 
proper diagnosis. 

Pathologic conditions of the central nervous system 
incident to the severe tropical typo of recurrent malaria] 
infection must be vigorously treated. In convulsive 
conditions, such as those reported, treatment of the 
malaria is of primary' importance. Until this is done, 
the use of anticonvulsive drugs must play a secondary 
role. Recent therapeutic progress in malaria provides 
an unprecedented opportunity to halt the process before 
further damage is done. 

(Talbot, D. R., Elerding, A. C., and West water, 
J. 0. : The Journal of the American Medical Associa- 
tion , 141, 1130-1132, 17th December, 1949. The authors 
are connected with the Department of Medicine. 
Wadsworth General Hospital, United States Veterans’ 
Administration Centre, Los Angeles, Calif.) 


The Metabolic Fate of the Infused 
Erythrocyte 

(Reproduced from Surgical Newsletter, Wa-250, dated 
April 1950, prepared by the American Medical 
Association) 

The nutritional problems of surgical patients have 
received considerable attention in recent years and 
since many of these patients receive blood transfusions, 
Levenson and his collaborators raise the question : 
To what extent do these transfusions contribute to 
a nu tritional requirements ? ’ In particular, 

should the infused red cell nitrogen, which quantitatively 
is two to three times greater than the associated 
plasma nitrogen, be included as intake in day-to-day 
balance studies ? 

ihuLS?* n ° consistent P Qlic >' has been adopted in 
h s regai d, some investigators including the red cell 
nitrogen as intake, others not. Where such nhroeen 
has been included in calculations of daily balance 
apparent positive nitrogen balance has been readdv 
attained and the catabolic phase following Tiiurv 1 as 
apparently been reversed. Other workers in studies of 
similar patients, in which, however the m l Li 0 
was not counted as a source of available o;f tr ° S - n 
<he calculation of daily balances * ‘S L 

reveme the negative nitrogen balance following foiui 
Such conflicting descriptions of result*; fvnrW • ’ 

onto iTphS to 
the body metabolism by the infused erythroevte To 
clarify tins situation, the present study Ts uStakS 


Nitrogen balance and erythrocyte survival were 
studied in two healthy medical students who had been 
made polvcytlicmic by the infusion of fresh, separated, 
serologically identifiable red blood cells. Observations 
were made on body weight, nitrogen balance, circulating 
plasma protein and erythrocyte, mass; erythrocyte 
survival; serum bilirubin concentration ; urobilinogen 
excretion; aud liver function. 

Plasma volumes, liver function, and circulating plasma 
proteins were essentially unchanged throughout the 
period of the study. Survival time of the infused 
erythrocytes was not shortened. The infused led cell 
mass decreased at a normal, expected rate of 0.8 per 
cent per day. Concomitantly, the mass of the 
recipient’s own erythrocytes declined at a rate of 0.4 to 
0.S per cent per day in direct proportion to the relative 
amount of the infusions. This progressive fall m the 
subject’s own erythrocyte mass was probably due to 
erythropoietic- depression- rather than to abnormally 
increased destruction. This is suggested by the normal 
survival of the infused erythrocytes and by urobilinogen 
excretion consistent with breakdown of the total red 
cell mass at a normal, not an increased rate. There 
was a direct linear relationship between the extent of 
apparent bone marrow depression and the degree of 
induced polycythemia. 

A slow, steady excretion of 0.5 to 1.0 gm. of nitrogen 
per day (above the control equilibrium value) began 
shortly after the infusions and continued for one 
month. The total extra nitrogen excreted was 
mathematically equivalent to SO per cent of nitrogen 
content of the infused erythrocytes. However, this 
excess nitrogen derived only in small part from the 
infused red cells. The greater part could be accounted 
for almost completely by nitrogen diverted from normal 
ciytlirocyte synthesis as a result of apparent marrow 
depression. 

The authors feel that it is clear that nitrogen made 
available to the metabolic pool as a result of crytiiro- 
cytc infusions is not great, is made available only over 
a period of weeks, is of unknown biologic efficiency, 
and quantitatively would contribute little to the 
overall nutritional requirements. Whether this process 
is accelerated in patients during catabolic or anabolic 
conditions is to be studied. 

(Levenson, S. M., Birkhill, P. R., Maloney, M. A., 
and Bell, J. A. : Annals of Surgery, 130, 723-746, 
October 1949. The authors are connecied with the XJ.S. 
Army Medical Nutrition Laboratory and the Deparl- 
- of km-gcry, University of Illinois College of 
Medicine, Chicago, 111.) 


ERRATUM 

Iu the Indian Medical Gazette, June 1950, p. 274, 
± 2 . under the Hem ‘Chloromycetin in scrub-typhus’, 

pdl cl £ j IlllO 

for 3 gr. read 3 gm. 
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giving clear directions as to diagnosis and treatment. 
Nowhere has the student been over-burdened with 
details of special treatments, pathology or theories. 

While the book is meant for general - practitioners, 
also who deal with patients and medicines everyday, 
the portions on drug eruptions might have been dealt 
with in a little more detail. More emphasis is also 
due to pemphigus. Industrial dermatitis has been 
omitted. 

The printing and get-up of the book are good. 

D. P. 


HAPPY TOIL : FIFTY-FIVE YEARS OF TROPICAL 

MEDICINE. — By Sir Leonard Rogers, K.C.S.I., 

C.I.E., F.R.C.P., F.R.C.S., LL.D., F.R.S. 1950. 

Frederick Muller Ltd., London. Pp. xvl plus £71, 

Illustrated. Price, 18s. net 

This book is an autobiography and a textbook on 
investigation, in the tropics, into all that interferes 
with health, including snakes. Major-General Sir John 
W. D. Megaw has written a foreword. 

It begins with an account of the education and 
careers of the boys of the upper middle-class families 
in England, in the latter half of the last century, 
nearly a century ago. A reference to the author’s 
father takes one further back to 1824 and sailing ships 
in which Captain Henry Rogers, p.n., saw a great deal 
of service. 

Sir Leonard’s early education wa§ ‘at the hands of 
governesses At eight he went as a day boy to 
Mannamead School, five minutes' walk from home. 
From ten to twelve he was a boarder at Tavistock 
Grammar School. Then he was a boarder at another 
West of England school which remains unnamed : ‘ It 
wasted five precious years.’ The author sometimes 
thinks that easy times at different schools enabled 
him to come ‘ all the fresher to his medical studies ’. 


As a day boy at Plymouth College, he worked steadily 
for the first time and thus began the toil which 
became happy and happier with each step forward. 
London matriculation, conjoint diploma, degree and 
the rest followed, culminating in the i.m.s. in 1893, 
and the white man’s burden in conquering diseases 
in the tropics. How the burden was carried by 
Sir Leonard is well known all the world over generally, 
and in Calcutta particularly, because of his abode in 
the second city in the empire for 20 years, 1900-1920. 

Touches of wit abound : A facetious member of the 
‘ chummery ’ remarked that ‘ he did not think it proper 
for a teetotaller to go to Puri to see snakes at 

Christmas’ ‘Good God, has Miss North got 

cholera?’. ‘No’ was the reply. ‘She has got him’. 
(He has gone to the surgical block of the Calcutta 
Medical College to see his fiancee, before the engage- 
ment was announced, and his car was seen by a 
resident medical officer.) 


Sir Leonard first brought hope to the leper when 
he systematized the treatment with concentrated and 
refined drugs, thus telescoping into months of hopeful 
co-operation previous years of indifferent medication 
given and taken more to satisfy a routine than attain 
anv result within a reasonable period. In one year he 
cured a comrade in the i.m.s., who remained free from 
the disease for ten years, up to his death in a motor 
car accident. 


The Calcutta School of Tropical Medicine, wind) 

ouses Sir Leonard’s bust facing p. 3 ;6 in ^^ ook) n 
i one of the results of the happy toil lasting ten 
■ears, from 1910 to February 1920, when Sir Leonard 
.anded over the scheme of organization to Major It. 
Cnowles. on leaving India. 

No worker on tropical diseases can do without a 
efcrencc to Sir Leonard’s contributions to the 


knowledge concerning them. Essential features of all 
such contributions will be found in this book complete 
with charts, graphs, diagrams, maps and photograph?. 
The fact that, medication has changed' does not. alter 
the modes of approach to the problems. Some of them 
have not progressed much beyond where he left them. 

Sir Leonard left India in 1920 and * thus ended 
twenty years of strenuous research work in Calcutta 
with unique opportunity at a time when tropical 
medicine furnished an almost virgin field for investi- 
gation I was fortunate in being able to 

make the most of opportunities such as can never 
return 

And then began the .happy toil in England, work in 
the India Office and in the B.E.L.R.A. 

Sir Leonard is toiling happily at 81. For his 
constitution toil appears to be necessary for his happi- 
ness : Hence the decision to walk through the jungle 
in Assam, after 4-10 p.m., for 4 hours, with a leopard 
behind for a part of the journey, in 1896-1897. To 
this disregard for safety and comfort he also added, 
so records Sir John Megaw, lack of attention to dress 
and personal appearance, before he married. To Lady 
Rogers then, evidently, the medical world is indebted 
for the present fitness of Sir Leonard. The book is 
also dedicated to Lady Rogers. 

The book is remarkably complete in details because 
Sir Leonard kept a brief shorthand diary of his doings. 

* A rcmavkable book by a remarkable man with a 
foreword by another remarkable man. 


S. D. S. G. 


HANDBOOK OF OBSTETRICS AND DIAGNOSTIC 

GYN/ECOLOGY.— By Leo Doyle, M.D., M.S. 

First Edition. 1950. University Medical Pub- 
lishers, California. Pp. 240. With illustration by 

Ralph Sweet 

This little handbook will be well appreciated _ by 
advanced students preparing for a viva voce examina- 
tion. AH important topics have been dealt with in a 
masterly way. The style is easy and concise. 
Essentials have been given their proper place, for the 
sake of brevity, details have not been discarded. 

Many illustrations have been included. Most of 
them are self-explanatory and descriptive of the matter 
in the text — c.g. the diagram in chapter 12 describing 
the sites of ectopic pregnancies and in chapter In 
describing the various types of placenta pnevja. The 
diagram illustrating the Rh factor in erythroblastosis 
is well appreciated. 

Tlie printing is good but may be. difficult to appre- 
ciate by persons who have to study in insufficient light- 

We recommend this book lo the students and 
practitioners. 


M. N. S. 


APPLIED MEDICINE.-— By G. E. Beaumont, M.A.j 
D.M., F.R.C.P., D.P.H. 1950. J. and A. Churchill 
Ltd., London, 104, Gloucester Place, London, w.i. 
Pp. ix plus 540, with 74 illustrations. Price, 
30s, net 


Phis book by a well-known teacher presents 
iblems in individual cases and their solutions. 

In part I are described 33 cases of as many disenwv 
hiding man.v more diseases, of course, m 
ferential diagnosis. 

tn part II are given short note? on l" «mme 

these eases emphasize recent advances in 
rtieukrly well. Such the first coun rf'Lmprra- 
fhor, a ease of Graves disease, with a - . jj jC 

•c and uncontrollable restlessness (p. 2J1). 
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sSw^l^aSife: 


,-rale mania, in nhitl. the paM may 

This occurred about, fifteen rears 
effective treatment was then known. 


ago. No 
The milk of 

recommended. 


still thioumeil. To-day a similar ease will lire 

Part III is 'a magic carpet and takes the reader to 
the author’s ward in London to hear all that can be 
<=n‘d rclevantlv (or even irrelevantly) on 24 ca.e. . 
Perhaps the best case in differential diagnosis is one 
of PU.O. which turns out to he one of Typhoid 1'cici 
diagnosed by the Widal reaction. 


June 14th 
Typhoid 

Para 

June 20th 
Typhoid 
1) 

Para 


H positive in 1 in 12S0. 
0 negative. 

A 

B „ 

H positive in 1 in 640. 

0 I »' MO. 

A 1 in 40. 

B „ 1 in SO. 


The discussion is specially useful in Indian practice 
in which ‘fever’ predominates, particularly m military 
hospitals where patients stay as long as required and 
co-operate as a matter of duty. 

The case of Hibernating Gland provides a rare 
condition and so do cases of Diffuse Lupus Erythc- 
niatoses. 

Part IV provides over G pages of ' Idle thoughts ’ 
which really are crystallized wisdom of a mature 
physician: ‘Rest and be saved' in tuberculosis; 

‘ Little worries produce asthma and big ones remove 
it by adrenalin output’ in neurosis. 

An index provides a quick means of obtaining the 
author’s view on any item falling under recent 
advances and also some old items so beloved of old 
fashioned examiners, c.g. cracked-pot sound, not yet 
heard by the author (p. 251). 

The paper and printing are good. The binding could 
be better. Only two printing faults have attracted 
attention (pp. v, the first line in the book and 75, 
the legend to a very important photomicrograph). 
The price perhaps could be lower. 

An excellent publication, 

S. D. S. G. 

CURRENT THERAPY, 1950. LATEST APPROVED 
METHODS OF TREATMENT FOR THE PRAC- 
TISING PHYSICIAN — By Howard F. Cohn, M.D., 
and Twelve Consulting Editors. W. B. Saunders 
Company, Philadelphia and London. Pp. xxxil 
plus 736. Price, 60s. 

( b -,° k . ^^ting the work of more than 
s ‘ Vcs ,!¥ lat ® st approved methods of 
p 7 lcl J? m S physwians. In this edition 
m.m> additions and alterations have been made to 
bimg the book up to date, and no pains seem to have 
been spared to make it practical and useful to 
practitioners. Be however, consider that the con- 
genital anomalies described on pages 316-321 are out 
of place m a book of this kind. The two methods of 
treatment of gonorrhoea might have been given together 
, iC -same place instead of separating them out 
l"enl- r • t "° ,t fTere “ t sections (pp. 355 and 402) The 

ssjis*' -* 11 » «*• 

Hi N. C. 


A TWENTIETH CENTURY PHYSICIAN : 'BEING THE 
REMINISCENCES OF SIR ARTHUR HURST, D.M^ 
FRCP. With a Foreword by Profossor John, 
a' "n'vio M D F.R.C.P. Published by Edward 

Arnold and^Co.'; London. Pp. v.ll p.us 200. With 
Illustrations. . Price, IBs. not 

This book is the life of the late Sir Arthur Huret, 
the well-known London physician, ’■vntfen bv nniscU 
and edited bv Professor Ryle. In addition to 
describing the emergence of the new physician of the 
century, in England, it. gives an insight into the 
economic cultural, social and professional » ovclopmnn « 
in Europe during the latter part of the last and netirlj 
the half of the present century. 

Bom in Caul, on 23rd July, 1870, at Bedford, the 
writer remembers ns the first event in his incinorj 
eruption of the Karaka-toa, Eastern Java and Sumatra 
in 1SS3 at the age of four. 

Back to England, Bedford, Manchester and Oxford 
(1897-1901), the writer patronized a small but effective 
repair shop in Longwall. The enterprising owner only 
2 years older than the patron later emerged as Viscount 
Nuffield. 

At Guy's, 1901-1905, the writer learnt his profession 
under masters of medicine and surgery who wore 
elaborate tiepins with morning dress. House, appoint- 
ment, M.R.C.P. Radcliff Travelling Fellowship 
followed. 

Visiting Germany in 1905, he once stayed at Munich 
in a pension which provided a bed-sitting room and 
three good meals for 5 marks a day. Two other 
boarders were a retired actor and his wife both in their 
eighties. They admired translations of Oscar Wilde's 
works and believed them and ‘Oskar’ to lie German. 
They had to be convinced that Wilde was an Irishman, 
educated at Oxford at writer’s Own College. To the 
pension used to come a merchant from Berlin once a 
month on business and for a complete bath on the 
morning after his arrival. He had no bath in his 
residence in Berlin. The writer forgot his priority for 
the bath on the morning in question and the merchant 
banged at the bathroom door and uttered a torrent 
of abuse at the Englander who had stolen his bath. 
He had his compensation at dinner when lie was able 
to expose Frau General Bangel : The Herr General 
was a General Director, not an Army General at all. 

From Germany the writer went via Italy to Spain. 
At one university town lie made a rou'nd with 'a 
profossor of medicine and his student. They wore 
their hats and smoked at the bedside of the patients, 
spitting from lime to time on the stone floor. He also 
visited hospitals for lepers outside Seville, Granada. 
Inc patients in various stages of the disease appeared 
quite happy and included several convalescent patients 
trom the neighbouring smallpox hospital. A beggar 
baa also taken his residence there from sheer laziness. 
Back to Strasbourg in Germany, went the writer. 
Strangely, he remembers nothing about bis residence 
m Strasbourg. 

, ,™ e ,X rlt f 't ile , d America next. But the reviewer 
must bung him back to London (to the post of a junior 
physician, at Guy’s after a few intermediate sto^ L 
Act ve Service m. the World War I, to the post bf a 
scn oi physician m the same hospital, to fame to 
opulence and to Honour) to find room 
astounding items so boldly described in the 


for two 
book. 


One 


1. An adventure in 
day, in May 190S, tfie writer 


cardiology 


with 


physician ’came to "the bedside of T 'red-haired young 
woman with rheumatic heart disease. The veins in 
her neck were beating rapidly although her ‘ heart 
sounds and pulse were normal. They thought of James 
Mackenzie s polygraph which was obtained- and used 
The beautiful tracings showed that pulse in tlie nerk 
vem was 234 while that in radial arte y was only 70 
The ease was shown to James Mackenrie. ' A 
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manuscript for a paper was prepared and also shown 
to him. Later, the paper was published in the Quarterly 
Journal of Medicine. Mackenzie had read .the proof 
and had approved of the title 'The Maximum Rate 
of Human Heart ’. A few months later, when a reprint 
was sent to Mackenzie, the latter acknowledged it on 
a post card : ' Thank you for the reprint with excellent 
tracings. But why describe a typical case of nodal 
rhythm under such an idiotic title ? ' As a matter 
of fact he had formed the conception of ‘nodal 
rhythm’ after he had returned the proofs. He had a 
bad memory for time as he had told the writer more 
than once. Two years later on meeting the writer 
casually in Harley Street, he stopped the latter and 
wanted to know what had become of the latter’s case 
of auricular fibrillation. On the writer reminding him 
of .the previous diagnosis of nodal rhythm, the latter 
said ‘ no, no, it was a case of auricular fibrillation ’. 
During the intervening two yearn electrocardiogram 
had been used and it had diagnosed such an 
abnormality as auricular fibrillation. In 1919 Professor 
W. T. Ritchir of Edinburgh sent the writer a reprint 
of a paper he had just written on auricular flutter. 
The account agreed with the account recorded for the 
red-haired woman. The case really was one of 
auricular flutter. 

2. Medical education in Germany and 

ELSEWHERE IN EUROPE 

The writer found on revisiting Germany in 1931 that 
medical education had not changed much since his last 
visit in 1905-1906. Students attended an enormous 
number of lectures and gained a good deal of theoretical 
knowledge, but they had very little contact with 
patients. There were no appointments for them 
corresponding to the ward-clerks and dressers of 
British medical schools. The same defect existed in 
Switzerland, ‘ Holland and Scandinavia. The average 
British general practitioner was far superior to his 
Continental colleague. 

These are samples, not random, from the book. The 
reader will find many more items of absorbing interest 
in medicine, surgery, homoeopathy and other means of 
dealing with sick people. He will also find scenes from 
domestic happiness, painting, poetiy and other human 
values. 

Sir Arthur died suddenly on 17th August, 1944, 
and was cremated in accordance with instructions in 
verse quoted from John Galsworthy (once his 
patient). 

Scatter my ashes ! 

Let them be free to the air. 

Soaked in the sunlight and rain, 

Scatter with never a care 
Whether you find them again. 

Hereby I make it a trust : 

In no grave be confined, 

Mingle my dust with the dust, 

Give me in fee to the wind. 

Scatter my ashes ! 


Book Notice 


Wb have received a copy of Therapeutic Notes from 
the Bengal Immunity Research Institute. It includes 
a long list of various preparations, injectules, vaccines, 
sera, B.I. specialities, etc., with their indications, 


method of administration and dosage. There is also a 
list of diseases against which are mentioned the various 
preparations that may be used. 


Abstracts from Reports 


REPORT OE THE SCIENTIFIC ADVISORY 
BOARD, IRFA. FOR THE YEAR 1949 


Of the many researches carried out during the year, 
the following may be mentioned, being of more general 
interest. 


Cholera. — An investigation has been started under 
K. V. Venkataram (King Institute, Guindy) on the 
possibility of sub-clinical cases of cholera constituting 
a link between successive outbreaks of cholera in the 
Cau very Delta. The selected villages have been sur- 
veyed and a systematic examination of faecal and 
water specimens has commenced. S. C. Ghosnl 
(School of Tropical Medicine, Calcutta) is carrying out 
certain bacteriological tests in the diagnosis of cholera. 
K. V. Krishnan (All-India Institute of Hygiene 
and Public Health) carried out the study of agglutinin 
response to anti-cholera inoculation in normals, 
vaccinated persons and recommended cholera cases ami 
obtained interesting results. 


Malaria. — Studies on different insecticidal foinmla- 
tions were continued under Lieut.-Colonel Jaswnnt 
Singh (Malaria Institute of India) both in the 
laboratory and the field in Delhi and Coonoor. R. N. 
Chaudhuri (School of Tropical Medicine, Calcutta) 
has been working on the chemotheiapy and chemo- 
prophylaxis of malaria. In a study on comparative 
efficacies of paludrine, chloroquine and camoquin _ he 
has found that the action of chloroquine is quick, 
paludrine slow and camoquin intermediate. A strain 
of falciparum parasite resistant to paludrine has been 
studied. His work in the rural areas shows that 
chemoprophylaxis can bring about a striking decline 
in malaria incidence; the work is still continuing. 
IC. Ganapathi (Haffkine Institute, Bombay) has 
synthesized a large number of anti-malarial_ compounds, 
but none proved effective so far. Chloroquine prepared 
in the Institute showed activity. 

Nutrition. — A number of studies on vitamins, protein 
metabolism and nutritional factors in fiver disease is 
in progress under V. N. Patwnrdhon (Nutrition Re- 
search Laboratory, Coonoor) 1 . A variety of nutritional 
disorders was treated at the clinic of the Institute. 
Cases of phrynoderma responded fairly well to gingellj 
oil, the condition being often associated with very lov. 
fat content of the diet. There were 18 cases oi 
‘ malignant nutrition ’ — all children 15 to 42 months 
old, having sfeatorrhcea and oedema with dry skin wait 
or without brauny desquamation and in sonic case- 
other dermal lesions, angular stomatitis or xerosis witn 
Bitot spots. Blood showed anaemia dimorphic o 
hypochromic type. The disease is probably menuc;i 
with Kwashiorkor or South and East Africa. Circu 
corneal pigmentation was a common condition - 
among children in the Nilgiris during nulnupn s 
ve vs; its cause is unknown. R. G. Clutra (Seth 
Medical College, Bombay) found no trace of thiamins 
and riboflavin in samples of rice and wheat 
under ordinary conditions since 1944, showing 1 
such storage is not conducive to the retention <■> , , 

vitamin*. A feeding experiment earned out l 1 ,. 
children by B. N. Bancrjec and S. S He 
Institute of Science, Bangalore) showed that w 
curd has a nutritive value like that of separated g 
curd when given as a supplement. An q 0 g 
malnutrition among poor classes by i 
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Chnudhuri and IC. Mitra (Lady Hardinge Medical 
College Hospital, New Delhi) revealed very low 
caloric vahJ of their diet (1,000 to 1,000 per calories) 
with low plasma proteins m most cases and low blood 
volume in anaemia cases. Animal proteins or protein 
hvdrolvsate caused definite improvement. lion. User 
extract or folic acid alone was not so eftectivo as 
when proteins were added. 

Leprosy. — Dhannendra (School of Tropical Medicine, 
Calcutta) was concerned mainly with the investigation 
on the use of sulplietronc by intramuscular injections. 
This method is very economical and possibly more 
effective. Para-amino salicylio acid was tried in 
2 cases of leprosy with some clinical improvement. 
It G Cochrane (Lndv Willingdon Leprosy Sanatorium, 
Chingleput) lias continued work on lustopathological 
changes in leprosy. A detailed report on his studies 
of sulphonc therapy is in preparation. 

plague.— In experimental plague infection in mice 
General Sokhev (Haftkinc Institute, Bombay) found 
aureomvein as effective as streptomycin and Chloro- 
mycetin loss effective than either of these drugs. Though 
cyanogas fumigation is still the sheet-anchor in the con- 
trol of plague, D.D.T. (10 per cent) insufflated into rat 
holes has been found in the Nilgiris district as a very 
effective pulicide, keeping the flea index very low 
(Director of Public Health, Madias). R. B. Lai and 
S. C. Seal (All-India Institute of Hygiene and Public 
Health, Calcutta) are making a study of the epidemiol- 
ogical featuies of plague in Calcutta. 

Clinical research The role of nutritional factors in 
hepatic cirrhosis was studied by M. V. Radlia- 
krislma Rao (Haffkine Institute, Bombay) and 
interesting results were obtained. Clinical and 
biochemical investigations on infantile hepatic cirrhosis 
were continued under V. Subrahmanyans and V. R. 
Naidu (Central Food Technological Research Institute 
and S. If. Hospital, Mysore) . Results obtained so far 
have shown that pepsin-protcolyzed extract of the 
liver and spleen supplemented by choline chloride is 
much superior in therapeutic effect to choline chloride 
alone. To help digestion, dietetic management is 
necessary and fat should be eliminated or minimized 
in the diet. Liver biopsy should be carried out to get 
a picture of the histological changes at different stages 
of the disease and the findings should be correlated 
with liver function tests. K. V. Krishnan (All-India 
Institute of Hygiene and Public Health) made a study 
of the clinical, epidemiological and transmission aspects 
of typhus in Bengal. In the treatment of 4 cases, 
auveomycin brought the temperature to normal 
within 24 hours and there was complete recovery in 
72 hours. Lieut.-Colonel S. D. S. Greval (School of 
Tropical Medicine, Calcutta) tested 75 subjects for 
iso-immunization, antibody was found only in five. 
B. Mukerji (Central Drugs Laboratory, * Calcutta) 
investigated ehromatophorotropic hormone of the 
pituitary gland. C. R. Das Gupta (School of Tropical 
Mecucme, Calcutta) earned out hsematological studies 
m pregnant women, plague, leukaemia, etc. 

iKYtr J^ild welfare .— An inquiry by 
Health! in flip «i^ ndla of Hygiene and Public 

highest in age grow 1 to 2 vJ,- 1 S J y ?j u ' s , old was 
in successive yearf Comm™ ’ gradually decreasing 
cold, diarrh^ boils Z Were f 

1 to 2 years two imH n ‘ Among children of 
only two teeth As to thp °m!f ^ ye * R , nc * ^ our had 
only sit and four could only cvawl°° An°oth tW °- COu!d 
by the same author with K IC Ma'ti,™ ther - lnquirj ’ 
vital losses of pregnancy and infl™ Ur was mto the 
in the same health centre. The xvomen 

but so far the records show thlt the VtiU K- U « Proeress ’ 
roughly 5 and the abortion rate 2 ner m r’ 1 ?- te , is 

b’A'fZZSst *° 


own homes* The percentage of nbnormals arc not 
verv high, of 1.4S3 live-births there were as many as 
174* prematures among which theie was high monalin. 

Pharmacology -— This relates mostly to indigenous 
dings, J. C. Gupta 1ms found Dmmia extensq Linn, to 
have properties like ergot and pituitriu aud its useful- 
ness in conditions like nienon hagia, metrorrhagia and 
Mibinvolution of uterus. Colonel It. N. Chopra reports 
on a fern, Dry opt oris blanjordii, and says it can be used 
as an anthelmintic against tapeworms. He also tested 
some commonly used drugs in Ayurvedic and Unani 
medicine and found them adulterated. 


Correspondence 


GENERALIZED CYSTICERCOSIS CELLULOS.E 

Sm,— -With reference to my article on 'Generalized 
cysticercosis eellulosai ’ which appeared in Marcli 1050 
in your journal, I have to bring to your kind notice 
that I missed to take a note of 3 cases of cvKtieercosis 
in man reported by Dr. Menon and Dr. G. D. Velinih 
from Madras reported in Traits. Hoy. Hoc. Trop. Med. 
and Hyg., Vol. XXXIII, No. 5, pp. 537-544 (issued 
20th March), 1950. 

Yours faithfully, 

C. J. DAVE. 

110, Mkdows Struct, 

Fort, Bombay 1. 


PALUDItINE POISONING 

Sir,— N oted the contents of 'A case of accidental 
paludrine poisoning’ in your July 1950 issue with 
interest. 

This case illustrates the marked gastro-intestinal and 
urinary symptoms produced after ingestion of verv 
heavy doses (1.8 gm. daily for two consecutive days) 
otjoludnne, which are not. required for therapeutic 

fl,^ Cr T u 1 ™ t0 t0 no ‘ ic c of your readers 
\ ? otlced symptoms of marked gastro- 
intestinal irritation produced by very small doses of 
paludnne. I have noticed this in two adult patients 
who tried to take 2 tablets of (0.1 gm. each) paludrine 

mrr use onco » week. Both of them 
narrated identical experience. 

nr I ’’? r „. th , e , fi . rst !j mo , they took it; within half an hour 
v,VM,'n lr takmg t lc -V experienced marked nausea and 
giddiness accompanied with abdominal discomfort an 
a feeling of prostration, and this forced them to take 


PP- 521 and 320. Medical ^hef ^{ ed l c „ oZ Gazette, 8: 
mostly, — E ditor, I.M.G as glve ? ls tmwante 
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Every time when they attempted 'to take the drug 
these symptoms reappeared. 

When the complaint was brought to my notice I 
advised them not to take the paludrine tablets with 
their morning cups of tea as they used to do so far, 
but after meals and preferably when going to bed. 

And thus they could’ successfully take paludrine 
tablets for prophylactic purposes. 

' .Yours faithfully, 
SURENDRA NATH GUPTA. 

Civil Hospital, 

Lalitpitr, 


ADVERTISEMENTS IN MEDICAL JOURNALS 

Sir, — I am •"tiled of advertisements. To pick up 
genuine things from heaps of rubbish has become 
very difficult. . I find advertisements of new medicine 
from new' mushroom firms daily. Naturally all can- 
not be relie'd upon. So be pleased to inform the public 
whether the advertisements regarding medicines that 
are found in the Indian Medical Gazette or in other 
journals are genuine, reliable and can be safely 
prescribed, and whether they are given permission by 
Government or any other authentic body to advertise 
as they do. 

Yours faithfully, 

I. B. MUKHERJEE, 
Medical Officer, Nawpaia. 

P. 0. E.aradhan, 

Nadia. 

[The practice in the office of this journal is that 
every advertisement is scrutinized with the aid of 
specialists. Many advertisements aie rejected or 
modified.— Editor, IJI.G.l 


Any Questions 


OPHTHALMOLOGICAL JOURNALS 

Sir, — As I am interested in subscribing for the 
ophthalmological journals, I will be giateful if you will 
give me a few addresses of publisher of ophthalmol- 
ogical journals in India as well as abroad. 

Yours faithfully, 

R, G. LAVI, L.M.P., L.o. 

OoRGAUM. 

[Tiie following addresses may be useful : — 

1. Indian Journal of Ophthalmology, 

502, Narayan Peth, Poona City, India. 

2. American Journal of Ophthalmology, 

Ophthalmic Publishing Co., 

664 N., Michigan Avenue, Chicago 11. 

3. Archives d’ r '- T’. ’ 

Masson < ( * 1 2 3 4 . Saint-Germain, 

Paris 6. 

4. Archives of Ophthalmology, 

American Medical Association, , 

535, North Dearborn- Street, Chicago 10. 


5. ' The British Journal of Ophthalmology, 

George E. Pulman and Sons Ltd., 

^Thayer Street, Mnrjdebone, London, 

6. Bulletin of Practical Ophthalmology, 

Green's Eye Hospital, 

Bush and Octavia Street] San Francisco. 

—Editor, I.M.G.'l 


TREATMENT OF THREAD-WORMS 


Sir, — In the Indian Medical Gazette issue, dated 
July 1950, there is a question by Miss K.. S. Soman 
(under Any Questions) about the treatment of 
‘ Thread-worms 


There is a specific lemedy ‘Diphenan’ of B.D.H. 
which has the outstanding advantages of being highly 
toxic to thread-worms, readily tolerated by even the 
youngest patients, These are tablets, and could be 
beneficially used, 

Yours faithfully, 

K. N. DATHATHRI, 


Shimoga. 


Publishers’ Notice 


Scientific Articles and Notes of interest to the pro- 
fession in India are solicited. Contributors of Original 
Aiticles aie entitled to receive 25 reprints gratis; 
additional reprints can be obtained on payment. No 
reprints will be supplied unless contributors ask jor 
them at the time of submitting their manuscripts. 


The preparation of reprints entails rearranging the 
type, so that there is often a delay of a month or more, 
after the publication of the Gazette, before the reprints 
are ready. If reprints are not received within two 
months of publication of the Gazette, contributors 
should write to the Publishers. 


Papers and articles forwarded for publication are 
understood to be offered to The Indian Medical Gazelle 
alone, and any breach of this rule will be followed bv 
Pon-publicatitm. When any such article appears m The 
Indian Medical Gazelle, the copyright automatically 
becomes the joint propertj' of the author or authors 
and of the publishers. 

Communications on Editorial Matters, Articles, 
Letters and Books for Review should be addressed to 
The Editor, The Indian Medical Gazette, c/o lhe 
Calcutta School of Tropical Medicine, Central Avenue, 
Calcutta. 


Communications for the Publishers relating to Sub- 
scriptions and Advertisements should be addressed to 
The Publishers, The Indian Medical Gazette, I - u - 
Box No. 54, Calcutta. 


Annual Subscription to ‘ The Indian Medical Gazette , 
Rs. 16 including postage, in India. Its, 19-8 tnclv i tt 
postage, abroad i Single copies Re._ 1-S each, v - 
numbers (if available ) for the previous year it ■ 
each, mid all other back numbers Rs. 5 each. 


The Editors of The Indian Medical Gazette cannot 
idvise correspondents with regard to Prcscr P • 
diagnosis, etc., nor can they recommend m 
iractitioners by name, ns any such action 
institute a breach of professional etiquette. 
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ACUTE GASTRO-ENTERITIS DUE TO 
T. VINCENTI AND B. FUSIFORMIS 

By L; M. SANG H VI, M.u.c.r. (Lond.) , 
h.t.m. &h. (Eng.) 

Chief Physician 
mid 


C.\1T. r. SUBRAHMANYAN. n_\., n.sc., m.b., n.s. 
Bnclcrwhight. Prince Bijey Singh Memorial Group of 
Hospitals, Bikaner 


In 1948 and 1949, between the months of July 
and October, we had in Bikaner two out- 
breaks of severe "astro-enteritis. The eases in 
these outbreaks presented a typical clinical 
picture of cholera, with severe vomiting and 
profuse watery painless diarrhoea, and attendant 
dehydration and circulatory collapse. 

In the first outbreak of 1948, attempts to 
isolate Vibrio cholera: or other intestinal 
pathogens proved futile. Before any further 
investigation could be carried out, the outbreak 
subsided. It was however noticed that almost 
all the stool specimens showed the presence of 
Treponema vincenti and Bacillus fusiform is. 
No particular importance was attached to this 
finding at the time, as these organisms some- 
times can occur in normal stools. These cases 
were treated with sulpha group* of drugs in 
addition to the usual line of treatment for 
cholera. 


Jn July 1949, a similar outbreak appeared 
again. This time also all attempts to isolate 
Vibrio cholera: or any other intestinal pathogens 
were unsuccessful. We were again struck by 
the constant presence of T. vincenti and 
B. fusiformis in the stools as well as in the 
vomits of all the patients. This led us to think 
of the possibility of these organisms playing an 
fetiological role in these cases. Owing to 
technical, difficulties the organisms could not be 
isolated in pure culture. 


Since arsenical preparations have a spec 
effect on spirocluetal infections, we mi 
a therapeutic trial with them. In spite of 
doubts expressed by Jewsbury (1943) as to 
c.lticacy.of avsenieals in Vincent’s angina, 
results in. our cases were miraculous and in m 
cases a single injection of an arsenical was 
that was necessary to effect complete cure ii 
short time. 


Some of the typical 
below : — 


cases 


are reported 


Case 1 

A Hindu male, 16 years. Admitted 2 
September, 1949, 2 p.m. .History of ten vom 

hours 12 " ateiy St0 ° ls during the previous 


Condition on- admission. — Collapsed, dehydra- 
ted, pulse imperceptible, sunken eyes, pinched 
face, skin dry and inelastic, muscular cramps. 
Temperature subnormal; blood pressure, systolic 
below 50 mm. Hg. 

Stool examination.— Whitish, watery (rice- 
water) with a few white flakes. • ; 

Microscopic .— A few pus cells and epithelial 
cells. No ova or cysts, no E. histolytica , no 
vibrio. Stained smear showed T. vincenti and 
B. fusiformis in large numbers. 

Culture .— No pathogens grown. 

Routine urine and blood examination.— RAX). 

On admission, treatment started with sulpha- 
guanidine 4 tablets 2 hourly; 600 cc. hypertonic 
saline and 2,700 cc. normal saline intravenously 
with 2 ampoules of coramine; camphor in oil 
3 cc. 0 hourly; percorten 1 ampoule 6 hourly; 
mist, chlorctone 4 hourly. 

Progress . — On 3rd September, 1949, the 
patient had 17 motions and 4 vomits. General 
condition same. 2.300 cc. normal saline intra- 
venously repeated. 

4th September, 1949. — Had 13 motions and 4 
vomits. 1,000 cc. normal saline intravenously 
repeated. 

6th September, 1949.— Continuous leaking 
from rectum; 3 vomits; general condition bad. 
Stool : T. vincejiti and B. fusiformis still 
present. Sulplinguanidine stopped. Mapliar- 
sidc 40 mg. intravenously given; 800 cc. saline 
intravenously repented. 

7th September, 1949. — Condition much better; 
only one normal stool and no vomit after 
mapharside injection. Stool : no T. vincenti 
or B. fusiformis seen. 

12th September. 1949. — Discharged cured. 


Case 2 


A child, ten months. Admitted 2nd September, 
1949. History of continuous vomiting and 
■diarrhoea for 24 hours. Had two attacks of 
generalized convulsions. 

Condition on admission. — Collapsed, dehydra- 
ted, pulse rapid and feeble, temperature 102°F., 
restless. Lungs : signs of broncho-pneumonia. 
Vomit and stool : same as in case 1 ; only 
T. vincenti and B. fusiformis seen. No pathogens 
on culture. Blood : mild leucocytoste. Total 
W.B.C. 12,000, polymorphs 60 per cent. No 
malarial parasite. 


v/ii uuimssion, treatment started with penicillin 
15,000 units intramuscularly 3 hourly, 500 cc. 
saline subcutaneously, sulphaguanidioe 1 tablet 
2 hourly, bromides. 

Progress . — On 4th September, 1949, the- tem- 
perature was normal. Lung signs cleared No 
improvement m diarrhoea and dehydration • 
saline 250 cc. subcutaneously given. 

6th September, 1949.— Condition 'same. Tem-" 
perature normal Saline 500 cc. subcutaneously 
repeated. Penicillin stopped. . ' 
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9th September, 1949. — Condition remained 
the same till 9th. Stool examination revealed 
large numbers of T. vincenti and B. fusiformis. 
Sulphaguanidine stopped; acetylarsan 1 ce. 
intramuscularly given. Six motions. 

■10th September, 1949.— Condition better. No 
vomit. One motion. T. vincenti and B. fusi- 
formis not seen in the stool. 


Treatment — Hypertonic saline 500 cc. and 
normal saline 500 cc. intravenously with 
coramine. 

30th September, 1949.— Condition same 
Eight vomits and 8 stools in the night. 
Mapharside 25 mg. intravenously with 500°ec! 
normal saline given at 12 noon'. At 8 p.in. no 
stool or vomit. 


11th September, 1949. — Condition improved. 
One normal stool. 

i' 

Hth September, 1949.— Discharged cured at 
request. 

Case 3 

A Hindu male, 15 years. Admitted 20th 
September, 1949, 9 p.m. History of vomiting and 
diarrhoea since 4 p.m. One member of the family 
died of similar condition a few days previously. 

Condition on admission. — Dehydrated, collap- 
sed, pulse imperceptible, urine not passed. 
Vomit and stool : only T. vincenti seen. No 
pathogens grown on culture. 

On admission 800 cc. hypertonic saline intra- 
venously given. Sulphaguanidine 4 tablets 2 
hourly, mist, ehloretone 4 hourly. 


1st October, 1949.— Condition better. One 
normal stool. T. vincenti and B. fusiformis not 
seen in the stool. 

4th October, 1949. — Discharged cured. 

JEtiology 

The outbreaks were definitely seasonal. In 
both the outbreaks studied, cases started coming 
in July at the end of summer, readied the 
highest incidence in September and gradually 
diminished by November, the beginning of 
winter. 

The disease appeared to be essentially a 
sporadic one, unlike cholera. Cases came from 
scattered areas of the city, and except in one 
solitary instance not more than one member of 
the family Avas affected. 

As is seen from table I, the disease can occur 
at any age and in both sexes. Ho\A'CA r er. the 


Table I 


Ago group in years 


0-2 

2-5 

5-20 

20-40 

Over 40 

Total 

Male 


0 

5 

16 

23 

4 

61 

Female 

•• 


2 

3 

20 

1 

20 

Totu, 


6 

7 

19 

43 

5 

so 


21st September, 1949. — Four vomits and con- 
tinuous leakage from rectum since admission. 
Condition worse. Mapharside 40 mg. intra- 
Afenously and 800 cc. normal saline intra\'enously 
grven at 12 noon. 7.30 p.m. condition better. 
No vomit, one stool. 

22nd September, 1949. — Condition improved. 
One normal stool. No T. vincenti seen in the 
stool. 

' 25th September, 1949. — Discharged cured. 
Case 4 

A Hindu male, 10 years. Admitted 29th 
September, 1949, 6 p.m. Vomiting and diarrhoea 
since 2 p.m. Already had 20 vomits and same 
number of stools prior to admission. 

• Condition on admission . — Severe dehydration, 
collapse, pulse imperceptible. 

Stool and vomit. — T. vincenti and B. fusiformis 
seen in large numbers. 


maximum incidence appears to he in flic ago 
group of 20 to 40 years, AA r hich in our senes 
accounted for 60 per cent of cases. 

Causative agent. — This appears to be a . thin 
spirillum Avith 3 to 7 irregular, delicate spirals, 
and long rods thick in the middle with tapering 
ends, both Gram-negative, morphological!} 
identical Avith T. vincenti and B. fusiformis. 


Mode of infection . — Appears to be obscure. 

Signs and symptoms. — Disease is. characlci- 
zed by sudden and acute onset,. Avith copiou- 
romiting and profuse Avatery painless evaen - 
'ions resembling typical rice-Avater stool', 
diarrhoea may lead to continuous leakage i 
rectum. Dehydration and circulatory c0,la H 
Appear A’ery soon. These may be follove . . 
nuscular cramps, restlessness, and suppies- 
of urine. 

On examination, facial expression is P inc ^J 
with sunken eyeballs and cold clammy 
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over forehead; skin dry and inelastic. Respira- 
tion rapid and shallow. Pulse rapid, feeble or 
imperceptible. Blood pressure very low. 

Table II shows the percentage frequency 
of occurrence of some important sign-5 and 
symptoms of case*. 


Tabu: II 


Symptoms 

Per- 
centage 
of ca=e* 

Symptom* 

Per- 
centage 
of ca'e* 

Diarrhoea 

100 

Suppression of urine 

35 

Vomiting 

00 

Muscular cramp* . . 

2S 

Dehydration 

92 

RoslIesMro** 

20 

Collapse 

SO 

Temperature raised 

b 


Laboratory findings 

Stool . — On naked-eye examination it is whitish, 
watery, and with a few flake*. There is no blood 
or mucus. 


j Treatment 

! Immediate hospitalization is absolutely o«*en- 
, tial. 

i 

i X on-specific . — On admission intravenous iu- 

! fusions of normal and hypertonic salines are 
! given depending on the degree of dehydration. 
' As many as 12 to 15 pints may be required in 
bad cases. 

Measures to combat circulatory collapse in 
the form of injections of coramino, adrenalin, 
camphor in oil, and adrenal cortical hormone 
arc given, with the usual hot-water bottle* and 
blankets to keep the patient warm. 

Gastric sedatives in the form of ehloretone 
and cocaine hydrochloride are also useful. To 
relieve restlessness, general sedatives like 
bromides and barbiturates may be used. 

Specific . — Immediately the diagnosis is estab- 
lished by examination of stool or vomit, arsenic 
is administered in the form of mapharside in 
adults or acetylarsan in children. Stovarsol by 
mouth may he necessary in some cases, if com- 
plete relief of symptoms is not obtained by one 
injection of arsenical. 


On microscopic examination a few pus and 
epithelial cell* may be seen. No E. histolytica, 
ova, cysts, protozoa, Vibrio cholera or Charcot- 
Leyden crystals are detectable. Stained smears 
show large numbers of T. yincenti and B. 
fusiformis. Culture : no intestinal pathogens are 
grown. 

Vomit . — This also like the stool is whitish 
watery, and with a few flakes. Stained smear 
shows T. vincent i and B. jusilormis. 

Blood . — May show slight polymorphonuclear 
leucocytes. There is no anaemia; no malarial 
parasite. 

Urine . — May show albumin in traces. Micro- 
scopic examination mav show a few R B C * 
epithelial cells and casts. ’ ’ ' 

As the bodies of fatal cases were not avail- 
able to us post-mortem examination could not 
be done. 


Differential diagnosis 

?. lagnos ) s this disease rests entirely 
he fin*n r of T. Vixcmti anti B. Imifomi 

in ? too > “ "•»» as vo 
absence of other intestinal pathogens 
immediate response to arsenicals g ' 

It lias to be differentiated from chol 
choleraic type of dysentery, food poison 

The' 1 JIT' and 1 irritant chemical gX 
the fn.-t three can be ruled out by the absc 
of the specific organisms responsible for tl 
conditions. In algid malaria blood exam 
tion will reveal the malarial parasite ’ In 
last condition, there will be a definite relei 
history and other signs. iele\ 


Complications and sequela 

1. Acute glomerulonephritis. This occurred 
in two cases, one in the arsenical series and 
another in the sulpha series. The condition 
appeared between 7 and 9 days after onset and 
cleared off completely in two weeks. 

2. Papular urticarial rash with high fever 
occurred in one case on the 7th dav and dis- 
appeared in 4 days' time. 

4. Dermatitis with high fever occurred in one 
ca *° ° n the 8th day which also cleared off with 
scuK desquamation of epithelium in five days, 

^ d ea ths occurred in the sulpha series 
and two m arsenical series. 


Discussion 

The role played by T. vincent, i and B. jus, 
forum m the pathogenicity of various nccroti 
lesions m the human body is still obscure. Th 
of c these organisms in deeper tissues doc 
suggest some possibility of their assumin 
pathogenic character (Topley and Wilson, 1941) 
eifbe 1 by increase of their virulence or b 
decrease of local resistance of tissues. Meno 
has sported four cases in 1945 and one case i 

to arsenicals. ma S °' Sph ' 0chffitosis r °spondin 

As already mentioned, we have had fu-n «„( 

r at : , ot “™‘- S^tro-cMcrit a »„0 in 1948 ™ 
tl>e other m 1949. We could erf • 

from these outbreaks, out of which 4 " ° aSe 
, tre °ted by sulpha group of drugs w A -ll 
arsenicals. The disease 8 , nd 35 Wltl 

1 S; o/STaCS s V" e ^ 
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in the stools as well as. vomits led us to presume 
that the disease is not cholera, but a distinct 
clinical entity, possibly due to T. vincenti and 
B. Jimformis, giving rise to an acute inflamma- 
tion of the gastro-intestinal tract. 

The following distinguishing features of this 
disease entity were noticeable : — 

1 . • The condition remained essentially 
sporadic, never assuming epidemicity though 
tlie outbreak continued for 3 to 4 months. The 
earlier cases were less severe than the later ones. 

2. The disease did not appear to be very 
infectious. No case of contact infection 
occurred in spite of the fact that all our cases 
were kept in general wards. 

3. In no case could Vibrio cholera or other 
intestinal pathogens be isolated. 

4. Almost all the cases showed T. vincenti 
and B . fusiformis in large numbers in stools as 
well as vomits. 


occurred in fly season; so it is possible that flies 
may play some part in carrying the infection 
Also the organisms normally present in the 
mouth are likely to be washed down into the 
stomach by the drinking of large quantities of 
water, where the diluted hydrochloric acid is 
unable to destroy them. They can multiply 
here and assume a pathogenic character, if there 
is some lowering of resistance of the mucous 
membranes. The incubation period is also not 
known. These require further investigations. 

Summary 

1. Two outbreaks of gastro-enteritis resembl- 
ing cholera are described. 

2. The disease appears to be a distinct 
clinical entity due to T. vincenti and B. fusi- 
formis. 

3. The specific effect of ursenicals as com- 
pared with sulphonamides in this disease is 
studied. 


Table III 

Time required for complete relief of symfBoms in percentage of cases 


Symptom 

Treat meni 

0-6 hours, 
per cent 

6-12 hours, 
per cent 

32-24 hours, 
per cent 

24-48 hours, 
per cent 

2-43 days, 
per cent 

Orer 5 days, 
per ccnf 

| 

| Arsenical . . 

37 

21 

12 

15 

9 

0 

Vomiting .. "j 

i Sulpha 



12 

IS 

56 

14 


’ Arsenical . . 

30 

28 

15 

12 

12 

3 

Diarrhoea 

! 

l Sulpha 


•• 

10 

6 

48 

36 


[ Arsenical . . 

30 

28 

15 

12 

6 

9 

I' I 

Complete cure .. j 

> Sulpha 


• • 

•• 

• • 

06 

34 

Disappearance of j 

Arsenical . . 

•• 

•• 

85 


6 

9 

T. vincenti and 

B. fusiformis. 

Sulpha 



, , 

• . 

00 

34 


Total number of cases treated with 1. Sulpha drugs 

2. Arsonicals 


45 

35 


5. Rather enormous quantities of saline were 
required to combat dehydration. 

6 One injection of an arsenical practically 
cured the disease. Sulphonamides had either 
no effect or took a long time to bring about the 
same result. 

As is seen from table HI, within 24 hours of 
arsenical treatment, complete symptomatic 
relief occurred in 73 per cent of cases, and dis- 
appearance of organisms in 85 per cent of cases, 
whereas cases treated with sulphonamides took 
a much longer time. . . , 

The mode of infection, whether it is through 
food or water, is obscure. The outbreaks 


We are indebted to Dr. S. K. Men on, 

Medical Officer, Bikaner, for his valuable ndwee an^ 
kind permission to communicate tins 
thanks are also due to the staff of Pie medical 
of the Prince Bijey Singh Memorial Hospitals for mm 
and Women, for their kind co-operation. 
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TWO INSTANCES OF PROVED RABIES 

IN THE TIGER 

By S. It. PANDIT 

{l\isU we Institute and Medical JUsetneh Institute, 
Shillong) 

Sixer, all mammals and most vertebrates :n ' e 
susceptible to rabies, the tiger should be no 
exception, but although there are records in the 
statistics of Pasteur Institutes of instances 
of individuals mauled by leopards, etc, being 
treated with anti-rabic vaccine, the writer is not 
aware of proved rabies recorded in the Bengal 
tiger. 

During the last few years there were ‘vivo 
instances, at this Institute, of a positive micro- 
scopic finding in the brain of the Bengal tiger, 
the first in 1943 and the second during the 
current year. The brains were received at the 
Institute in a fixative— formol saline and 
methylated spirit, respectively. The biological 
test was therefore not possible, but with Neri 
stain, the routine stain employed at this 
Institute, well-developed and well-differentiated 
Negri, bodies were seen microscopically in 
numbers, leaving no room for any doubt what- 
soever. The existence of rabies, even in the 
King of the Jungle, emphasizes the enormity of 
the problem of eradication of rabies from this 
country, with so much of it stalking in wild 
life. 

The first brain (in formol saline) was received 
in January 1943 from Dr. Hugh H. Smith, 
Chief Medical Officer, Nowgong Medical Associa- 
tion, Salana, Nowgong District, with the history 
that the tiger had ‘ severely mauled eighteen 
people in just over twenty-four hours but made 
no attempt to eat any of the victims ’. He also 
stated that he had started anti-rabic treatment 
of the survivors, as he suspected rabies in the 
tiger. Because of the extreme interest of the 
case, I tried to obtain from Dr. Smith further 
details of the ravages of the animal, but failed. 
The following paragraph regarding the incident 
is extracted from my Annual Report of the 
Institute for 1943* 

1 Among the specimens of brain tissue 
examined for evidence of rabies (vide table Y) 
was that of a Bengal tiger, which was positive 
for Negri bodies. _ This is perhaps the first 
instance of a positive brain recorded in this 
species. The history is as follows : The animal 
seceiely mauled eighteen people in just over 

ii° nTS - " but , made 110 attempt to 
eai any of the victims”. It was later killed 
by shots m the shoulder in daylight near a 
i ailu ay station and the medical officer of the 
tea estate, who had already started anti-rabic 
treatment among the surviving victims, sent the 
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brain up for examination. This particular 
instance raises the issue as to the extent rabies 
is responsible for the man-eating propensity of 
tigers and, for the matter of that, for the un- 
natural and destructive behaviour displayed fit 
times by other species such as the elephant. In 
such instances it is not only necessary to start 
anti-rabic treatment in the victims but also to 
submit the brain, where available, for examina- 
tion at the Institute ’. i 

The second instance of rabies in the same 
species occurred in April last, near Saikowaghnt 
in the north-east frontier of Assam. The brain 
was sent by the assistant surgeon, fixed in 
spirit. At my request, the following informa- 
tion lias been supplied by Dr. J. N. Palit, Civil 
Surgeon, north-ea-t frontier, to whom I render 
thanks. The tiger was first seen at dusk on 
13th April, 1950, in Garaitnari village, 12 miles 
from Saikownghat. On the night of 13th to 
14th, between dusk and dawn, the animal had 
traversed at least 12 miles, terrorized the 
inhabitants of five or six villages and had 
attacked 14 persons, at least five heads of 
cattle and a dog, of whom one person and the 
dog were killed on the spot and two other 
persons died in hospital on the following day. 
The last person that was attacked in his house 
at Saikownghat at 5 in the morning, managed 
(o escape from the beast, shutting the door of 
the room behind him. The imprisoned animal 
wa- shot by a shikari an hour after, and 
measured 9 feet 4 inches. 

[In this connection a lefeicnce to the article entitled 
‘Rabies in tho Mongoose I.M.G., Vol. 6S, 1932, 
p. 451, may be of interest. The following is the 
summary of the m tide : — 

Three new cases of mongoose bite have been 
described. One positive mongoose's brain has been 
lepoiled. Attention is drawn to a death presumable 
bom mongoose bile in an indicated ca=e. All 
mongoose bite cases treated and mongoose brain- 
examined at Ifasauli during the last 10 years, hoin 1922 
to 1931, are tabulated. 

The possibility of rabies coming into the dome-tic 
caimvoin, from the wild ciuniv*ora, is dfccusFcd. 

The suggestion is made to the effect that a mongoose 
bite should be treated as a serious bite.— E ditok 
IJI.GA 


AN OUTBREAK OF PLAGUE IN AN 
EPIDEMIC FORM TREATED 
WITH STREPTOMYCIN AND 
SULFADIAZINE 

By P. If. GHOSH, mji. 

(Seksaria Sugar Milk Ltd., Babhnan, Dist. Gonda ) 
As epidemic of plague broke out last veal 
border b of a fb P a ? d the r v . ic . inifc M situated oa th; 
and Basti (UJJ ‘A 0 ® 1 ' 



442 , THE' INDIAN MEDICAL GAZETTE 


The population of the locality is generally 
very backward in every respect. They still 
believe in the worship of deities who, they con- 
sider, _ are responsible for epidemics. Treatment 
in epidemic diseases is looked upon as a sacrilege 
and avoided at all costs, lest the wrath of the 
deity should spread the epidemic and take a 
heavy toll of human lives. Only those who 
are a little advanced and have visited cities 
come for treatment. 

The disease started in the local market in 
late summer last year in bubonic form and 
remained localized and sporadic till the end of 
the year. Prophylactic inoculations were given 
among the residents of the locality by the writer 
and officers of the District Health Department 
during the quiescent stage of the malady, i.c. 
from August to November. But in spite of 
inoculations, cases occurred also among them. 
Adjacent villages were infected very soon, 
whence infection travelled far and wide and 
created panic among the people. Towards the 
end of November 1949, the disease flared up in 
an epidemic form. 

When started, the epidemic was predom- 
inantly of bubonic variety but later on other 
types were also encountered. In a few cases 
cardiac embarrassment had been a taxing 
problem. There was no predilection for age, 
sex or community but the majority of cases 
came from the poor classes. Contrary to the 
usual involvement of the inguinal group of 
lymph glands, bubo in the upper part of the 
body were seen in no insignificant numbers. This 
is likely because the poor villagers mostly lie 
on the floor keeping their faces uncovered and 
sometimes the upper limbs also. Fleas have, 
therefore, more access to face and upper limbs 
for bite at night and the inguinal cases were pre- 
sumably bitten during the day when they work 
and walk bare-footed and bare-legged. 

Excepting the 6 deaths detailed below, all 
the remaining cases of the writer, 155 patients, 
receiving modern treatment made complete 
recovery without any debilitating after-effect. 
The period of suffering had been cut remark- 
ably short — varying from a day to 5 days. 
Only one case, no. 10, who received no injec- 
tion, took 10 days to recover. It was the 
adenitis that took some time to subside or 
suppurate even with iodex inunction. Only 4 
cases required incision. 

There were in all 9 moribund cases (case 
nos. 24, 25, 38, 39, 85, 86, 100, 114 and 118) 
with only 5 deaths among them. Case no. 25 
died in an hour, no. 24 in 2 hours, no. 39 in 10 
hours and no. 118 in 16 hours (could not take 
medicines) after being first seen and injected. 
Stimulants from the beginning including 
coramine, orally and parenterally, failed to 
show any response in them. Case no. 85 died 
on the 5th day of treatment due_ to heart- 
failure. All the 5 deaths among moribund cases 
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presented severe cardiac embarrassment Four 
moribund cases, nos. 38, 86, 100 and 114, could 
be saved with strenuous efforts. Case no. S3 
refused treatment after 12 hours, i.e. after the 
second injection, and died of cellulitis of neck 
after 48 hours. 

The line of treatment (for adults) followed 
was : — 

1. Injection of dihydro-streptomycin hydro- 
ehlor or sulfate or streptomycin-calcium chloride 
complex (as available) — 

4- gin. in 0.5 cc. of 2 per cent sevicaine solution 
and 2.5 cc. normal saline — 12 hourly. 

No case required more than 2 injections, i.c. 
1 gm. of streptomycin for defervescence and 
alleviation of symptoms and none except 3 
patients agreed to take more after fever had gone 
and the alarming symptoms abated. Case no. 23 
developed mumps 3 days after the second injec- 
tion and he took two more injections, i.c. a total 
of 2 gm. Case no. 32 agreed to take 4 injections, 
as case no. 33 from the same house had died 
owing to discontinuation of treatment. Case 
no. 100 took 4 injections due to her' moribund 
condition. A few cases got cured after a single 
injection. 

Vestibular or auditory neurotoxicity, renal, 
allergic or any other reaction was not noticed 
in any case of the series. No untoward effect 
was seen on pregnancy. 

2. Sulfadiazine — 1 gm. (sulfatriad was sub- 
stituted when sulfadiazine was not available). 

Nicotinic acid (Pelonin) — 50 mg. — 4 hourly 
till defervescence — then 6 hourly and 8 hourly 
later on. 

3. Alkaline mixture with digitalis, bromide, 
stimulants like spirit etheris, spirit amnion, 
aromat. and brandy according to individual 
requirement and coramine in suitable cases— 4 
hourly along with the tablets and at longer 
intervals later on. 

The tablets were pulverized and suspended 
in the mixture with mucilage where it was 
feared that the patient would not be able to 
chew or swallow the tablets. 

4. Sindol — 1 powder or saridon — 1 tablet. 
S.O.S. according to the severity of pain. 

5. Local application of tincture iodine and 
belladonna plaster on the bubo with dry 
fomentations. Diet was restricted to milk, 
fruit juice and copious glucose water drinks. 

Available literature on the treatment of 
plague does- not give any clear-cut outline. 
Favourable effect of streptomycin on 3 plague 
cases was reported by Haddad and Valero 
(2948), and 5 cases by Karamchandam and 
Rao (1948). Seal (1949) also advocated the 
u=e of streptomycin. 
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Notable features 

1. In a few cases bubo preceded pyrexia, in 
a few others the reverse was found, while in the 
majority both the complaints started together. 
Periglandular inflammation was considerable. 

2. Prostration was marked in most cases and 
started from the beginning. 

3. Pulse was almost always hurried, out. of 
all proportion to the rise of temperature, soft 
and feeble. 

4. Headache, bodyache and pain over the 
bubo were invariably severe. 

5. Nausea and vomiting were present in a 
number of cases. 


6. Suppression of urine did not occur except 
in one case (no. 86) , even after administration of 
sulfadiazine. 

Case no. 86 was moribund. She was first 
seen with anuria which yielded to suitable 
treatment. She had been previously treated by 
a Hakim. 

7. Uncomplicated cases needed no after- 
treatment while complicated ones required it for 
recoupment of health. 

8. No relapse occurred. 

The data obtained in the present series of 
cases are analysed in tables I to IX : — 


Table I 

Showing plague cases monthioisc 


Month 

Number of 
cases 

i 1 

Cures 

Poteen tape ! 

Deaths 

i Percentage 

I 

1 

Remarks 

Befoie Novembei 19 It) 

i 

1 

100 0 1 

XU 

0.0 

Cases showed a steady 

November 1949 

i 

1 

100.0 

,V»7 

0.0 

! rise up to April. There 

December 1919 

i 

1 

100.0 

XU 

0.0 

• was a sharp fall in 

January 1950 

IS 

17 

91.4 

1 

5.0 

May, when atmos- 

February 1950 

31 

2S 

903 

3 

9.7 

pheric temperature 

March 1950 

33 

32 

97.0 

1 

3.0 

rose very high (112°F. 

•April 1950 

00 

59 

9S.0 

1 

1.7 

in shade) accompanied 

May 1950 

7 

7 

100.0 

i i 

Xil 

0.0 

i | 

with strong hot 
westerly wind. 

Total 

155 

1 

149 

r 

96.1 I 

1 

c 

1 1 

3.9 j 

1 


Table II 

Shou'ing plague cases sexwisc 


Male 

Female 

Num- 
ber of ' 
cases i 

Uncom- Compli- 
plicated cated 

ea=es • cases 

Peicentage 
[ of com- 
plicated 
cases 

" 

Chios 

■ Percentage 

Deaths J 

| Percentage 

Remarks 

SO 

69 : 

60 26 

39 30 

302 

43.4 

1 

S3 

06 

i 

90 5 ,3 

95.0 3 

3,5 

4.4 

Females showed ja 
higher percentage 
of complication. , 

Total 

155 

99 56 

36.2 | 149 

96.1 6 

! 

3.9 j 


‘A 


Table lit 

Showing plague cases comparatively between inoculated and non-inoculated persons 


Number 

Cures 

Percentage j Deaths 

Percentage 

Remarks 

Ihoculated . . 57 ! 

Non-inoculated . . 98 

55 

94 

9G5 ' 2 

95 S 4 

3 5 

4.2 

Non-inoculated persons showed 
higher case incidence and 
higher mortality rate. 

Total .. 1 155 

149 

I 9S-1 ! 6 

3.9 . 

< 1 
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Table IV 


Showing plague cases ageioise 


Age group 

Number of 
cases 

Cures 

i 

Percentage 

Deaths 

Percentage 

Remarks 

Up to 5 years 

5 

1 

1 5 

100.0 

Nil 

i 

0.0 

Cases over 5 to 15 years 

Over 5 to 10 years . . 

18 

i 15 

83.3 

3 

16.7 

age group showed the 

Over 10 to 15 years . . 

14 

1 13 

92.9 

1 

7.1 

highest mortality. All 

Over 15 to 20 years 

9 

9 

100.0 

Nil 

0.0 

deaths liad been among 

Over 20 to 25 years . . 

27 

20 

96.3 

1 

3.7 

moribund cases ami 

Over 25 to 30 years . . 

17 

17 

100.0 

Nil 

1 0.0 

the death took place 

Over 30 to 35 years . . 

23 

23 

100.0 

Nil 

0.0 

within 16 hours. 

Over 35 to 40 years 

. 17 

17 

100.0 

Nil 

0.0 

Lowest age — 3 years. 

Over 40 to 45 years 

4 

4 

100.0 

Nil 

0.0 

Highest age— 70 years 

Over 45 years 

. 21 

20 

95.2 

1 

4.8 

— both cured. 

Total 

i 

' 155 

149 

96.1 

6 

■3.9 

- 


Table V 


Showing distribution of bubo 


Group of glands involved 


Right inguinal group 
Left inguinal group 
Bilateral inguinal groups 
Bight axillary group 
Left axillary group 
Bilateral axillary groups 
Right cervical group 
Left cervical group 
Bilateral cervical groups 
Other groups 
Multiple groups 
No bubo 


Total 


j Number of 
I cases 


44 

42 

4 

9 

16 

0 

7 

6 

2 

6 

15 

4 


155 


Cures 

Percentage 

Deaths 

■ Percentage 

i 

43 

97.8 

1 

' 2.2 

42 

100.0 

Nil 

0.0 • 

4 

100.0 

Nil 

0.0 

S 

88.9 

3 

11.1 

15 

93.7 

1 

C.3 

'c 

85.7 

‘i 

14.3 

5 

82.3 

l 

16.7 

2 

100.0 

Nil 

0.0 

5 

83.3 

1 

16.7 

15 

100.0 

Nil 

0.0 

4 

100.0 

Nil 

0.0 

1 

149 

96.1 

6 

, 3.9 

1 


Table VI 

Showing types of plague cases 


Types 

Uncomplicated 

Broncho and pneumonic 
Meningeal 
Ccrebro-bronchial 
Septicaemic 

Diarrhceic 

Cellulocutaneous 

Other types* 

! 

Number Cures 

1 

Percenlaac 

Deaths 

Percentage 

Bi:m arks 

99 98 

19 19 

17 14 

4 4 

5 4 

5 5 

2 2 

4 3 

99.0 
100.0 
- S2.4 

100.0 

50.0 

100.0 
100.0 

75.0 

1 

Nil 

n 

0 

Nil 

1 

Nil 

Nil 

1 

1.0 

0.0 

17.6 

0.0 

20.0 

0.0 

0.0 

25.0 

* Other types 

(a) Cardiac type-- 

cases with 1 death- 

(b) Complicated Win 

enteric (19 days) 

1 case— report ptm- 

Jished in 

December 1949- . 

(c) Complicated wtn 

puerpenum — I t 

Total 

! 155 149 

96.1 

6 

3.9 

— saved. 

Moribund . cases 

9 1 4 

45.5 

5 

55.5 
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Table VII 


Showing duration of treatment 


Days 

Number of j 

Cures 

Deaths 


Remarks 

cases ! 





Less tliau 16 hours 

r> i 

1 

4 

As 4 out of 

6 deaths occurred between and 

1 dav 

20 

20 

Nil 

10 hours of 

starting treatment, it appears, 

2 da vs 

SO 

SO 

Nil 

duration of 

treatment had no effect on 

3 davs 

30 

29 

1 

mortality. 


4 davs 

S 

S 

Nil 



5 davs 

o 

1 

1 



10 days 

I 

1 

Nil 



Total 

155 i 

149 

0 


2 


Table VIII 


Showing duration of illness 


Duration of 
illness 

j Number of 
j cases 

Cures 

Deaths 

■ 

Remarks 

Less than 1 day 

1 

i 1 

1 

Nil 

Duration of illness before treatment was started had 

1 day 

39 

39 

Nil 

practically no effect on mortality. 

2 davs 

24 

22 

2 

3 davs 

1 36 

35 

1 


4 davs 

1 27 

25 

cy 


5 days 

11 

11 

0 


6 davs 

* 6 

5 

l 


7 davs 

; s 

S 

0 


10 days 

i 

1 

Nil 


12 days 

; i 

1 

Nil 


19 days 

i i 

1 

Nil 


Total . . 

i 

, 155 

149 

« 



Table IX 


Individual cases .. 
families containing 2 
» „ 3 

» „ 4 

» „ 5 

» „ 11 


cases 

tt 

It 

tt 

it 


Total 


Showing cases familywise 


Number of 

Number of 



families 

cases 

Cures 

Deaths 


104 

102 

2 

io 

20 

17 

3 

2 

6 

6 

Nil 

1 

4 

3 

1 

2 

10 

10 

Nil 

1 

11 

11 

Nil 

•• 

155 

149 

6 


Remarks 


A umber of cases in a family 
was no factor in influencing 
mortality. 


Summary 

!■ An epidemic of plague is described. 

2- An outline of treatment followed is given 

3- A series of 155 plague cases is discussed. 
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stabilize them even with extremely high doses 
of insulin ancl it appeared as if they were 
1 insensitive to insulin \ 

Insulin-resistant cases of diabetes 

Thorough clinical and laboratory investiga- 
tions were made on all these cases under hospital 
conditions. From the clinical data which were 
obtained from the different lines of treatment 
adopted in the different types of cases, they 
may be divided into the following broad 
groups : — 

An ' Cases of diabetes with hyperthyroidism 

These cases were usually found to be 
extremely resistant to insulin. On clinical 
investigation it was revealed that a condition of 
hyperthyroidism existed in them along with the 
diabetic" condition. The persistence of marked 
hyperglycsemia in spite of very big doses of 
insulin was found to be due to a co-existing 
condition of thyrotoxicosis which was confirmed 
by clinical tests. In some of these cases the 
condition was further complicated by the 
presence of toxaemia and hepatitis. 

The effect of the hyperthyroid condition in 
these cases of diabetes appeared to be two- 
fold : 


(а) Decreased glycogen storage and increased 
glycogenolysis. 

(б) Antagonism to insulin action. 

That a condition of hyperthyroidism interferes 
with the action of insulin was confirmed by 
animal experiments by tire writer in 1924. In 
this work it was proved that the Albino- 
Himalayan type of rabbits, which are usually met 
with in this country, were very resistant to insulin 
action as compared to the Belgian hare type of 
rabbits and thus they were unsuitable for insulin 
standardization tests. The cause of insulin 
resistance in the Albino-rabbits was found to be 
due to a condition of a comparative hyper- 
thyroidism existing in these animals as compared 
with the Belgian hare type of rabbits. 

Treatment with thiouracil . — Some of the 
insulin-resistant cases referred to above were 
treated with methyl-thiouracil (M&B) with 
satisfactory results. The resistance to insulin 
in most of these cases (particularly in the two 
cases described below) decreased considerably 
and they could be stabilized with a very much 
smaller dosage of insulin, as will be evident from 
the synopsis of the results given. 

Case 1. — J. S., age 50 years (P.P 1), admitted 
on 5th March, 1948. 


Date 

1 

Blood-sugar 
fasting 
level, 
per cent 

| 

Total sugar 
excretion in 
urine in 

24 hours, 
gm. 

j Body- 
1 weight, 

lb. 

j 

1 

I 

Treatment 

1 

1 

Remarks 

! 

5-3-48 

i 


•• 

Diet C es 120 gm. 

P= 70 „ 

F = 120 „ 

« ■ • • 

6-3-48 

0.340 

I 

1 

110 

102 

Insulin — 

60 units morning 

30 units evening 

90 units of insulin continued 
for 10 days did not appre- 
ciably reduce either the 
blood-sugar. level or the 
sugar excretion in urine. Tire 
patient was reduced by 2 ■lb. 

S-3-4S 

j 0.336 

i 

i j 

112 

100 

f 

i 

Methyl-thiouracil tablets 
(M&B) (0.2 gm. each) four 
times daily or 0.8 gm. daily 
were started. 

| 

j This evidently had a marked 
! effect on both the blood- 
sugar and the glucose excre- 
tion which .were reduced 
considerably after 10 days. 
The weight was increased. 

26-3-48 

0.220 | 

42 

104 j 

i 

1 

The dose of insulin was 
reduced to 60 units per day. ' 
Methyl-thiouracil tablets j 

were continued in doses of j 
0.8 gm. daily. i 

In spite of reducing the dose 
of insulin the reduction ot 
both blood and urine sugar 
continued. 

3-4-4S 

0.150 

15 

t 

104 j 

t 

The dose of insulin was 
further reduced and P.Z.T. 
given in doses of 30 units 
once daily. 

In spite of further reduction 
of insulin dosage the blood- 
sugar came dorm almost to 
the normal level and the 
urine became sugar-free. 

10-4-4S 

1 

i 

j 0.120 

! 

! 

1 1 

Nil 

i 

The patient left hospital with instructions to M ournciT 

with 20 units of insulin and 0.4 gm. of ^ * 
daily. He reported again on 17-4-50 when the 
- was found to be 0.10S per cent and the unne free from si e 
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Case 2.— S. 1L, age 26 years (P.P. 8), admitted 
on 5th July, 1948. 

The results are evidently encouraging and 
more cases arc worth following up. 


also been shown that cystine and cystine 
precursors like methionine are likely to play an 
important part in the biological synthesis of 
insulin. Lack or absence of these precursors is 


1 

Date 

Blood-sugar 

fasting 

Total sitenr 
excretion in 

Body- 

I 


urine* in 

weight . 

Ti raiment. 

Remarks 


per cent 

21 hour*, 
pm. 

lb. 



5-7- IS 




Diet. C ~ 120 gm. 






V~ 70 „ 






F = 120 „ 


6-7-4 S 

0 120 

1 15 

SI 

Insulin 00 units twice daily 

No evident change either in 





(120 units per day). 

the blood-sugar level or in 
the total sugar excretion in 
urine was noticed in spite of 
such a high dose of insulin. 

13-7-4S 

0.117 

no 

S3 

The do-e of iu-ulin wa- kept 

Considerable reduction in thc 





the sunt' but metliyl-tliiou- 

blood-sugar level and sugar 





racil in doses of OS cm. per 

excretion occurred within 


; 



day was stinted. 

7 days. 

20-7- IS 

0 200 i 

S7 

St 

Insulin 120 units per day and 

Further improvement in both 




! 

methvl-tliiouracil in OS gm. 
l>er day was eontimieil. 

blood-sugar and sugar excre- 
[ tion was evident. 

27-7- IS 

0.1 SO 

25 

S5 

The dose of insulin was now 

In spite of the reduction of 





ledueeil to 00 units per day. 

the insulin dosage to half, 





Mctliyl-thiouracil continued 
in the same do s e. 

thc improvement continued. 

3-S-4S 

0.140 

Trace? 

85 

The dose of insulin was 






further reduced to 40 units 
daily but methvl-tliiouracil 


i 

j 




was continued in thc same 
do'c. 


10-S-4S 

0.1GO 

S 

« • 


No change in the treatment 






was made though both the 
blood-sugar and the totnl 

17-S-4S 





sugar excretion showed slight 

0.130 

Nil 

SO 

The dose of insulin was now 

increase. ( 





reduced to 20 units daily. 
Mctliyl-thiouracil continued 






in doses of 0.0 gm. daily. 


24-S-48 

0.10S 

Nil 

86 

Treat merit discontinued 

• ••« 


of ; r s recently been shown that the injection 
cil ?, J f 1?*, e ? ghjtathione immediately pre- 
fZl a dMbctogen c dose of alloxan cmn- 
rfnf n • protoctecl the rats from diabetes 
^'Utatiuoiic. which is a normal constituent of the 

if in r ? i !Uc . 0 l caf ’t with alloxan and reduce 
Cv L' i:i U ? C acKl wllich is not diabetogenic 
livilr G aiK some other su hstances of tlic^ulf- 

*s&s*s 

iv inflSf ifc if clear that glutathione of the 
•.raS susceptibility of the animah 

contains ? Is L an intere6t ™g tact that insulin 
contains a large percentage of cystine. It has 


believed to hamper the process. It therefore 
appears that these substances are likely to nlav 

Mptn np ° rfcan - r6! ?.r^ thc diabetes therapy. 
?S h P 1 "? 5 «» important 

pait m detoxication by the liver and this fact 
also takes an important part in insulin resistance. 

With a view to finding whether feeding with 
methionine is likely to increase the glutathione 
content of the blood and help in improving the 
diabetic condition and making the patient less 
lesistant to insulin the following clinical exneri 

(Lukfs VaXS ''oFlonl'”^; 37 y f K i 

moderate severity, attaiital o„ |"l uLh. 
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1950. The patient was used to take very big 
doses of insulin continuously for the last 7 years 
but even then the control of his hyperglycemia 
and glycosuria was unsatisfactory. 

When admitted, the patient had a fasting level 
of _ blood-sugar of 0.450 per cent and a total 
urinary excretion of 163 grammes per day; 80 to 
100 units of insulin per day failed to control his 
hyperglycemia or glycosuria. 

Remarkable results were however obtained 
when methionine was started in fairly big doses 
along with the same dose of insulin, and it was 
later found that the insulin injections could be 
drastically reduced to one daily. 

A sjmopsis of the results is given below : 


[Oct., 1950 

It is therefore essential that in all these cases 
the source of infection should be sought for 
and brought under control as soon as possible 
It will then be found that the need for insulin 
will be also greatly reduced. The possibility of 
an infection somewhere should always be kept 
an mind in the treatment of insulin-resistant 
cases. 

A rather remarkable case of insulin resistance 
caused by bad pyorrhoea is cited below 

Case 4. — J. S., an Anglo-Indian girl, age 18 
years, blood-sugar (fasting level) 0.370 per 
cent, urine sugar — { — jf- — f— , acetone -j — [-, diacetic 
acid ml. On examination of the teeth oral 
infection with a bad pyorrhoea was elicited. 


Date 

| Blood-sugar 

1 fasting 
; level, 
j per cent 

1 

Total sugar 
excretion in 
urine in 

24 hours, 
gm. 

l 

| Treatment 

l 

| 

i 

Remarks 

| 

21-3-50 

j 0.450 

1 

163 

t 

, Insulin 60 units in 2 doses was 
i started. 

i 

i 

15-4-50 

0.390 

l 

130 

1 

Insulin was continued, 100 units 
daily. 

1 

27-4-50 

0.395 

1 

1 

1 

j 130 

i 

i 

! 

1 

Methionine 2 tablets (0.2 gm. each) 
thrice daily (i.e. total 1.2 gm. 
daily) was started and the in jee- , 
lion of insulin continued in doses 
of 100 units daily. ' 

[ 

11-5-50 

| 0.300 

1 

90 

1 

Methionine 2 tablets thrice daily , 
with 100 units insulin daily was 
continued. 

— 

1S-5-5D 

0.200 

15 

Dose of insulin was reduced to 
60 units daily. Methionine con- 
tinued in the same dose. 

A definite improvement was noticed 
both in the fasting blood-sugar 
level and the total urinary sugar 
excretion in spite of the reduction 

I of the dose of insulin. 

i 

25-5-50 

0.175 

i 

Traces 

Further reduction in the dose of 
insulin (50 units daily) was made. 
Methionine tablets were continued 
in the same dose. ; 

i 

> 

Marked improvement occurred. The 
blood-sugar came down to normal 
and the urine free from sugar. 

30-5-50 

j o.oso 

Nil 

The patient was discharged with instructions to continue insulin in 
smaller doses and also continue methionine 2 tablets b.d. for 10 days. 


In view of the results obtained similar trial 
should be made in other resistant cases of 
diabetes. 

(3) Acute and chronic injections 

It has been found that acute and chronic 
infections are the usual causes of insulin resist- 
ance in a large number of cases of diabetes, 
though temporarily. Infection or toxtemia has 
been found to block insulin action. This means 
that the amount of glucose utilization per unit 
of insulin becomes severely retarded in the 
presence of a severe infection or toxtemia with the 
result that the hyperglycemia increases gradually 
in spite of big doses of insulin. 


On admission the patient was put on hospital 
diet consisting of C. = 120 gin., F. = 120 ffd., 
P. — 70 gm., and it was found that even a dose 
of 100 units of insulin per day was unable to 
control properly the diabetic condition. 

The patient was sent to the dental depait- 
inent and a total extraction of the teeth was 
lone under gas. From the 3rd day onwards 
the patient became sugar-free and the blood- 
sugar level came down considerably. 
requirement of insulin became progressively 
and on the 12th day after the teeth extract i 
it was found that the condition could be co 
-rolled on 'diet alone without insulin. 
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(4) Disturbance of the liver function 

In some* eases of diabetes the requirement of 
very high doses of insulin was found to be due 
to disturbances of the liver function such as 
hepatitis and also chronic passive congestion as 
a result of cardiac decompensation, temporarily 
causing a marked disturbance in the glycogenic 
function of the liver. When these factors 
gradually return to normal, the insulin require- 
ment was found to be markedly lowered. 

Case 5. — N. R. C., diabetes with marked 
jaundice. Fasting blood sugar level 0.380 per 
cent, urine sugar + + ++. acetone 
diacctic acid +++• X-ray examination 
revealed gallstones. 

A dose of 120 units of insulin per day was 
unable to control the hypcrglycremia or the 
ketosis. As much as 200 units of insulin had to 
be given to control the hypcrglycremia, acidosis 
and the glycosuria and to make the patient fit 
for surgical operation. 

The patient was operated on and a chole- 
cystectomy done. Two large stones were found 
in the common bile duct. For about 10 days 
following the operation the big doses had to be 
continued after which the insulin requirement 
was found to become gradually less and less to 
24 units daily 


(5) Allergy 

In a certain number of individual cases it 
was found that allergy due to insulin or to 
other causes was responsible for sudden and 
persistently rising hyperglycamiia sometimes 
very difficult to control. When these cases were 
desensitized by proper methods, the condition 
improved. Such cases are comparatively rare. 


Summary and conclusions 

Apart from the usual causes of uncontrollable 
hyperglycamiia in spite of extraordinarily high 
dosage of insulin, such as acute and chronic 
infections, disturbance of liver function, allergy, 
etc., two outstanding causes of insulin resistance 
were found to be (a) condition of thyro- 
toxicosis co-existing with diabetes and (b) lack 
of glutathione content of blood in diabetic 
subjects. 


l eatment of thyrotoxicosis with thiourai 
ias been found to make the patient less resis 
IT , to , in suhn and reduce the insulin requir 
ment drastically in most cases. 

S /T. case& diabetes with a lower 
glutathione content of blood were found 
be extremely resistant to insulin. Feeding wi 
methionine in these cases had a marked effe 

sLtfX^a r T irement ’ which could be su 
Manually reduced or even stopped. 

beSfln^S 11 ’^ 011 of methi °nine has al 
of fnSr d - to essen or even ell «iinate the nei 
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HYDROPHOBIA IN INDIA , . 

By M. L. AIIUJA, m.»., ».i*.h, 

LIEUTENANT-COLONEL 

nnd 

A. G. BROOKS, D.T.sr. 

Assistant Surgeon 

(.From the Central Research Institute, Hamuli'. ) 

History. — The earliest reference that we have 
been able to find in Hindu mythology with 
regard to dogs and their association with death 
is in the Vedic period. In Atharva Veda, Yama, 
the God of Death, is described as being attended 
by dogs, his constant companions and emissaries 
of death : ‘ Broad-nosed and brown, the 
messengers of Yama , greedy of lives, wander 
among the people’ (Macdonell, 1825). 

Strangely enough there does not appear to 
be any mention of a rabies-like disease in the 
Bible, though it seems probable that the two 
she-henrs which killed 42 children who taunted 
the prophet Elisha, because of his baldness, 
were rabid (2nd Kings II, 24, 25). 

The following historical details have been 
gleaned from a most erudite study of the sub- 
ject in a book on rabies by * G. Fleming, 
published in 1872 by Hall and Chapman : 
Rabies and hydrophobia were well known to 
the ancient Greeks and Romans. Plutarch 
asserts that hydrophobia was first observed in 
mankind m the days of Asclepiadm, the descend- 
ants of the god of medicine dSsculapius, by his 
sons Podahnus and Machaon, who spread 
through Greece and Asia Minor as an order of 

Kluftt’ nf°f 1CtS an r P hysicia P s > Preserving the 
lesuJts of the medical experience acquired in 

the temples as a hereditary secret. The 
mythical story of Actmon, who was tom to 
pieces by Ins hounds because lie had surprised 
Diana and her attendants bathing, probably 
had its origin m the circumstance that a* famous 
hunter was destroyed by his own pack of dogs 
which became rabid. In the Iliad ■ 

thought to refer to rabies when he melons the 
dog- star, or Orion’s dog, as exerting a malignant 

up ,? n tlle health of mankind. Aristotle 
m the fourth century B.C states ‘ 

from '• lytta ” which produces madness and thev 
infect every creature which they bite IS 
man. . Celsus, although probably not ’ even 
medical man, in about A.D 30 anneal 

Sat a f spe , c . ia1 ’ and a remarkably accurate 

Me *5 

Celros strongly recommended cauterization 
burning, cupping and also suckino* lrf nzatl05 b 
of those bitten by rabid animals JnJ- C wo ? nds 
mention of the fact that it was eS af to'if 1 
safety of the operator to have no L? r tho 
abrasions on his lips or in ™ ?l GS °* 

If rToll ^were^o^ituated^h 3 ?^! 8 ^^ ^ 

not be bnmt then 
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corrode should be used. Cclsus described 
hydrophobia as 'a most wretched disease, in 
which the sick person is tormented at the same 
time by thirst and the fear of water and in 
which there is but little hope 

There is nothing especially noteworthy in the 
history of rabies subsequent to these early 
reports, for knowledge of the subject remained 
more or less stationary till the classical work 
of Pasteur which led to the introduction of 
antirabic vaccines. 

Incubation 'period . — There is no other acute 
infectious disease that we know of in which the 
incubation period is so variable, or dependent 
on so many different factors. The virulence of 
the particular strain of virus; the quantity of 
saliva deposited on the wounded surface, or 
inoculated into the bite; the tissue bitten, 
whether rich in nerve supply or not; the species 
of biting animal; the distance of the site of the 
bite from the brain; non-specific treatment with 
cauterizing agents; specific treatment with 
vaccines and sera ; all these play a part in regard 
to the incubation period and may modify it. In 
particular we draw attention to the incubation 
period in bites of the head and face. The short 
incubation period in these cases is attributed to 
the nearness of the wound to the brain and, in 
general, we agree with this obvious explanation, 
but it must also be borne in mind that such 
bites are likely to be inflicted by particularly 
ferocious, large and powerful animals, which 
either knock the patient down and inflict grave 
injuries, or leap up to bite, thus causing lacerated 
wounds on bare skin and on tissues which 
are richly supplied with nerve filaments. These 
bites are, therefore, more likely to cause infec- 
tion and in a shorter period of time than bites 
on the leg and other less enervated tissues such 
as the trunk. 

The disease generally manifests itself between 
the first and second month after the bite. Of 
1,321 cases of hydrophobia treated at Kasauli 
and its centres, only 78 cases, distributed as 
follows, had an incubation period of less than 
21 days : — 

Number of cases of hydrophobia with an 
incubation period of less than 21 days 


Total num- 
ber of cases . . 

of hydro- Incubation period (days) : 

phobia 
analysed 

^erie? 11 12 13 14 15 16 17 IS 39 20 

1,321 2 0 3 3 5 14 11 16 32 12 

An incubation period of less than 15 days is 
most exceptional but there is no reason to doubt 
that cases with such a short incubation period 
do occur. At the- same .time it .must be borne 


in mind that the doctor is wholly dependent on 
patients for histories recorded, and that these 
are not always reliable. For example, in our 
own experience, we know of a ease of hydro- 
phobia in an ignorant village woman, who 
stated that she had been bitten only 10 days 
before. Asked if the dog had attacked any one 
else she replied that she and turn others had been 
bitten by it at the same time and that both 
the others had died of hydrophobia. Closer 
interrogation showed that she had been bitten 
quite 2 months earlier than she had stated in 
the first place. The longest authenticated 
incubation period on record was reported by 
Iyengar (1935) . This was in a child aged 10§ 
years who developed hydrophobia 3 years, 2 
months and 21 days (1,176 days) after having 
been bitten by a street dog on the hand and 
chest. The child had been treated with 5 cc. 
of 1 per cent carbolized vaccine for 14 days. 
Cases of hydrophobia developing more than a 
year after exposure to infection are rare, and 
such incubation periods must be viewed with a 
certain degree of suspicion, always keeping in 
mind the possibility of a subsequent infection 
which may have been responsible for the disease. 
In the case reported by Iyengar, however, this 
possibility was carefully considered and ruled 
out. 

An analysis of a series of 323 cases of hydro- 
phobia shows that the average incubation 
period for head, neck and face bites is 34 clays, 
for bites on the upper extremity 46 days and 
for bites on the lower extremity 78 days. In 
this series the incubation period was a month 
or less in 33 per cent, between one and 3 
months in 49 per cent, between 3 and - 6 months 
in 13 per cent, between 6 and 12 months in 3.5 
per cent and over 12 months in 0.5 per cent of 
cases. The incubation period is somewhat 
shorter in infants and children than in adults. 
Thus, in the above series it w r as 52 clays for 
those 15 years of age and under, and 67 days 
for those over 15 years of age. This is, in part, 
due to the fact that children are likely to be 
more severely bitten than adults and to be more 
frequently bitten on the face. 

Prognosis . — Mortality in treated cases, in 
India, in those actually bitten, is in the neigh- 
bourhood of 0.3 per cent. Of untreated persons 
(bitten by rabid animals but not given specific 
treatment) the chances are that about 80 to 90 
per cent would escape infection. In untreated 
cases we may say that if the patient survives 
2 months after exposure his chances are good; 
if he survives 3 months he is -unlikely to 
develop hydrophobia, and beyond this period 
he may be regarded as almost free from danger, 
though no guarantee can be given until at least 
a year has elapsed from the date of bite. In 
treated cases the incubation period, as pre- 
viously pointed out, may be prolonged ns 
evidenced by our own experience and the caee 
reported by Iyengar. This is also borne our »} 
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experimental evidence in animals in wbiijh those 
treated but succumbing to the disease generally 
have a longer incubation period than untreated 
controls. 

Smvtoms . — The classical symptoms of hydro- 
phobia are too well known to require detailed 
description, and may be found in most, text- 
books. We, therefore, do not intend to describe 
them but draw attention to one or two points of 
practical importance. One should not ask a 
person suffering from hydrophobia to drink 
water. The patient is well aware that water is 
being given to him for the sake of deliberately 
evoking a spasm, and lie naturally — and rightly 
— resents such behaviour on the part of a doctor. 
One should offer him ' medicine ’ which may 
consist of water coloured with a little tincture 
cardamom compound or similar substance. 
Under the impression that lie is being treated 
the patient will accept this, and one may take 
the glass from him the instant the characteristic 
spasm clinches the diagnosis. Watch the 
patient earefull}' when he attempts to drink : it 
will be seen that his hand trembles as he. is 
about to seize the glass and this trembling 
increases as he raises it to his mouth so that 
some fluid is usually spilt as he commences to 
drink. At the same time the head may be 
jerked back, and the patient seems to be trying 
to drink in too great a hurry. The muscles of 
the throat contract, and as he removes the glass 
from his mouth, he struggles to swallow and to 
breathe. 

In hysterical conditions, in which the patient 
believes that he is suffering from hydrophobia, 
the picture is very different. There is usually 
a much exaggerated fear of water and the 
patient may refuse to attempt to drink. When 
persuaded to do so his hand does not tremble 
as he seizes and raises the glass. He may then 
throw the water away instantly, or if he takes 
a mouthful, he usually spits it out immediately 
without making any attempt to swallow it. 

The symptoms of hydrophobia are modified 
by the temperament of the patient. Most 
patients are able to control themselves fairly 
well, but we have known a professional wrestler 
who broke clown the wooden door of the room 
in which he was confined, with the leg of his 
bed. Brandishing this weapon he entered a 
ward and. would undoubtedly have done some 
one an injury had it not been for the presence 
of mind of a colleague who threw a glass of 
water on his face and quickly disarmed him 
while he was struggling in the throes of the 
spasm brought on by the drenching. On the 
other hand we have seen a little Sikh lad 6 
years of age, who had such self-control that ’ to 
oblige the doctors under training who had not 
previously .seen a case of hydrophobia, lie took 
several spoonfuls of water; when praised by 
them for his bravery, of his own accord he asked 
tor more water and again took several sips of 
it. this child was excessively talkative and 


almost, gave the impression of showing off. He 
was bright, evinced no signs of anxiety and 
sucked glucose sweets readily; and the attendant 
doctors were much inclined to question the 
correctness of our diagnosis till the patient died 
4 hours later. This, and many other cases of, 
hydrophobia in children which we have seen, 
leads us to believe that the disease is not. as 
agonizing a one as it appears to be in adults, 
who arc aware of the fatal issue. It is tins 
certain knowledge of impending death that so 
terrifies and adds to the physical distress of 
adults, but the child, mercifully unaware that 
lie is about to die, seems to suffer no more than 
lie would in many other acute diseases. 

A point worth remembering, and seldom 
mentioned in books, is that the symptom of 
‘ hydrophobia ’ frequently passes off in patients 
who survive for more than three days. We 
have known this to occur in four cases and draw 
attention to the disappearance of this, the 
most characteristic symptom of the disease, 
which is apt to lead the inexperienced medical 
attendant to believe thnt the patient is recover- 
ing, or to doubt the correctness of his diagnosis 
in the first instance. 

Hydrophobia-phobia, a neurosis in which an 
exaggerated fear of hydrophobia is manifested, 
is not uncommon and we have seen several 
cases. The following is an example of this type, 
of neurosis : An educated well-to-do gentleman, 
aged 35 years, recently came to Kasauli, after 
having put through five long-distance telephone 
calls within two days, to ask if lie should be 
treated because a dog in the street had brushed 
against him; saliva may have been left on his 
trousers, be may have contaminated his hand 
with the saliva; and shortly after the dog had 
touched him lie sucked a lozenge without having 
first washed his hands. There was no particular 
reason to suspect that the dog was rabid; it had 
not attempted to bite him or any one else on 
the road at the time, yet this patient worried 
so much that a doctor (not at Kasauli) was 
induced to give him antirabic treatment. A 
few weeks later the patient came back to the 
Institute at Kasauli demanding further treat- 
ment because, according to him, the doctor may 
have used the same iodine swab on him as was 
used, on another person getting prophylactic 
injections and he feared that this other person 
may have been developing hydrophobia. ■ 

Most of these cases of liydrophobia-phobia 
have already undergone a course of treatment 
but their fears lead them to demand more 
treatment. Their misgivings can generally be 
allayed by one who does not hesitate to claim 
expert knowledge and who impresses the patient 
with Ins own self-confidence. In dealing with 
such a case it is best to tell the patient that he 
is suffering from a phobia; explain that such 
phobias are not uncommon; state that vou 
have known of several others in like condition • 
assure him that- hydrophobia i s not an *2y 
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acquired disease and that the treatment already 
given has been more than ample; emphatically 
declare that his fears are groundless and 
resolutely refuse to give him more treatment. 
In spite of this, some patients will stubbornly 
, cling to their pet phobia and these should be 
referred to a psychiatrist. Often the phobia is 
deliberately fostered as a substitute for other 
causes of worry. We recall the case of Mrs. X., 
a young woman who wrote lengthy letters daily 
to the Director of a Pasteur Institute, sent him 
numerous telegrams and put through telephone 
calls to his office and residence at all hours of 
the clay and night. She worried over such 
absurd possibilities as acquiring hydrophobia 
by stepping on a banana skin which, according 
to her, may have been thrown away by some 
one who had hydrophobia or which may have 
been contaminated by a stray clog. Investiga- 
tion showed that this lady had been recently 
divorced, that she had been deprived of the 
custody of her child, and that she was leading 
an immoral life; and hence her phobia which 
was adopted as an escape from her real woes. 

Prophylaxis ancl treatment . — All bites from 
animals, particularly if unprovoked, should be 
regarded as dangerous and the following local 
treatment should be carried out immediately. 
Wash the wound with soap and water. Any 
soft soap will do, provided it is used freely and 
reaches the depths of all pockets of wounds. 
vSoap not only helps to wash away infective 
materials but will neutralize the virus of rabies 
in tissues with which it comes in contact. It 
is also advisable to use a strong jet of water 
from the tap while washing with soap, as the 
mere mechanical action of the stream may 
remove the virus. 

After the wound has been thoroughly washed 
the patient should go to the nearest dispensary 
where the wound should be cauterized with 
pure carbolic acid. In the case of a deep 
penetrating wound a probe dipped in carbolic 
acid should be used to ensure that the wound 
is cauterized to its entire depth. Immediately 
after the application of carbolic acid, the 
wound should be swabbed with a pledget of 
cotton- wool dipped in absolute alcohol, rectified 
spirit, or methylated spirit in order to prevent 
excessive cauterization of the tissues by carbolic 
acid. Some authorities prefer fuming nitric 
acid to carbolic acid. We do not recommend it 
as it is no more effective than phenol and causes 
considerable pain. 

Recent work, in experimental animals, suggests 
that the application of tincture of iodine is as 
effective as cauterization, and this of course 
would have the advantage of not causing 
scarring. For face bites involving the eyelids, 
nose and mouth, iodine is therefore recom- 
mended. 

In cases where there is no reason to suspect 
that the biting animal was rabid, and when the 
animal is under observation, commencement of 


specific prophylactic treatment with antirabic 
vaccine, should be left to the discretion of the 
medical officer in-charge of the antirabic centre 
If the animal remains alive and well for the 
conventional ten days’ period it can be taken 
for granted that the saliva was not infective at 
the time of biting and antirabic vaccine treat- 
ment is not necessary in 'such cases.' In bites 
of the head, face and neck, it would be advis- 
able to commence treatment immediately, and 
to take no risk. Every day that the biting 
animal remains alive and well, lessens the 
chances of its having been in an infective stage 
when it inflicted the bites. Treatment may, 
therefore, be discontinued after the first three 
injections, provided of course that the animal 
shows iw signs whatever of sickness during this 
period. Treatment should of course be recom- 
mended on the first sign of illness of the animal 
within 10 days’ period of observation. If the 
animal develops rabies it is almost sure to die 
within two or three days of the onset of notice- 
able symptoms. 

In all other cases where the biting animal is 
not traceable or when there is reason to suspect 
that it is rabid, the patient should be sent 
immediately to the nearest antirabic centre for 
treatment. 

In the present stage of our knowledge the 
actual treatment of hydrophobia literally 
amounts to euthanasia. Scores of drugs have 
been tried, including indigenous ( sovereign 
remedies ’, the latest antibiotics including 
aureomycin and Chloromycetin, various sulpha 
compounds and their combinations, and one and 
all have proved equally worthless in the 
treatment of hydrophobia. 

In the absence of a cure the doctor to-day 
views a case of hydrophobia with utter despair, 
and resorts to large doses of sedatives, such as 
morphia, to bring the disease to- a speedy 
termination. This attitude should not be en- 
couraged. Recently, Sulman (1950) recorded 
two cases of ‘ abortive ’ hydrophobia _ one of 
which occurred in 1921 and the other in 1948. 
The second case was in a boy, 9 years of age, 
who developed hydrophobia six weeks after he 
was bitten by a rabid cat. The claim that this 
was a genuine recovery from hydrophobia must 
be accepted with reserve, for proof of the diag- 
nosis could only be established by the successtul 
passage of his saliva (which unfortunately, 
but understandably enough, was not done 
during the acute stage of the disease). .Never- 
theless, the characteristic symptoms described 
by an experienced worker on rabies^ are niglm 
suggestive of hydrophobia, and hysterical simula- 
tion of hydrophobia would be unlikely 
young a patient; besides, the incubation period 
of six weeks is against a probability of hysteria. 

If then this recovery is genuine it shows tun r 
hydrophobia may be curable. If the patient ca 
be treated in a well-equipped hospital, * 
suggest that hyper-innnune serum, curare 
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(ubcrinc, and an iron lung may bo of use. 
Furthermore, judging by histological findings in 
the brain? of animals which have died of rabies, 
damage to brain tissues does not appear to be 
greater than say in tetanus or cobra-venom 
poisoning, from both of which recovery may be 
complete. Accordingly, should it ever be 
possible to cure hydrophobia, there is no reason 
to adopt the pessimistic belief that (his would 
leave the patient with a permanent disability 
line to brain injury. 
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SEROLOGICAL TECHNIQUE : 
IMMUNOTHERAPY (contd.) 

IMMUNIZATION AGAINST RABIES 

By S. D. S. GREVAL 

Lir.UTiix.vxT-oor.ON'Kt,, i.M.p. (rctil ) 


reached. Thus was treated in 1885, the first 
ease, Joseph A leister, aged 9, bitten in 14 places. 

(2) The use of varying dilutions of a fresh cord 
-nspension. The treatment was continued with 
a weak dilution and ended with a strong dilution. 

(3) The use of a constant weak dilution of a 
fresh cord suspension. 

Tlien, after Semple's lime, came the trial of 
oilier vaccines. Brains of rabbits paralysed with 
fixed virus were left in ether, ground up into 
a 5 per cent suspension and used straightway. 
The freedom of the suspensions from bacteria 
could not he guaranteed. 

Then came (lie idea of using a 5 per rent 
Mmpension, instead of the 1 per cent suspension, 
of the infected brain, in making the ordinary 
phenolized vaccine. By trial and error it 
wa> established that 1 per cent phenol could 
render inert with certainty an 8 per cent sus- 
pension of the infected brain : lienee the 8 per 
cent suspension and 1 per cent phenol, reduced 
later to 5 per cent suspension and about 0.6 per 
cent phenol. 

The author was associated with the trials of 
all later methods at Kasauli. 


For protection of man after bite from a rabid 
animal 


The vaccine. — The Semple vaccine is used in 
India and in most other countries. In India, it 
is a 5 per cent .suspension of the brain of a sheep, 
paralysed after infection with fixed virus of 
rabies through cisterna puncture. The brain is 
removed with sterile precautions, ground into 8 
per cent suspension with normal saline and 
phenolized to obtain a concentration of 1 per 
cent of the antiseptic. The phenolized sus- 
pension is left at 37°C. for 24 hours. Next 
day enough normal saline is added to reduce 
the brain substance to 5 per cent land the 
phenol to about 0.6 per cent). The suspension 
is then tested for the presence of phenol and 
for bacterial sterility. The phenol should pro- 
duce colour with tinct. ferri perchloride (B.P.) 
and bacteria should be absent in an aerobic and 
an anaerobic culture examined 24 hours later. 


The credit for the development of this 
vaccine ^belongs to the Pasteur Institute of 
Kasauli < which functioned from 1900 to 
i,’ r Alajor Semple (later Sir David) of the 
R.A M.C. was its first Director. He studied the 
mal methods then in use in Europe and came 
o the conclusion that a 2 per cent suspension 
t “ e infected rabbit’s brain and cord rendered 
inert with 1 per cent phenol at 37 °C. for 24 
Hours and then diluted with equal volume of 
saline to yield a 1 per cent suspension (with 
P er cent Phenol) was as effective as anv 
other preparation. The other methods were* 
, r ,, U ‘ e . 11s j e ° f original 1 per cent suspension of 
touts dried for varying periods, at Paris. The 

f! 1 . i/ U f pensi ? n was made from a cord dried 
foi 14 days, the second from a cord for 13 davs 
and so on until a cord dried for 1 day 2 


The site for injection, etc. — The front of the 
abdomen is the only suitable site. The patient 
usually stands (lie may lie down if lie so 
desires). The needle is introduced at the pre- 
pared site (with tincture of iodine or 1 in 40 
phenol) either by going into the stretched skin 
or at the base of a fold raised by thumb and 
finger. The author prefers the second method. 
The needle must be of a medium bore. Fine 
needles are liable to enter a venule in the 
adipfrsc tissue of the abdominal wall with the 
result that the suspension enters the heart and 
distributed all over the system including the 
brain. The patient is likely to fall down us 
if shot. He recovers fairly quickly as a rule. 
The author has never seen this accident with 
a medium bore needle. Such a needle breaks 
the venules and therefore cannot inject into it. 

The dose. — This depends on the degree of 
severity and the region of the body bitten, and 
has been lately fixed as follows : 


Class I 

Quantity for each dose 
2 ec. both for children 
and adults. Duration 
of treatment 7 days. 


Slight cases 

(a) Licks, including indirect 
contact with saliva, on 
definitely remembered 
fresh cuts or abrasions 
on all parts of the body 
except on the head, 
face, neck or fingers, 

(b) Licks on the intact 
mucous membranes of 
the mouth, nose, anus 
or genitals or on the 
conjunctiva. 

(c) Bites or scratches which 
have raised the epi- 
dermis but have not 
definitely drawn blood 
on all parts of the body 
except the head, face 
neck ,or fingers. 
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Class II , | Moderate cases 

Quantity for each dose { (a) Licks ' ‘"bn ' definitely 

G0 - both for children - rfemembered fresh cuts 

ana adults. Duration or abrasions on the 

of • treatment 14 days. fingers. 

i ‘ (b) All bites or scratches on 

the fingers which are 
not lacerated, not more 
than 3 inch long and 
, 1 have not penetrated 

! • the true skin. 

(c) Bites or scratches on all 
parts of the body ex- 
cept the head, face, 
neck or fingers which 
have definitely drawn 
blood but excluding 
bites which are five or 
more in number or in 
which extensive lacera- 
tion has occurred. 


, Class III 

Quantity for each dose 
5,.cc. for children and 
10 cc. for adults. 
Duration of treatment 
14 clays. 


Severe cases 

(a) Licks on definitely fresh 
cuts or abrasions on 
the head, face, or neck. 

(b) All bites or scratches 
on the head, face, or 
neck. 

# (c) Bites or scratches on 
the fingers which are 
lacerated more than 
i inch long or have 
penetrated the true 
skin. 

(d) All bites penetrating 
the true skin and defi- 
nitely drawing blood 
when these are five or 
more in number in all. 

ie) All bites on any part 
of the body causing 
extensive laceration. 

(/) All jackal and wolf 
bites. 


Note . — When in doubt, give a full course of treatment. 

The vaccine is available from every Pasteur 
Institute in the Republic ancl from the Central 
Research Institute, Kasauli, It can also be 
borrowed in emergency from a military hospital 
by a medical man (and returned later). 

The author recommends the maximum dose. 
He believes that the infection is more a matter 
of the maturity of the virus than of the site 
or severity of the wound. A mature virus may 
enter through insignificant breaches in the skin 
and kill. That is why the mortality figures 
vary so much in different batches : all viruses 
introduced by bites are not mature. 

Guarding against tetanus. — This should , not 
be forgotten when earth has been introduced 
into -the wound. Mauling by wild animals in 
cultivated fields is likely to do so. 

Dead virus versus live virus. — Studies (L. J. 
Webster, 1939, Jour. Exp. Med., 70, 87) have 
proved that small doses of active fixed virus do 


not save animals and that the degree of 
immunity depends upon the quantity of the 
virus used. This indicates that for the treat- 
ment of human beings a dead vaccine of 
the Semple type in its present doses should be 
considered quite satisfactory : large doses of 
live virus would be dangerous. 

Complications of the treatment. ■—’The effect of 
the injection into a venule has already been 
noted. The only other non-specific complica- 
tion occurring in some subjects is constipation 
due to the tenderness of the abdominal muscles 
consequent on a large number of injections. 
Ordinary complications of skin puncture (sepsis) 
and injection of foreign protein (urticaria, etc.) 
also occur. 


The specific complication is the vaccine 
paralysis. Peripheral neuritis, myelitis and 
encephalitis occur. Paralysis of every kind and 
degree develops. Three types may be recog- 
nized : (1) Lumbo-sacral type. It is the usual 

type characterized by a more or less gradual 
paralysis of the legs and sphincters. The prog- 
nosis is good. (2) Landry type. It is 
characterized by sudden onset with fever, 
vomiting, eie., and involvement of bulbar 
nuclei. Death may occur. The prognosis, 
however, is not hopeless by any means. 
Recovery can occur fairly quickly. The incid- 
ence is low. (3) Neuritic type. It is 
characterized by involvement of peripheral 
nerves including the facial nerve. 

Is the patient suffering from hydrophobia 
which the vaccine has failed to ward ■ off, from 
rage laboratoire, or from complication of treat- 
ment ? — The decision is very important indeed. 
The complication needs symptomatic treatment 
ancl chances of recovery are good. The other 
two are fatal. The rage laboratoire, of course, 
cannot occur with the Semple vaccine. Its 
existence, when vaccines containing live virus 
have been used, has been recognized by com- 
petent observers. 

Treatment of a case of rabies. — Enough is 
known about protection against light and sound, 
and sight, sound or even mention of water. 
Currents of air are as disturbing (blowing on the 
neck will differentiate between a case of hydro- 
phobia and lyssophobia — hysteria simulating 
hydrophobia, in old terminology). 

It has been considered by experienced workers 
that if dehydration of the patient could bo 
prevented (by rectal saline or better still glucose 
saline) and spasm relieved (by atropine, etc.), 
the disease might bum itself out. The new 
antispasmodic myanesin is well worth a trial. 
It has given promising results in tetanus (A . .vt s 
and R. C. Roy, 1949, Indian Med. Gas., 

84, 235). 

The spasm is known to have passed off 
spontaneously. Rabbits infected with - 
virus have recovered after showing early signs 

of rabies. 
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In n state of nature (in the wild carnivores) 
there must be recoveries and chronic infection. 
The latter are definitely known in vampire bats. 
Biologically, it is not in the best interest of a 
parasite to be lethal without exception. By 
being so it would exhaust its nidus and become 
extinct. The writer advanced the view many 
years ago that rabies smoulders in forests and 


flares .in villages and towns (S. D. S. Greval, 
1932, Indian Med. Gaz., 68, 451). The view 
has been expressed recently also (T. M. Rivers, 
1948, Viral and Rickettsial Infections of Man. 
J. B. Lippincott Company, Philadelphia, London 
and Montreal). 

(Deferences in tl»is scries of articles are complete 
within the text.) 


A Mirror of Hospital Practice 


VAGINAL CYST 

By N. C. SEN, m-b. (Cal.), d.g.o. (Dub.), fji.c.s. (Edin.) 
Obstetrician and Gynecologist, Sancloria Hospital, 
Discrgarh P. 0., Disl. Bunhcan, West Bengal 

Bexigx tumours of the vagina are rare. Of 
these, the cystic tumours are commoner than 
the solid. Cystic tumours of the vagina may 
have various points of origin. According to 
Taussig (1922), they may arise from (i) the 
remnants of the Wolffian duct — it being the 
commonest source, (it) from an accessory 
ureter as a soft sac-like mass in the lateral 
anterovaginal wall, (in) from epithelial inclu- 
sions produced at the time of vaginal or 
perineal repairs and rarely (iv) from remnants 
of true vaginal glands. Whitehouse (1935) 
cites other sources, viz, cysts of endometrio- 
matous nature which arise in the rectovaginal 

■ septum from endometriomatous growth and pro- 
ject from the upper part of the posterior 
wall of the vagina. He records two such 
cases. Very rarely, there may be multilocular 
cystadenomata in the vagina. Occasionally 
also, dilated lymphatics may resemble small 
cysts with an endothelial lining. Again, under 

* the influence of inflammation, cells grow down 
from the basal layer of vaginal stratified 
epithelium in the form of solid processes, from 
which glandular tubules may ultimately develop. 
Vrom these pseudoglands small cysts arise, 
which may be so numerous as to be studded all 
°ier the vaginal surface. The condition in this 

■ extreme degree is very rare, and has been 
described by Bonney and Glendinning (White- 
house, 1935) as adenomatosis vagina;. In fewer 
numbers, or as isolated examples, such cysts are 
not uncommon. They are usually found in the 
upper third of the vagina, and are generally 
associated with chronic inflammation of the 
cervix uteri. 

ca , se recorded here is that of a cyst of 
” olffian duct origin. 


Case record 


The patient, aged 22, para I, admitted with 
painless vaginal bleeding of 10 days’ duration 
with no previous history of amenorrheea. 
History of difficulty during coitus was elicited 
only on asking. General condition was fair. 
Vaginal examination revealed an anteverted, 
firm, regular, normal-sized uterus with normal 
adnexa. A sessile smooth swelling was felt high 
up in the vagina on its anterolateral wall 
on the left side. Speculum examination revealed 
a glistening white, thin-walled, smooth, tense cyst 
with a broad base, about It,- inches by 2 inches, 
projecting from the anterolateral wall on the 
left. There was a bad erosion on either lips of 
the cervix. The bleeding was uterine and fairly 
active. Dilatation of the cervix and curettage 
was done and the cyst removed. 


The cyst, on puncture, produced clear, watery 
fluid. Its wall was thin and the inside smooth. 

Histological examination revealed the follow- 
ing features (see figures 1 and 2, plate XLIX) : 
(1) The cyst wall was lined incompletely until 
a thin, single layer of cubical epithelium. 
There were a few villous projections inside the 
cyst cavity (A), also lined incompletely with 
a layer of cubical epithelium. The walls as 
well as the core of the villi were made of soft 
fibrous tissue showing, some amount of 

degeneration in the villi (A). Situated in the' 
wall of the cyst were seen narrow linear spaces 
lined with cylindrical epithelium (B). No 
cilia were visible on the cylindrical cells 
although no special staining Was done with 
this purpose. These spaces were evidently the 
remnants of the Wolffian system. Towards the 
vaginal side of the cyst wall were seen long 
narrow spaces lined with stratified epithelium 
at places continuous with that lining the vagina 
(C) and at others, appeared to be isolated (D) 
completely. There were some round cell infiltra- 
tion round these Spaces, and also under the 
vaginal mucosa. The wall of the cvsfc ntl 
contained blood vessels and lymphatic spaces. 
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Comments 

The Mullerian and Wolffian ducts grow, during 
the embryonic period, in close neighbourhood. In 
the female, Mullerian system predominates 
and develops into various sex organ system. 
The Wolffian system atrophies and" its vestiges 
remain in the neighbourhood of the female sex 
organs. The main duet called the Gartner’s 
duct courses in the mesosalpinx, then extends 
downwards along the lateral margin of the 
uterus (occasionally included in the uterine 
musculature itself) and then along the antero- 
lateral wall of the vagina to its lowermost 
portion. Usually its lumen is obliterated but 
often it is incomplete. Cystic dilatation of 
imperfectly obliterated portion of the duct 
may result in cyst in various portions of its 
course. While in the upper part of its course 
it may give rise to various types of broad 
ligament cysts, in the lower part it gives rise to 
vaginal cysts as is recorded here. 


layer of stratified squamous epithelium is seen 
in part of the cyst wall. The same cyst may 
show different types of epithelium in different 
parts of its wall. When the cyst is large, the 
epithelium may lie so flattened out by pressure 
atrophy as to be almost unrecognizable. In 
some cases, it is completely atrophied and 
the wall becomes denuded of its epithelial 
layer ’ (Novak, 1947) . Remnants of the Wolffian 
system are usually visible in the neighbourhood 
of the cyst. In the present case, the epithelial 
laj- cr consisted almost entirely of cnboidal 
epithelium and was denuded at places. The 
spaces lined with stratified epithelium and 
surrounded by a round cell infiltration (C and D 
in photomicrograph) are probably inclusions of 
the vaginal mucosa in its wall due to chronic 
infective process in the neighbourhood and arc 
probably potentially capable of producing cyst 
as described by Bouncy and Glcndinning. 

Symptoms and signs 


Character of cyst 

While usually small and single, protruding 
into the vagina, it may be segmented and 
multiple and may attain a large size. When 
large, the evst may burrow under the anterior 
vaginal wall and project inside the lumen of 
the vagina and even show at the vaginal 
intvoibus to simulate cvstocelc very closely, and 
it may also be associated with it. Again, it may 
also proceed deeply into the pelvic cellular tissue. 
Usually, these cysts are sessile but may be 
polypoid in occasional cases. The wall is thin 
and translucent and the content is usually watery 
and colourless although it may be blood-stained 
in some cases. 


Situation 

Due to the situation of the Gartner’s duct in 
the anterolateral wall of the vagina, the cyst 
arising from it also has this peculiar site. This 
contrasts well with the more common variety 
of the vaginal cyst, viz inclusion cysts. The 
latter, usually small, are situated in the lower 
part of the vagina in its posterior wall and only 
occasionally in its lateral and anterior walls. 
This peculiar distribution of the inclusion 
"cysts is easily explainable by their mtiology, i.e. 
by inclusion of vaginal mucosa beneath its 
surface either after irregular lacerations of the 
vagina after childbirth or after the operation 
of perineorrhaphy, both by burial of mucous 
membrane tags when the wound is sutured. 

Microscopic features 

‘ The wall of the Gartner’s duct cysts is lined 
by an epithelial layer, often of undulating 
outline. The lining cells present many varia- 
tions. Usually there is a single layer of 
cubical or cylindrical cells, not infrequently 
showing cilia. Often, however, a flattened 


Vaginal cysts give rise only to symptoms of 
mechanical origin; they may protrude at the 
vulva, causing discomfort and hearing down 
pain due to pressure on the pelvic floor muscles. 
They may occasionally cause difficulty in coitus. 
In the present case, the cyst was moderate in 
size and produced slight dyspareunia as the 
only symptom. 


Treatment 

When small and symptomless the cyst doe? 
not require any treatment but when there ip 
symptom it should be treated with surgical 
excision. 
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erratum . ■ 

the present status of sulphones in 

THE TREATMENT OF LEPROSY 

By DHARMENDRA, m.b., b.s., d.h. 

( Leprosy Department, School oj Tropical Mcdica 
Calcutta) 


is the above article published m the Ifnfc 

4“ groop, <*■ " nd 

removed. 


Pig. 1. 

A = A vilius projecting into the cyst cavity and lined by cuboidal cells and showing 
some degeneration. 

B = Remnants of Wolffian system, a linear, narrow space lined by cylindrical 
epithelium. 



V • * • * < t f. 






„ , . Pig. 2. 

C= Linear space lined by stratified epithelium and continuous with 
that lining the vaginal mucosa. JU1 

U ~ Narrow space lined by stratified epithelium appearing to he 
completely isolated from vaginal epithelium (E) b 
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RABIES 

This virus encephalitis not being a public 
health problem has never interested very deeply 
the medical profession generally. Our reasons 
for taking notice of it are : (I) Lately, during 

the last three years or so, sporadic cases of acute 
virus diseases of the central nervous system 
have shown a definite increase all over the 
country. They are likely to cause confusion 
clinically, as all forms of virus encephalitis must 
have some clinical features in common. (2) 
Carnivores of the jungle have turned their 
attention to human habitation and arc attacking 
women, children and domestic livestock, 
specially in the U.P. (Daily Press, 1950). This 
is obviously a result of reclamation of fallow 
land in the ‘ grow more food ’ campaign, and 
the events in the U.P. have attracted more 
attention because of the greater number of towns 
and villages in this State. As has been suggested 
during the last two decades, the disease probably 
comes into human habitations from the wilder- 
ness (Greval, 1932; Rivers, 1948). It is likely 
to increase with the increase in the growth of 
food. The wild carnivores dislodged from their 
wild haunts will continue coming villagewards 
and townwards, until their numbers are decreased 
by shikaris and by unfavourable environment 
for reproduction. While all warm-blooded 
animals are affected, the carnivores from the 
tiger (Pandit, 1950) to the mongoose (Greval, 
loc. cit.) are specially susceptible. Those 
attacking dogs are particularly dangerous. 
Incidentally, foxes, unlike jackals, do not turn 
on the dogs in a hunt. (3) In this issue appear 
no less than five communications on rabies. 
This is an exceptional event. 

A brief history of antirabies 'prophylaxis, 
after a bite, in India. — (1) In 1900 was started 
at Kasauli The Pasteur Institute of India, with 
Major Semple of the R.A.M.C. (later Sir David) 
ns its first Director. This worker had studied 
the various forms of treatment given in Paris, 
Vienna, Budapest and Rome, and had come to 
the conclusion that the fixed virus of rabies (in 
the spinal cord) killed with phenol and diluted 
to contain 1 per cent of nerve tissue with 0.5 
per cent of phenol was as, good as any other 
type of vaccine. Further, it was entirely free 
from the risk of laboratory rabies arising from' 
the use of live virus. This was the Semple 
vaccine (for further details see p. 453). (2) 

In 1926-1930 were tried at Kasauli ‘ ether 
vaccines ’. They were made from rabbit brains 


containing fixed virus, immersed in ether 
(Cunningham, Nicholas and Lahiri, 1926). A 
serious flaw in these vaccines was that they were 
used fresh and no previous sterility tests were 
possible. They reduced the mortality. (3) In 
1932 it was considered that a 5 per cent 
Semple vaccine could be equally effective and 
definitely safer inasmuch ns it could conform 
to the bacteriological etiquette of a test for 
sterility. This vaccine is now in use all over 
India. Strange though it may seem one 
Province (now State) carried on with the old 1 
per cent vaccine for many years before falling 
in step with the rest of the country. (4) The 
increase in the strength of the nerve tissue made 
it necessary to culture the fixed virus in ran 
animal larger than the rabbit. Sheep had 
already been found suitable (Editorial, 1930). 
The present 5 per cent Semple vaccine is made 
from slice]) brain. (5) A virus culture as a 
vaccine is still under trial. (6) Administration 
of antirabic scrum has been thought of and tried 
from time to time. Its use in serious bites (on 
head and hands, see p. 454 for classification; of 
the bites) is a rational therapeutic measure. 

(The Pasteur Institute of India, Kasauli, 
remained the only Centre for treatment of and 
research on rabies for many years. In 1912 it 
treated 3,458 patients and thus became the 
largest institute in the world — Current Topics, 
1913, The Prevention of Rabies.) 

The Pasteur Institute of Southern India, 
Coonoor, was opened in 1907. It started 
functioning next year. 

At a later period were opened other Pasteur 
Institutes and Centres for antirabic treatment 
to complete decentralization. In 1939 The 
Pasteur Institute of India, Kasauli, was closed 
and the making of antirabic vaccine, etc., was 
taken over by The Central Research Institute, 
Kasauli. 


Efficacy of the treatment.— From Pasteur’s 
time mathematical obfuscation has not been 
lacking to ‘ show ’ that the prophylaxis of rabies 
was of little or no use. ‘ Considerations such as 
these have led many workers to question the 
value of the vaccine treatment of rabies ’ 
(Wilson and Miles, 1946). Two observed facts 
only are sufficient _ to refute the obfuscation : 
(1)_ In the same institution, during the same 
period, dealing with the same classes of bites 
moitahty fell almost to half when the strength 
of the vaccine was increased. This occurred at 
Kasauli in 1932. (2) The mortality figures of 
the Province (now State) which carried on with 
1 per cent vaccine for many years were higher 
than those elsewhere (hence the change-over to 
the stronger vaccine ultimately). On the efficacy 

whateoev^f 111 ^ thei ’ e Sh ° uld exisfc 110 d °ubt 

(The Semple yac Q ine in the U.S.A. is an anfi 
rabic vaccine prepared from 4 n Pr i 

ated rabbit braiS treated 
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Medical News 


PRESS NOTE 

(Issued on 29th September, 1950, by Press Information 
Bureau, Ministry of Information and Broadcasting, 
Government of India, Calcutta) 

The Government of India have deputed Dr. A. R. 
Mehta of the Directorate-General of Health Services 
to pay a flying visit to Jammu for discussions with 
the Chief Medical Officer there with a view to deciding 
what medical relief measures are necessary on account 
of the damage caused by recent heavy floods. 
Dr. Mehta left Delhi by air for Jammu on 26th 
September, 1950. 


NEW SUPER X-RAY MACHINES 
FOR CANCER TREATMENT 

Resources under the National 
Health Service for the treatment 
of cancer and other diseases will 
be considerably strengthened when 
five super-voltage avray therapy 
machines of new design become 
available for use in the United 
Kingdom. The machines, of all 
British design craftsmanship and 
materials, will be capable _ of 

producing the effect of four million 
volt 2 -rays. They are known as 
Linear Accelerators. This sketch 
is the Metropolitan-Vickers concep- 
tion of what one of the Linear 
Accelerators will look like. 


The following 3 items are reproduced from Press 
Releases issued by W.H.O. Regional Office for South- 
East Asia, New Delhi 


MAN’S EXPECTATION OF LIFE 
‘ CONSIDERABLY INCREASED ’ 

B.M.A. President’s Disclosure 

(From Release No. B.F. 929 issued by British 
Information Services, New Delhi) 

During the past 50 years man’s expectation of life 
has considerably increased. This is revealed by the 
President of the British Medical Association, Sir Henry 
Cohen. 


) W.H.O. ANTI-MALARIA PROJECT IN 
REMOTE AREA OF NORTH AFGHANISTAN 
Team led by Indian Experts 
(SEA/PR/50-39, dated 18th August, 1950) 

A W.H.O. malaria control project recently launched 
North Afghanistan is operating m one o 
Idest and most remote regions it is pMsibic 
ngine ’, according to Dr. S. L. Dhir, Mnlan S 
the W.H.O. team, who this week returned to De 
r a few davs. Dr. Dhir has now left agnm to rejoin 

e team - in the Kundus-Khanabad area of Kn agh^ 
ovince, 25 miles from the permancnlly-clo.-cci bora 
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transfer to the new States of Viet Nam, Cambodia and 


of Rti^inn Turkestan, and 310 miles from Kabul by 
wliat Dr. Dhir describes as * perhaps one of the roughest 
roads in the world 

The W.H.O. malaria team in Afghanistan is led by 
Mr. T. Ramachandm Kao, of the Bombay State 
Malaria Organization, who last year made a rapid 
survey of the Kundus-Khanabad area for W.1T.O. In 
May 1950, Dr. Dhir, who belongs normally to the Delhi 
Malaria Institute, accompanied Mr. Bao to Kabul 
where they loaded their jeeps and trucks with the 
supplies and equipment which were waiting for them 
there, and set out on the threc-dav road journey 
north. At their headquarters in Kunrius they have 
since been joined by Mr. .1. N. Milroo, also of the 
Delhi Malaria Institute and Mr. J. Lanoix, WJT.O. 
Sanitary Engineer from island of Haiti. Twelve other 
team members have now been assigned to the project 
by the Afghan Government. 

In spite of the difficulties of supply and communica- 
tion, and the time needed to train DDT spraying 
squads, insect collectors and microscopists, Dr. Dhir 
reports that it has already been possible for the team 
to carry out spleen surveys and to take blood slides 
from children in more than 25 villages, and to launch 
DDT spraying operations in a large part of the area. 

According to Dr. Dhir, at first the village people 
are naturally suspicious of strangers. Forlunntely 
however the local police officials arc co-operating 
whole-heartedly and accompany the team-members in 
their first visits to each village. ‘ If we went alone 
states Dr. Dhir, ‘we should not have access to any 
houses nor be able to carry out the survey work essential 
to enable us to assess the amount of malaria existing 
before our spraying oprations begin ’. In one village 
Dr. Dhir found that nothing could be done until the 
local maliks and village elders could bo convinced that 
the government was not going to levy a new tax on 
villages which had been sprayed by the team. 

In the first year of operations the team plans to 
control malaria in a 200 sq. mile area centred around 
Kundus and Ivhanabad in the vnlley of the Talaqan, 
a tributary of the famous river Oxus. Although sur- 
rounded on all sides by desert, the valley is very fertile. 
Unhappily much of it is also, according to Dr. Dhir, 
a hyperendemic malarious area. Malaria control may 
therefore be expected to exert an important influence 
on the progress of agricultural and economic develop- 
ment in the area. 

The Khanabad-Kundus malaria-project is the 
seventh to be launched in S.-E. Asia with active, 
practical co-operation from W.H.O. Of the others, 
four operate in India and one in Thailand, while the 
sixth which terminated last year was in the Laghman 
district of Afghanistan. 

(2) FIRST DEPUTY DIRECTOR-GENERAL OF 
W.H.O. APPOINTED 


Laos. 

Dr. Dorolle was a member of numerous Far Eastern 
Health Missions, and is the author of several publica- 
tions on Tropical Pathology, Tropical Hygiene and 
Nutrition. He holds the Croix de Guerre for Resist- 
ance activities, and is Member of the Legion 
d’Honnour. 

Until Dr. Dorolle's appointment, Dr. Brock Chisholm 
(Canada), W.H.O. Director-General, had no Deputy. 
Earlier in the year both the W.H.O. Executive Board 
and the World Health Assembly had emphasized the 
importance of filling the new' post. 

(3) DELHI TRAINING CENTRE FOR 
CHILDREN’S DOCTORS AND NURSES 
PLANNED 

(SEA/PR/50-42, dated 25th August, 1950) 

A W.H.O. team composed of a pmdiatric specialist 
nnd a paidiatric nurse is at present attached to the 
staff of the Irwin Hospital, New Delhi. They are 
giving practical help to the hospital in planning the 
development of its facilities for the treatment of sick 
children. This is part' of W.H.O.’s contribution to a 
large-scale joint project of the National Health Sendee 
and UNICEF aiming at developing in Delhi a modern 
training centre in both theoretical and practical aspects 
of child care and the treatment of children’s diseases. 

The United Nations International Children’s 
Emergency Fund (UNICEF) has allocated a sum of 
S2S3,000 towards the project which will train pedia- 
tricians and pediatric nurses from all over India. The 
money will be used to provide personnel and equip- 
ment both for the Maternal and Child Health Project 
already taking shape in a rural area of Delhi Province, 
and for upgrading the children’s wards in a number of 
Delhi hospitals. W.H.O. is providing expert technical 
guidance for the whole project. 

Plans are also being finalized for building at Govern- 
ment expense a new nnd up-to-date children’s ward at 
the Irwin 'Hospital. 

The two members of the W.H.O. team are Dr. B. 
Landtman (Finland) and Miss Nancy Toy (Canada). 
Dr. Landtman is a pmdiatric expert who has worked 
in the Children’s Hospital of the University of Helsinki 
(Finland) and subsequently in children’s hospitals in 
London and Stockholm (Sweden). Miss Toy has done 
teaching work in the Toronto Hospital for Sick 
Children, and was on the staff of the Montreal Child 
Health Association in Canada. In addition to her 
work at the Irwin Hospital, she is at present giving 
mstrucrion m pwdiatric nursing to students of the 
Delhi College of Nursing. 


(SEA/PR/50-40, dated 18th August, 1950) 

< t ABLB from W.H.O. Geneva Headquarters, dated 
" u gust, announces the appointment of Dr. Pierre 
dorolle (France) to the newly-created post of Deputj 
irector-General of the World Health Organization 
in Ind^China 38 former!y Director of Health Services 

Borrlpnm- I1 ( , T?^’ ? r ' H°rqIIe studied in Paris anc 
In ln^i l )’ specializing m Tropical Medicine 
"e began service m Indo-China. His wide 
plLue R m^ 1Ch m , c ¥ ed the control of epidemics o: 
to 1 sm u 11 u° x * cholera, typhus, and diphtheria lec 
o his appointment to the League of Nations Epidemic 
Commission in China in 1937. P Cl 

to Indo-China in 1940, Dr. Dorolle , wa' 
lihpr ?. uen tfr r interned by the Japanese. After the 
heilrt! ° n ’ •' he AVas res Ponsible for reorganizing the 
health services of the country, and for awanging theh 


The following 6 items are reproduced from Releases 
issued by Pan-American Sanitary Bureau Regional 
Office, W orld Health Organization, 2001, Connecticut 
Avenue, N.W., Washington 8, D.C. 


(1) MALARIA RATE REDUCED IN AREA OF 
PAKISTAN SPRAYED IN PROJECT OF 
W.H.O. AND U.N. CHILDREN’S FUND 

(Geneva, 15tli August) 


of East. Pakistan has been reported^ Dr t - 1 
Gramiccia, leader of. .the World Health rw ' 
Malaria Control Team which W ill” 0r pmzatior 
carried out a DDT spmyffig project PaSt lyear hl 
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Dr. Gramiccia’s report, received in. Geneva, shows 
that not a single case of new infection has been found 
among persons living in the area covered since spraying 
operations began. Enlarged spleen, a typical malaria 
manifestation, has been reduced among children of the 
area from 75 per cent to 21 per cent. 

Meanwhile, in the - surrounding unsprayed areas, 
numerous new cases of malaria have been reported. 

Anti-malaria protection was provided by the team 
to about 35,000 people in 1949. More than 22,500 
rooms were sprayed. This year the team undertook 
to protect a much wider area, including about 250,000 
people jiving in more than 40,000 houses. 

The total cost of protection per person amounted to 
about one-third of a day’s wage for the average rural 
labourer in the district. Since it is estimated that the 
labourer loses about 15 working days annually because 
of malaria, the worker’s financial loss from malaria 
would be 45 times greater than the cost of being 
protected. 

The encouraging results. Dr. Gramiccia stated, had 
a profound effect on the population, which at the 
beginning had taken a rather diffident attitude. The 
people are now not only appreciative but earnestly 
request continuation of spraying and extension of the 
programme to neighbouring regions. 

At the same time, the team reported results of a 
survey of lcala-azar (a disease transmitted by the sand- 
fly and second only to malaria in its incidence 
throughout large parts of Asia). Five thousand children 
in the area have been tested, and more than 10 per cent 
found infected. 

The four-member team has also been carrying on 
public health work in villages, witli emphasis on the 
teaching of elementary hygiene and maternal and 
child health practices. 

The project has been carried out jointly with the 
United Nations International Children’s Emergency 
Fund, which provides supplies and equipment. Each 
team member has one or more understudies so that, 
after completion of the present project, the work can 
be continued by local authorities. 


States into certain European countries, among Diem 
Poland, in order to increase production of penicillin 
a substance of capital importance for health. However’ 
tile - United Slates refused to carry out the recom- 
mendation of the Executive Board. In the same 
manner, it rendered impossible exchange of information 
on antibiotics research concerning such products as 
streptomycin, auveomycin, etc., thus prejudicing the 
W.H.O. basic principle that each country may 
participate in the results obtained anywhere in the 
field of health protection. At the same time the 
government of Poland must also state that W.H.O., 
despite the decision previously taken by the Director- 
General, subsequently endorsed by the Executive 
Board, allowed the attitude of the United States, an 
attitude contrary to elementary humanitarian 
principles, to go unchallenged. 

‘The fact that W.H.O. did not make objection when 
the committee of experts on health matters was 
formed within the framework of the western union, 
an organization obviously aggressive in character, 
further show's how W.H.O. gave in to American 
pressure, how it shifted to political positions contrary 
to the concept of peace. This happened in spite of 
protests raised by several delegations which during the 
Second World Health Assembly had revealed the 
contradiction existing between that attitude and the 
principles expressed in Articles 44 and 45 of the 
Constitution of W.H.O. Furthermore, W.H.O. never 
raised its voice against criminal plans for using atomic 
and bacteriological weapons. 

‘Lastly’, W.H.O. lately gave further proof of lack of 
faith in the principles which should guide its work, 
as well as complete surrender to imperialistic states, 
particularly the United Slates, in admitting as members 
the unrepresentative cliques of Bao Dai and Li Syn 
Man (Syngman Ithee) and inviting the Knominlnng 
clique to the Third World Health Assembly. 

‘Polish delegations repeatedly' protested during 
sessions of the Health Assembly' and Executive Board 
against submission of W.H.O. to such a policy. At 
the same time Polish delegations made suggestions 
designed to maintain the true character of W.H.O. 
by strict observance and execution of its Constitution. 
These suggestions were systematically rejected. ' 


(2) POLAND ANNOUNCES DECISION TO 
"WITHDRAW' FROM WORLD HEALTH 
ORGANIZATION 

(Geneva, 15th August) 

The following communication was received to-day', 
bv Dr. Brock Clrishohn, Director-General of the World 
Health Organization, from Junian Praybo*, Minister 
of Poland at Berne, Switzerland : 

' By order of the government of the Republic of 
Poland, I have the honour to bring to the attention 
of the World Health Organization the following : 

‘Poland gave adhesion to the World Health 
Organization in firm belief that the _ Constitution 
provided the basis for action toward eliminating the 
effects of war, raising health levels of all peoples of 
the world and helping to fight for lasting peace and 
against aggressive warfare, the cause and source of 
disease and human suffering. 

‘Unfortunately it became apparent already at the 
first plenary session of W.H.O. that one state, the 
United States, demanded a special status within the 
organization, especially regards the budget. The 
Polish delegation drew attention to manifest violation 
of statutory' dispositions of W.H.O. But the United 
States continually opposed decisions of the World 
Health Organization, violated decision, submitted 
W.H.O. to its own political end?.. 

‘Thus during its Third Session at Geneva, the 
Executive Board learned and approved of the action 
of the Director-General-, in attempting to arrange for 
export six Podbielniak extractors from the United 


‘Taking the facts into consideration, the government 
of the Republic of Poland declines to lake respons- 
ibility for the orientation of activities of W.H.O. and 
for submission to the imperialistic policy of powers 
preparing for a new war, and signifies by the present 
letter its decision to withdraw from W.H.O. 

'At the same time the government of the Republic 
of Poland expresses its willingness 1o co-operate in 
the field of Health with all nations devoted to peace 
and opposed to wars of aggression.’ 


(3) W.H.O. EXPERT GROUP DEFINES 
PRINCIPLES OF HEALTH CARE NEEDED 
BY SCHOOL-AGE CHILDREN 


(Geneva, 16th August) 


Basic principles for provision of health care for 
school-age children have been defined for the first tunc 
on a world-wide basis by a group of medical officer.-,, 
paediatricians, school physicians, health educators am 
nurses called together by the World Health Organiza- 
tion, W.H.O. announced to-day in Geneva. 


The expert committee on school health sem ' 
,'liich met at Geneva from 5th to 12th August, crape 
ized the need for school services to be organize 
team projects ’ involving parents, the commu 4 • 
u-ofessional groups, social agencies and others into • - , 
a child welfare. Moreover, the committee P 
mt, school health sendees should be a direct continue 
ion of pre-sehool services. _ 

The expert committee stressed the belief that edioo ’ 
a all areas, particularly in underdeveloped region, 
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should M'tw demonstration centres for public health 
mciMin's Fanituiv school building- not. only should 
piomote (lie < htld's health but a bo should serve ns an 
educational example for (ho community, it was stated. 

The committee listed minimum comprehensive . 
continuous functions to be perfoimed by school health 
services : — 

1. Medical supervision and dental hygiene. 

2. Communicable disease eonitol. Picventive 
mraMiio* neaiiH communicable childhood tH'on'o< 
should be organized by each school. 

.l! Nutrition. The committee believed that school*, 
particularly in aren't of low economic status have 
an important function in actual provision of 
meab. mid that nutrition education should go 
along with meab. 

•1. Mental health. Since schools- pt ovule an excellent 
oppmtunilv for detection of psychological 
pioblem-t in children at an early stage the com- 
mittee sfu'sscd the value of mental health 
programmes in sehonb and emphasized the idle 
of (he school-teacher. 

,1. Health .ediicalion. The committee recommended 
establishment, whoever possible, of health educa- 
tion progiammes in eo-opernlion with parents and 
community groups. 


opeiations of the tiaining jn-ogramme in the field, lie 
will be assisted by Dr. K. Urdal of Hie Oslo Baclenol- 
ogical Institute of Norway, a WJLO.-UNICEF 
laboralorv expert, and probably a WJLO.-UNICEF 
Public Health nui-so. Dr. Urdal, now at. Simla with 
the W.H.O. icnereal disease team, will go to Tliniland 
slant Iv. 

'I'he main function of the Rntchburi yaws-control 
demonstration project. Dr. Huggins has explained, will 
lie to train teams of Thai health workers who will 
later extend the anti-yaws campaign into all parts of 
the countiy. 'I'he teams will work by systematic 
house-to-house visits to discover all existing eases and 
to ensine their receiving penieillin treatment, 

(51 W.1I.O. TO SEND HEALTH OFFICERS TO 

KOREA TO ATD IN RELIEF PROGRAMMES 
FOR CIVILIANS 

(Geneva, 19th September) 

Tin; Woild Health Organization lias announced in 
Geneva plans for sending specially selected officers to 
Korea to a=sbt in the administration of health and 
icliof progiammes for the civilian population. 

I'li e Senior Officer is Colonel Walter IT. Crichton, 
who was scheduled to leave Geneva to-day and travel 
io his new post by way of New York. 


The oxpei fs a bo stressed the need for organization 
in all schools of school-teams composed of doctor, 
mir-o and teacher. Health wmk should be planned 
jointly and rallied out co-operatively by leacheis, 
physicians, nm*P 5 . other speriaibls and administrator, 
it was «aid. 

The meeting was attended bv Jacob II. do Haas 
(Nethcilamls). Dr. M.vion E. Wedmnn (US.). 
Dr. Emmanuel C. de Castro (Brazil). Miss Hanna 
Lindquist (Sweden) and Dr. Dorothy B. Nyswander 
(U,S.) and Dr. Fraser C. Brockington (U.K.). 

(4) W.H.O.-TTNICEF EXPERTS TO AID IN YAWS- 
CONTROL CAMPAIGN IN THAILAND 


Tn addition, five public health teams composed of 
medical officers and sanitary engineers, now being 
lecmited bv W.TI.O. in Europe, South Ameiira and 
the Tinted Slates, will be working among .Korean 
refugees. Colonel Crichton and two other officers will 
be available to assist, the Korean Ministries of Public 
Health and Social Welfare and will help icorganize 
health services, assist, in relief programmes, and aid in 
the control and prevention of epidemics. 


Dr. Crichton, whose homo is in Enstling, Favcrsham. 
Kent, England, joined the Indian Medical Service and 
later served in Iraq and Italy. He was Director of 
Puldic Health and Welfare with the 21st Amy Group 
m Western Europe. ‘ 


(Geneva, 17th August) 

Dr. Donald R. Huggins, an expert consultant of the 
World Health Organization and the United Nations 
International Children’s Emergency Fund, lias gone to 
Thailand io assist in a training and demonstration 
programme for the control of yaws, planned as the 
springboard for expanding existing yaws-control services 
into a nation-wide campaign. 

Dr. Huggins, formerly in charge of yaws and venereal 
disease control in Trinidad, British West Indies, 
recently conferred in New Delhi with W.H.O. and 
UNICEF officials regarding plans for the training 
project. UNICEF has allocated $92,000 to provide 
necessary supplies and international personnel for 
Thailand’s anti-yaws campaign. 

laws, a disease resembling syphilis but non- 
venereally transmitted, is reported to affect at least 
200,000 people in all parts of Thailand. It is estimated 
that four-fifths of those suffering from the infective 
stages of the disease are persons under IS years and 
women of child-bearing age. 

t, T he Thai anti-yaws training project will operate in 
Hatchbnn Province under the direction of Dr. Boon 
Buyarnasara, director of the venereal disease control 
division of the Thai Public Health Service, who last 
vear spent six months in the United States as a W.H O 
studying latest advances in the diagnosis and 
treatment of venereal infections. He will be assisted 
tvlio recently completed training 
6 the Simla headquarters of a W.H.O. venereal disease 

55K riS o Xr„'' 0 Mh s in t,,e Hi “' hal p “ d " h 

. Hu ®?’ ns ! assignment will be to aid the Thai 
health authorities in organization and day-to-day 


(0) CARIBBEAN RABIES CONFERENCE RECOM- 
MENDS CO-ORDINATION OF RABIES 
CONTROL IN AREA 
(Washington, 25fh September) 

Following a 3-day review and discussion of the 
rabies situation m the Caribbean area, at a Rabies 
Conference held m Kingston, Jamaica, 28th to 30th 

nra~enferl 9 | >0 ' t i Cvorft im Porlant recommendations were 
pieocnted to the governments of the islands outlining 
measures for effective rabies control and strongly urmne 
their application by health authorities. ‘ g ” S 

r The 4 , Caribbean Rabies Conference, representin'* the 
first attempt toward co-ordination in the area of"an i 
rabies measures heretofore limited to certain 1 = 1^5 
was organized by the Pan-AmrvnVnn g ce . rtam islands, 
Regional Office of the World Health n™ ..Bureau, 
purpose was to review the rabies SuS 5ST ItS 

and studv control measures now in effect- to exchnn ea 
information on the latest teclmim,^ ’ t , e . xclw nge 
control and eradication of rabies- and 
recommendations for concerted alk ™ mnke 
among the governments in the ^Caribbean area' 3aSt "' eS 
Upon his return to Washington n,. r, ■ ’ . 
Blood, Chief of the VeterinTv rr B °, n - ,amin D. 

of the Pan-American Sanitaiy' Bureau 0 d^cA Se , c H? n 
Rabies Conference was an oiftshn L- ® : The 
the forerunner of a well-intpm-otnrf « g Sl!ccess and 
control of rabies in the Caribbean S®®® ** tlie 

officials who particiS S h Z health 

* 0SSI0 P S he d under the chairmaiShM lnfo ™aI 

Ferren a. Acting Director of D r. S. E 

Jamaica, Other delegates were • ® om ’ ces of 

■ br ' Jos e de Je S „ s 
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military and civilian hospitals. The Red Cross Society 
took over the staffs previously supplied by the Army; 
the State Governments ; undertook to help the respective 
branches financially. 

Since this service was set up nearly 10 years ago, 
more than 6S0,000 Australians have donated 595,000 
pints of blood. In 1949, 85,000 people gave 74,873 pints. 
Hundreds of lives have been saved. 

A typical branch of the . service ' is that in Sydney. 
This is also the largest and costs Rs. 4,00,000 a year 
to run. In 1949, the Sydney branch took blood from 

40.000 donors. Thirty-three per cent of this blood 
was converted into serum. In the first quarter of 1950 
it sent out more than 7,000 pints of blood given by 

8.000 volunteers. 

A 24-hour blood service is provided by a staff of 
80, which includes three doctors, five nursing sisters, 
two science graduates and nurses and laboratory 
assistants. They collect blood from about 150 donors 
a day, and after testing it, distribute it to hospitals 
in Sydney and throughout the State. 

The Service has never failed to answer an urgent 
appeal. There have been many life-and-death dashes 
with serum and whole blood, both to citj' clinics and 
to bush hospitals hundreds of miles away. 

Blood service cars, equipped with sirens, have the 
right-of-way in city traffic, when carrying blood oi? 
serious calls. Cars and planes are used for distant 
deliveries. 

The S 3 ’dney branch provides every hospital in New 
South Wales with a supply of scrum for emergencies. 
(In country localities, whole blood is usually supplied 
on a direct donor-to-patient basis by a panel of 
approved donors.) 

Since the Sydney branch began in 1941 it has taken 
blood from nearly 400,000 people. Approximately 

21.000 of these donated whole blood to the armed 
forces; 125,900 donated whole blood to civilians. In 
the same period, blood from 121,000 donors was made 


into serum for the forces, and the blood from S2 900 
people into, serum for civilians. 1 

Many donors give a pint periodically. A member of 
the New South Wales Legislative Council, Mr. A. P. 
Bridges, has given the largest number of donations to 
date — 39. Others have given nearly as much. Blood 
is never taken from a donor more than once in three 
months. 

Blood is taken only from medicallj’-certified donors 
between the ages of 18 and 60. Sixty per cent are 
women. 

Procedure in blood taking is. similar to that practiced 
elsewhere. A donor visits .the New South Wales 
Transfusion service at its headquarters in George 
Street, Sydney, A careful check is made to ensure 
that he can spare the blood. His finger is pricked and 
a sample of his blood taken. Assistants then determine 
from his blood count and weight how much lie can 
safely give. 

In 15 minutes, 500 cubic centimetres (nearly a pint) 
of his blood flows into a bottle kept just out of his 
line of vision. After a half hour rest, the donor is 
free to leave. His blood has been mixed up meanwhile 
with an anti-coagulant to check clotting and it is then 
subjected to ultra-violet rays to kill possible bacteria. 

The bottle top is then dipped in a plastic sealing 
solution, a small bottle containing a specimen of the 
donor’s blood is wired on and the donation is ready 
to be stored or sent out. 

The service likes to keep a generous stock of group 0 
(universal) blood, which 47 per cent of Australians 
have and which can be given in an emergency to 
patients of the other groups A, B and AB. The 
service hopes shortly to be able to provide fractionized 
serum — serum which has been broken up into its various 
components, _ each one of which is valuable in a 
particular disease. This project ■ is being paid for by 
the Federal Government, -which has made available its 
Serum Laboratories in Melbourne, Victoria. 



THE QUEEN VISITS NOTTINGHAMSHIRE 
During a two-day visit to Nottinghamshire, H.M. the Queen opened 
the Portland Training College for the disabled at Mansfield. J >° 
College which is the first of its kind in the Midlands wil serve the 
countries of Nottingham, Lincoln, Derby, Leicester and Kutland, 
and is already being used for the rehabilitation of injurec par • 
The Queen later also paid a visit to the Harlow V 00(1 
' Hospital near Mansfield, where she is seen watching a p 
lowered into the Remedial Swimming Pool on a special apparatu- 
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ELECTRICALLY CONTROLLED PAGE-TURNER 
A patient in an ‘iron lung’ in a hospital in Britain readimr a book 
by the aid of a machine. The machine is electrically controlled and 
the slightest pressure on a button on a panel by the patient's chin 
■will turn the pages as required. 


BRITISH JOURNAL OF TUBERCULOSIS AND 
DISEASES OF THE CHEST 

Dr. Philip Et.lman is succeeding Dr. Clifford Hovle 
m the editorship of the BUtiah Journal of Tvher- 
ciilntr's nnr! Diseases of the. Cheat, n f ter the publication 
of the .Tulv issue, and he will be assisted bv an 
Editorial Board which. in addition to Dr. Clifford 
Hoyle, comprises Mr. T. Holmes Sellors (T,o"dnn). 
Dr. A. Brl an Tavlor (Birmingham) and Professor 
Cameron (Edinburgh). 

Dr. Clifford Hovle succeeded the late Dr. L. S. T. 
Burrell in 1938 and has, therefore, edited the journal 
for twelve years. 


INDIAN PHARMACEUTICAL CONGRESS 

The Third Session of the Indian PharmaroutKal 
Couprpc? will be bold at. CaRntta on the 3(lth and 
31st December.- 1950. The Executive Committee a r e 
trying to organize it on a very broad scale and 


scientists of repute from different parts of Asia as well 
as from U.K., U.S.A. and other countries are expected 
to attend the session. An important item of the 
programme will be to read and discuss scientific and 
research papers on various aspects of Pharmacy and 
allied subjects. 


President Elect ; 

Dr. Sir J. C. Ghosh, Kl., d.sc., f.n.i., f.r.a.s.b. 


President : 

Dr. K. A. Hamied, j.p., b.sc., m-a., ph.D, (Berlin), 
f.r.i.c., f.c.s. '(Lond.), M.L.C. 


Sectional Presidents : 

Section of Pharmacy 

Sister Jane Francis, b.sc. (Pharm.), Holy Family 
Hospital (Patna) . J 


section of Pharmaceutical Chemistry 
, D - , L \ Shrivastava, d.sc., Assistant Director 
(Lucknow)’ Centra DrUgR Research..' i Laboratories 
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Section of Pharmacognosy 

Dr. K. P. Biswas, 'M.A., d.sc. (Edin.), f.r.s.e., f.n.i., 
f.b.s., Superintendent, Indian Botanic Garden 
(Howrah) . 

Section of Pharmacology 

Professor Dr. B, N. Ghosh, M.B-n., f.r.f.p.s. (Glas.), 
n.M. (Dub.), f.s.m.f. (Beng.), f.r.s. (Edin.), 
Professor of Pharmacology, It. G. liar Medical 
College (Cal.). 

Section of Ayurvedic Medicine 

Vishak Sliiromani Panditbhusan Kaviraj Bimalananda 
Tarkatirtha, Byakarantirtha, Shastri, Saraswati. 

Chairman of the Reception Committee : 

Dr. S. B. Dutt, mx, ph.D. (Lond.), Sheriff of Calcutta. 

Enquiries to : — 

Dr. P. IC. Sanyal, rhjo. (Lond.), ph.c. (General 
Secretary) . 


FACILITIES FOR POST-GRADUATE MEDICAL 
STUDIES 

(From a Note dated 26th _ August, 1950, issued by 
Press Information Bureau, Ministry of Information and 
Broadcasting, Government of India, Calcutta) 

The Vienna Academy of Medicine has offered 
facilities for post-graduate work in the following 
medical subjects : — 

1. Ophthalmology. 

2. Pathology. 

3. Pharmacology. 

4. Surgery. 

5. Gymecology. 

6. Internal Medicine. 

7. Ear, Nose and Throat. 

Medical graduates, desirous of undergoing training 
at their own expense, may apply to the Under-Secretary 
to the Government of India, Ministry of Health, 
New Delhi, with full particulars of their qualifications, 
age, present position, experience, etc., not later than 
10th September, 1950. 

The courses stait in October 1950 and range from 
one to two years. The total charges for the classes 
as, well as boarding and lodging will not exceed those 
now incurred in connection with similar courses of 
studies in the United Kingdom. 


NUFFIELD FOUNDATION TRAVELLING 
FELLOWSHIPS AWARDS TO INDIAN 
, GRADUATES 

The Nuffield Foundation, with the object of 
advancing the interests of India as a whole and further 
strengthening the academic ties between India and the 
United Kingdom, has decided to make available to 
India five Travelling Fellowships for the year from 
1951-52. An Advisory Committee in India has been 
appointed by the Foundation to advise them on the 
administration of the scheme, consisting of Shri 
Gaganvihari L. Mehta, Member, Planning Commission 
(Chairman), Shri S. Varadachanar, Dr. C. V. Raman 
and Shri J. J. Ghandy. It has been decided to award 
the Fellowships for the year 1951-52 in the following 
subjects : — 

Two Fellowships in Medical Sciences, preference 
being given to candidates wishing to study : 
(1) Physiology or Bacteriology, and (2) Indus- 
trial Medicine or Publics Health, 

One Fellowship in Engineering, preference being 
given to candidates wishing to study Electrical 
Engineering (Generation or Distribution), 

One Fellowship in Natural Sciences, preference 
being given to candidates wishing to study Plant 
Genetics or Soil Science, and , 


One Fellowship in Social Sciences, preference being 
given to candidates wishing to studv Industrial 
Relations or Personnel Management' and Agri- 
cultural Economics. 

The purpose of the Fellowships is to enable Indian 
graduates of outstanding ability to gain experience 
and training in the United Kingdom in their chosen 
fields, and to make contact with scholars working" in 
those fields, with a view to the Fellows equipping 
themselves to take up senior posts in research and 
teaching in India. 

The Fellowships are intended for men or women of 
first-rate intellectual and personal qualities, who have 
already shown unusual capacity to advance knowledge 
and teaching in one of the fields concerned. Candidates 
must be Indian nationals, normally between the ages 
of 25 and 40 years, and must be university graduates 
holding, preferably, a Master’s or Doctor’s degree, and 
having subsequently had a year or more of teaching 
or research experience on the staff of a university or 
comparable institution. 

A Fellowship will normally be tenable for one year, 
but in exceptional cases may be extended for a further 
period of a few months by the Trustees and after 
consultation with the Foundation’s Advisory Com- 
mittee in India. Its value will be adjusted to suit the 
needs of the holder. It will be made on the basis 
that the Foundation provides the Fellow with free 
board and residence, and meets approved travelling 
expenses to, from and within the United Kingdom, and 
approved research or like fees. The only payment 
made direct to a Fellow will be an allowance to cover 
other personal expenses. It is estimated that the total 
value of an award (exclusive of travelling expenses) 
will be at the rate of from £770 to £890 a year 
(sterling), according to individual circumstances. 

In addition, the Foundation will pay the travelling 
expenses to and from the United Kingdom of a 
Fellow’s wife, if he is married at the time he makes 
his application, in those cases in which the Advisory 
Committee agrees to a Fellow being accompanied by 
his wife. 

A Fellow will be expected to ..resume residence in 
India on the completion of the Fellowship. 

Except with the express permission of the Trustees 
of the Foundation, a Fellow may not hold any other 
award concurrently with the Fellowship. 

A Fellow null be required to carry out, at centres 
approved by the Trustees of the Foundation, a 
programme of research work and training similarly 
approved. Other work, paid or unpaid, may not be 
undertaken without the permission of the Trustees. 
During the tenure of the Fellowship a Fellow will not 
be permitted to prepare specifically for, or to take, 
examinations for higher degrees or diplomas awarded 
by bodies in the United Kingdom. 

A Fellow will be required to submit to the Trustees, 
at the end of the Fellowship, a report on his work 
during the Fellowship. 

Should the Trustees at any time find that a Fellow 
neglects or has neglected the obligations of the appoint- 
ment, they _ shall have power immediately to terminate 
the Fellowship. 

The Fellowships will be awarded by the Trustees of 
the Foundation on the recommendation of its Advisor}’ 
Committee in India. 

Applications for Fellowships to begin in 1951 should 
be submitted not later than the 31st March* 1951, to 
the Secretary, Nuffield Foundation Indian Advisory 
Committee, c/o Planning Commission, Government 
House, New Delhi, from whom copies of the form oi 
application may be obtained. 

(Sd.) L. FARRER-BROWN, 
Secretary, Nuffield Foundation. 


* Changed to 28th February later. 
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A 'NEW LATRINE’ SUITABLE FOR 
RURAL COMMUNITIES, CAMPS 
AND ISOLATED BUNGALOWS 

By R. B. LAL, r.s.i. 

Department oj Epidemiology, All-India Institute, oj 
Hygiene and Public Health, Calcutta 

Problems confronting the rural populations arc 
many and varied. Of these problems, environ- 
mental sanitation is one of the most pressing 
and perplexing ones. To he a real success the 
solution of this problem must be effective and 
practicable. A method must be devised, which 
will be simple, that is to say, it will cause little 
or no interference with the rural environment, 
with the prevalent cultural values, with the social 
practices and even prejudices and with personal 
comforts; which will be economically sound, that 
is to say, it will not cause wastage of manurial 
value of putrescible organic matter and will be 
well within the reach of the poverty-stricken 
rural population; and which will be entirely 
satisfactory from the health point of view and 
will cause no nuisance from smell or fly breed- 
ing. The method must be fool-proof in opera- 
tion and, if possible, the equipment involved in 
it should be capable of being manufactured by 
local artisans with locally available material. 

So far as night-soil is concerned, any method 
involving its collection, removal and disposal 
must obviously be ruled out. The nearest 
approach which has so far been made towards 
the solution of this problem is the borehole 
latrine. 

In a group of 90 villages in West Bengal, 
such latrines have been installed over a number 
of years. The boring has been done under the 
supervision of a government agency, to a depth 
of 15 feet or so reaching 3 feet below the sub- 
soil water-level, making a charge of Rs. 2 for 
labour. The same agency has prepared and 
distributed at cost price (Rs. 3 each) cement- 
concrete squatting plates measuring 2-1 feet 
by 3 feet. These plates have been placed 
over the openings of the bored holes. They 
have been moulded into a suitable shape so as 
to provide foot-rests and to drain away urine 
and ablution water towards the central hole 
through which the fasces directly drop into the 
' bored hole. It has been generally found neces- 
sary to prevent caving of the walls of the bored 
holes by such devices as ‘ split bamboo-jafree ’ 
or with ' baked clay rings ’ with multiple holes, 
the cost in either case being Rs. 4 per latrine. 
The clay rings which have so far been made to 
order for experimental purposes should cost 
much less, perhaps Re. 1 per pair, if they come 
into general use. They will have further 
advantage over the bamboo-jafree in that they 


will not rot and fall reducing the capacity bf 
the hole. The villagers are asked to provide 
the superstructure for protection from rain and 
sun and for privacy, employing bamboo frames, 
bamboo-jafree and other locally available 
material. 

This device has not succeeded in catching the 
imagination of many people and some of those 
who had a bored hole latrine installed in the 
house have abandoned its use because of the 
following difficulties : 

(1) Not being accustomed to confined places, 
people do not get satisfactory evacuation and 
prefer to sit in the open or behind bushes for 
privacy, if necessary. 

(2) Tlic plate is frequently soiled by 
improper use and becomes unfit for the next 
person unless properly cleansed, ami few people 
will take the trouble to do so. 

(3) The bored hole rapidly fills up and a new 
hole has to be made by the central agency. 

(4) The nuisance of fly breeding and offensive 
smell arc naturally objected to. 

(5) Even though the amount required for the 

installation and maintenance of the latrine is 
not large, it is by no means inconsiderable in 
relation to what remains,, (if indeed the family 
has a credit balance) after paying for tile 
absolute necessities. * 


(C) From agricultural point of view the 
bored hole latrines entail loss of valuable organic 
matter which should be used to enrich the land. 


To prevent smell and fly nuisance an innova- 
tion has been introduced by Subramanyanr 
who provides a water-seal as part of the squat- 
ting plate on its undersurface. Since reinforce- 
ment becomes necessary it means a considerable 
addition to the cost of the plate (Rs. 7 each), 
which is a great deal considering the economic 
position of the rural population. However, tile 
main difficulties are that the amount of water 
commonly used for ablution purposes does not 
suffice for flushing out the seal and it causes 
splashing which is intolerable. So far these 
plates have not been in demand. More 
recently a well-latrine has been suggested by 
him. This consists of a circular squatting 
plate of cement-concrete, costing about Rs. ‘■8 
which is large enough to cover a well, 2-V fetet 
in diameter. Unlike the bored hole, the well need 
not be dug down to the subsoil water-level 
The cost of digging an eight feet deep well F 
about the same as for a borehole The 
advantages claimed for this type over the bored 
hole latrine are as follows : ' 


(1) No auger is required 
himself may dig the hole. 


and the villager 


+ K. Subramanvam — personal communication. 
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(2) The larger diameter increases the capacity 
of the well and the latrine can be used for a 
number of years by an average family without 
shifting the position. 

(3) When matured, the manure may be dug 
out with ordinary farm implements. 

An experimental latrine of this type has been 
constructed. 

Since the advantages that might accrue to 
millions of people over vast regions, from a 
satisfactory solution of this difficult problem, 
would be incalculable, in terms of effective 
suppression of intestinal infections such as 
cholera, typhoid, dysentery, hookworm and 
other intestinal worms, increase in wealth 
(directly and indirectly), improvement of living 
conditions and general sweetness of rural life, 
it is most desirable to attempt different methods 
in the hope that ultimately a completely satis- 
factory solution will be evolved which, with 
minor modifications to suit local conditions, 
might be practicable and effective. The follow- 
ing method is, therefore, suggested : 

The new latrine {see figures 1 and 2). — This 
latrine consists of the following parts : [a) 

Foot-rests. ( b ) A pan of the usual water closet, 
Indian wash down type, (c) A curved pipe. 
{d) A trench or disposal pit. 


first place there is no extra space liable to be 
soiled which would make it unusable by the next 
person and in the second place it is cheaper to 
make. This pan may be made of burnt clay 
by a local potter, giving a good glaze on the 
surface or of cement whichever is found cheaper 
and more suitable for the particular area. In 
the former case a skilful potter may uniformly 
turn out the proper shape without unfamiliar 
apparatus but a really fine pan of the desired 
thickness and exact shape may be made in a 
plaster of paris mould by an unskilled worker 
with a little practice* All that is necessary is 
to prepare a slip of the clay of a uniform density 
and pour it into the mould, adding more slip 
as required or putting an excess of it in a funnel 
resting on the hole of the mould. The thickness 
of the pan is regulated by time. Extra slip is 
poured out of a hole made for the purpose. 
Allowing a little time for drying, the mould is 
opened and the pan is taken out. Glazing 
material may be applied before or after firing 
according to the circumstances but in the latter 
case double firing will be necessary. The glaz- 
ing material will vary according to the nature 
of the clay and the temperature attained during 
firing. The used plaster of paris mould is put 
away in the sun or in a hot place for drying 
and when properly dried up it is again avail- 



fa) Foot-rests . — These may be provided by 
-two burnt bricks which may be partly embedded 
to fix them in position. Preferably they should 
be cement plastered, to make them impervious. 
Alternatively they may be moulded together 
with the pan. 

(b) The pan . — This replaces the squatting 
plate and has two advantages over it. In the 


)le for use. In the alternative the pan may 
; made of clay or cement in a wooden mourn 
id the surface may be glazed or emoothene 
; the case may be. The shape of tl P 

* For the suggestion of a plaster 

r experiments on glazing, the a Calcutta, 

r. Atma Ram, Director, Ceramic Institute, Uaicui 




recommended for use in rural areas is shown in 
figure 1. 

There is a circular hole 0 inches in diameter 
in. the pan through which the faces pass without 
soiling the walls of the vertical portion of the 
pipe below. In continuation of this hole there 
is a long narrow central depression which drains 
urine, ablution water and other liquid excreta 
through the hole and also facilitates the passage 
of fecal matter which might be deposited in 
the pan through wrong use. The position of 
t‘ ie foot-rests is important from this point of 
view, and it should be carefully adjusted. Tlie 
most satisfactory results in this respect would 
be obtained when the foot-reots are moulded 
along with the pan which could be easily done 
and when there is a -]• inch rim at the lower 
end of tlie hole which fits into the female end 
of the pipe below. 

(c) I he pipe . — Like the pan, the pipe may 
ie made either out of clay or out of cement as 
convenient and when required on a large scale, 
it may be prepared in refractories as glazed 
stoneware. 

Essentially the function of the pipe is to carry 
tue excreta from the pan to the trench 1 foot 
away but its lateral extension is H feet so 
tnat the distal end projects 6 inches beyond the 
sue wall of the trench to prevent erosion. It 
also provides 2 feet head to ablution or other 
uater used for flushing out the excreta. 

The pipe may be made of one of the two 
shapes described below (figure 3), according to 


the quantity of water available for flushing and 
tlie price that the user is able to pay. 

The two types of pipes are as follows : 

I. The simple horn-shaped pipe. The upper 
or female end receives the bottom rim of the 
pan and is cemented with it. This is a common 
feature of both types. Beginning with a 
diameter of six inches it gradually narrows 
down to 4i inches at the distal end and it is 
curved like a horn as its name indicates. The 
inner surface (and preferably also tlie outer 
surface to increase its life) is well-glazed or 
smoothened so that the excreta falling on the 
curvature does not stick and is washed away 
leaving little or no residual matter on it. In this 
case only the small amount of ablution water 
which the villager normally uses will suffice to 
keep the pan and the pipe reasonably clean 
and this action will be further facilitated by the 
gradually narrowing lumen. The cost of such 
equipment (including the pan) should be small 
possibly not exceeding Rs. 3 if it is made in large 
quantities. Its simple curvature excludes the 
possibility of choking through misuse. For these 
three reasons the simple horn-shaped pipe 
should find favour with the mass of rural 
population and should be specially suitable 
when the latrine is placed in an open place 

2 ' }.T ater “ seaI Pipe. This will exclude the 
possibility of trench gases rising towards the 
seat or pan and therefore there can he ™ 
objection to its use in houses proviSed wi?h 
internal bath-room*. About a gallon „(«S 
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water-seal 

PIPE 



will be required to flush out the excreta and this 
quantity will suffice to induce syphon action and 
ensure thorough cleaning out. This equipment 
should not cost more than Rs. 4 when manu- 
factured on a large scale and will be found 
specially suitable for better trained families who 
are not likely to choke it up by throwing rags, 
stones or papers. 

(d) The trench . — The trench is two feet wide. 
It is three feet deep at the two ends and 3^ 
inches deep at the centre where the discharge 
end of the pipe opens. The length of the trench 
will depend upon the number of persons using 
the latrine but, in general, it would be desirable 
to make it large enough to hold 3 or 4 years’ wet 
sludge. Since the volume of the excreta and the 
nature of soil and other conditions vary with 
communities and from place to place no general 
law can be laid down about the capacity of the 
trench required. Correct idea can only be 
gained by actual experience. However, as a 
rough estimate under Indian rural conditions 
one might take 9 c.ft. or a little more per adult 
person as ample provisions. Such a trench will 
last for 3 to 4 years. To work out the capacity 
the depth of the trench should be measured up 
to the opening of the discharge pipe. Roughly 
a trench 10 feet long will suffice for a family of 
6 persons which is the average size for Indian 
family, for a period of 3-]- to 4 years/’ 


* An average Indian adult passes 16 ounces of stools 
and about 50 ounces of urine. To this volume a quarter 
of a gallon may be added for ablution water. The 
process of sludge formation is completed in 25 to 
50 days, and the volume is reduced to 0.0021 cit. to 
0.0073 c.ft. depending upon whether only stools are 
taken into account or all personal excreta are included. 
The latter is not likely under rural conditions. 
However, taking the upper limits and ignoring loss 


5IMPLE HORN-SHAPED 
PIPE 



Dg. 3. 

/ 

The trench should be carefully covered with 
seasoned bamboo or strong branches of trees 
over which palm or other suitable leaves should 
be spread to hold the earth on the top. The 
earth should be heaped up and rammed in to 
form a convex surface over the trench. It may 
be plastered over with well-puddled clay to pre- 
vent soakage and, if necessary, it may be turfed 
over to prevent damage from rain. The shape 
of the trench may be rectangular, semi-circular 


through percolation and also the fact that the reduction 
in the volume during the process of digestion is gradual 
and progressive (having once' started the rate of the 
processes increase rapidly), the volume of indigested 
stools, together with urine (at the rate of 6 ounces which 
is passed along with stools) and ablution water would 
amount to nearly 3 c.ft. at the end of 50 days or 
13.1 c.ft. for a family of 6 if 3 of volume is taken to 
make allowance for smaller amounts contributed by 
children. Tor the rest of the year the volume of the 
sludge for the family would be 10.1 c.ft. In other 
words, at no time during the year the trencli would 
contain more than 23.2 cat. of digested and undigested 
night-soil including urine and ablution water and 
therefore a 10 ft. long trench will last for over 
3} years, most likely for 4 years. 


In actual fact the trench of this dimension will 
probably last much longer as indicated from ^ the 
following calculations. The family in which the new 
latrine ’ has been constructed consists of at least 
10 members, mostly adults. It took 0 montlis for a 
borehole latrine of this family to fill up. The 
capacity of the borehole , is estimated at 0.7 c.ft. »“o 
are not in a position to say how much dificrencp, w 
any, would there be in the rates of digestion of mght- 
soil and of percolation of fluid in the two cases, t> 
calculated on the basis of this experience, a 10 cc 
long trench would take about 7 years to fill up to tn 
level of the discharge pipe, in a family of 6 person. 
At any rate, the estimate of 4 years is not likely to oc 
on the high side and experience may show that a 
smaller trench, perhaps half this size, may £UI ,. 
a family of 6 persons. If so, there will be considerable 
saving in land and in coverings. 
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or of anv suitable form according to the avail- 
ability of land. A ventilating shaft, should be 
provided at a suitable place. This may be made 
out of a hollow bamboo S to 10 feet long which 
can be tied to a nearby tree to keep it in place. 
The (op of the shaft may be protected from 
birds by means of half-coconut shell tied to it, 
i)V means of a stick to serve as a cowl. When 
the trench has been filled, another may be dug 
nearby and the seat and the pipe may be turned 
so that the latter opens into the new trench. In 
most soils, a period of a year or a li* tic more 
would he sufficient for complete disintegration 
of the night-soil and this process may he 
accelerated by seeding the trench with old 
night-soil from disused trench or boted hole 
latrine. When matured, the manure may be dug 
out from the trench and used in the fields. By 
alternately using two trenches the process may 
be carried on indefinitely. 

Since the over-ground portion of the pipe is 
1-J feet and including the pan it is 2 feet or so. the 
scat will be in a raised position. Therefore, it 
should be embedded in well-puddled clay or 
other suitable supporting material and two steps 
should he provided to reach the seat from one 
side. Care should be taken to avoid constructing 
a platform or any extra space where a person 
may sit and defalcate. If it is desired to place 
the seat at ground level or any other inter- 
mediate lower level, the trench will have to be 
dug to a corresponding deeper level. 


It is important to select the site of the latrine 
so that there may be no hesitation in using it. 
In West Bengal, the common sites chosen for 
defalcation are banana plantations, bamboo 
groves and other waste lands near the house, 
which are overgrown with vegetation. A bush 
is often made use of to secure privacy. The 
new latrine may be put in any of these situations. 
Privacy may be secured by planting a hedge of a 
suitable plant, all round the latrine. If necess- 
ary or desirable a cover of locally available 
material may be constructed or other suitable 
cheap structure may be put up according to the 
specific requirements of the family. 


The cost of the pan, pipe and bamboo to cover 
the trench is not likely to exceed Rs. 4 for the 
simple horn-shaped type and Rs. 5 for the other 
type and Rs. 2 may be added for the cost of 
digging the trench but in rural communities the 
users would readily dig it themselves. 


The £ new latrine ’ is primarily intended 1 
serve the rural population in West Benga 
Variations from this standard description ma 
pe made to suit local conditions in a given arc 
m respect of the type of pan or seat, the materii 
ot which the various parts are made and tl 
type of the disposal pit. For instance, the la- 
may be a circular and deeper hole like the wel 
.“trine but in that case a protective cover wi 
nave to be provided. However, the ‘ne 
latrine may be adopted to a great variety .( 


circumstances. For instance, it could be used 
for civil and military camping grounds, refugee 
camps, large or small fairs, pilgrim centres, 
scattered houses, small towns, wayside railway 
stations, etc. Better class isolated bouses 
situated in places where public water-carriage 
system cannot be installed and where some land 
is available, may also employ the same general 
plan and, if so desired, use porcelain pans which 
may be placed in well-constrhctcci bath-rooms 
inside the bouses. In this case the water-seal 
type is recommended. 

The simple horn-shaped pipe is intended for 
general use in the villages. Using a curved 
stoneware pipe without a seal a ‘ new latrine ’ 
was installed in a family in a West Bengal 
village for trial. It has been constantly in use 
since the 23rd February, 1950. The family 
members have nothing to complain, in fact, 
they like it and other families arc desirous 
of installing the same in their homes. 

I am grateful to Mr. K. Subramanyam for 
some useful suggestions, and to Dr. S. C. Seal 
for assistance in the preparation of this paper. 


vEbc 3ni»iau nrcfcttcal <5a3ctte 
ffittp 15eats Boo 


MOSQUITOES AND MALARIA 
IN CALCUTTA 

(From the Indian Medical Gazette, October 
1900, Vol. 35, p. 400) 

We have already promised to give some account 
of Dr. Neild Cook’s investigations into the 
connection between the presence of the anophe- 
les mosquitoes and malaria in the city 1 - of 
Calcutta. The Corporation sanctioned a total 
expenditure of ‘not more than 30 rupees a 
month a magnificent sum truly for the 
Capital of the Indian Empire, for the 
investigation of a disease which causes more 
• mortality than all other diseases put toge- 
ther. However the sum small as it was was 
well spent in the employment of Mahomed 
Bux and an assistant, the former being 
somewhat of an expert in the line, having 
been employed by Major Ross during his 
special malaria work in Calcutta. 


,T u um y ueais with three 

months of mosquito hunting, and in that time 
there have been discovered 89 tanks in Calcutta 
in which the anopheles larva? were found in 
abundance It is more than possible that many 
more breeding places will he found during and 
after the annual rains. s a 
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Dr. Cook remarks that the most of the 
places in which the mosquitoes have been found 
are tanks, i.e. large collections of water, not 
merely roadside puddles. The large tanks used 
for drinking water, or those containing compara- 
tively clean water, were not found infested with 
the larvae, but rather those well-known smaller 
tanks covered with a green scum, only too 
well known to every resident of Eastern Bengal. 
Dr. Cook indeed rightly compares them to 
the dirty duckponds of an English village. 
Many of these anopheles ' tanks contained 
fish and tadpoles, but as a rule where fish were 
plentiful the anopheles were not so numerous. 
The anopheles were not found in the very 
filthy tanks containing practically sewage nor 
in drains containing sewage, which, however, 
formed breeding grounds for some varieties of 
the culex. Anopheles were also found in 
stagnant ditches, which contained waste water 
from the overflow of standpipes. Excavations 
in the ground contained large numbers of 
lame. Towards the east of the Circular Road, 
which always had the repute of being a most 
feverish place, a large number of anopheles 
tanks were found. So far Dr. Cook has not 
succeeded in finding any anopheles larvae in 
any of the numerous paddy fields he has 
examined, though our readers will remember 
that Captain S. P. James, i.m.s., of Quilon, has 
often .found them in these situations. Nor has 
Dr. Cook obtained the anopheles from any 
wells, though he admits he examined only 
a few. It is also worth noting that in many 
places the anopheles larvae were found with the 
aid of a tin dipper and a porcelain dish where 
they were invisible to the naked eye. 

Some experiments were made in the extermin- 
ation of the larvae with kerosine, but it was 
found that though the larvae could be quickly 
killed by kerosene in pools, unfortunately they 
reappeared again in about a week. It is also 
pointed out that it is not an easy matter to cover 
even the surface of a small tank with kerosene, 
especially when it contains much vegetation,, 
and the experiments in this direction were by 
no -means a success. Another important point 
is noted that the mosquitoes do not generally 
travel far from their breeding place, but ‘ sit 
tight under shelter when the wind is strong, 
so that if They w r ere once exterminated within 
the town, it is doubtful if they would find 
their way in again, from the east side of the 
canal where they are very numerous.’ 

Dr. Cook concludes as follows : ‘ All things 

considered it does not appear probable that any 
appreciable effect can be made on the prevalence 
of malarial fevers in Calcutta with an 
expenditure of 30 rupees a month including pay 
of establishment, though that has been found 
sufficient for a preliminary investigation into 
the prevalence of anopheles What we have 
always advocated is that this experiment be 
thoroughly tried on a much smaller scale, as an 


jails, asylums or similar- institutions, and if 
successful, attempts on a larger scale might 
then be made. 


Current Topics, Etc. 


The Food Habits of Entamoeba 
histolytica 

By C. A. HOARE 

(Abstracted from the Transactions oj the Royal Society 
of Tropical Medicine and Hygiene, Vol. 43, July 1949, 

p. 7) 

Most clinicians still regard Entamoeba histolytica as 
an obligatory tissue-parasites, which invades the gut 
wall, with the production of gross or minute lesions, 
and feed on erythrocytes and tissue elements. 
However, there is a steadily increasing number of 
workers who believe that E. histolytica can also live 
as a commensal in the lumen of the gut, without 
causing damage to its wall and feeding on micro- 
organisms and other fatal contents. Their views are 
supported by observations on the behaviour of 
E. histolytica under various conditions of existence. 
Thus in amoebic dysentery the amceba feeds on erythro- 
cytes while in cases of chronic amcebiasis and in 
symptomless carriers it ingests various micro-organisms 
and faecal debris. In experimental infections of rats 
it shows every gradation from a commensal life, when 
it subsists on bacteria and cell debris, to true 
parasitism, when it feeds on red blood corpuscles. In 
monkeys this amceba usually produces a symptomless 
infection and feeds on micro-organisms, while in cul- 
tures it may ingest starch granules as well. In addi- 
tion to phagotrophic nutrition E. histolytica takes up 
food saprozoically, bj r absorption of fluid through the 
sin-face of the body. 

The host-parasite relationship in human amcebiasis 
has already been briefly discussed elsewhere to deal 
with the commensal habits of E. histolytica in a 
separate paper. 


Studies on the Effect of the Administration 
of Pituitary Adrenocorticotrophic 
Hormone (ACTH) to a Case 
of Loeffler’s Syndrome and 
a Case of Tropical 
Eosinophilia 
By P. HERBERT et al. 

(Abstracted from the Journal of Allergy, Vol. 21, 
January 1950, p. 12) 

Pituitary adrenocorticotrophic hormone (ACTH) was 
administered to a patient with Lcefflerk syndrome an 
a patient with tropical eosinophilia. The ACiii 
given intramuscularly in divided doses. A total 
140 mg. and 120 mg. were administered, respectiv eJj . 

A transient increase in total circulating | eU “^ e ( j 
occurred in both subjects. There followed a marked 
decrease to virtual disappearance of - 

philes in. the patient with Lccfflcr’s ^J ro ^: o “ h , 
case of tropical eosinophilia, howeier, aIfh0 e 
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decrease in total cosinophilcs occurred, the percentage 
decrease was much leRi and did not persist. 

The relation of these findings to the clinical picture 
of these two syndromes is discussed. 

The blood histamine level was within normal limits 
even in the presence of high eosinophilic nnd did not 
vary* with the changes in eosinophile counts. 


Relapse in Typhoid Fever after Treatment 
with Chloramphenicol 

By J. X. BRIGGS 

(Abstracted from the Lancet, i, 21sl January, 1050, 
p. 115) 

Sixer, there seems to be no definite agreement about 
the dosage or duration of administration of chlor- 
amphenicol (‘ Chloromycetin ') , and in view of the few 
cases so far treated with it, the following case is 
reported ; 

A case of typhoid fever treated with 16.5 g. of 
chloramphenicol in five days relapsed eight days after 
the end of the course, but a second course of 10.5 g. 
in six and a half days led to complete recovery. The 
patient developed a low temperature nnd a . coarse 
tremor during the first course; these may have" been 
toxic effects of the drug but they did not recur in the 
second course. 


The Effect of Rigid Sodium Restriction in 
Patients with Cirrhosis of the 
Liver and Ascites 

By W. J. EISENMENGER cl al. 

(Abstracted from the Journal oj Laboratory awl 

Clinical Medicine, Vol. 34, August 1949, p. 1029) 

The results of rigid NaCl limitation in the diet of 
thirteen patients with cirrhosis of the liver and long- 
standing ascites are presented. 

Ascites formation ceased for three months in twelve 
of the thirteen patients. Urine output increased ~ in 
each case commensurate with decreased fluid retention. 

Four patients did not reform ascites when a normal 
NaCl intake was tried after three months; eight 
patients did reform ascites. 

Serum protein levels showed a rise following therapy. 
This is explained primarily on the basis of retention 
m the serum of protein which previously had been 
lost in the ascitic fluid. 

A high protein and high caloric diet could be main- 
tained despite rigid salt limitation. 


A New Method of Diagnosis of Kala-azar 

By N. G. S. RAGHAVAN 

(Abstracted from the Indian Journal oj Malariology, 
Vol. 3, June/September 1949, p. 199) 

1 - .A finger prick capillary blood test method for 
me diagnosis _ of kala-azar by applying Napier and 
V/hopra tests is described. 

2. The advantages of above are : — 

(a) Vein puncture is avoided. 


(b) Quantity of blood to be tested is small. 

(c) The method is simple requiring little equip- 
ment nnd is easy to carry out in rapid 
surveys. 

3. Modification of Napier and Chopra tests by 
addition of eosin brings out tho reactions more 
perceptible and differences between positives and nega- 
tives arc easily distinguishable. 

4. The failure of eosin to diffuse through a column 
of ‘ fioccules ’ formed in a positive 1 in 10 saline 
diluted kala-azar serum and 4 per cent urea stibamine 
might be taken ns ancillary in correlating Chopra tests 

5. The results set out here are perforce of a 
preliminary nature on account of limited facilities 
available, especially in the matter of intermediate grade 
cases of kala-azar being not available. 


A Case of Cutaneous Amoebiasis 

By IV. ARMSTRONG 

(From the Transactions oj the Royal Society oj 
Tropical Medicine and Hygiene, Vol. 43, July 1949, 
p. 79) 

In the course of some years’ medical practice in the 
New Hebrides I have seen two patients suffering from 
cutaneous lesions which appeared to be due to amoe- 
biasis ( Entamoeba histolytica, presumably). 

This patient came into hospital in April 1947, with 
a fnngating mass over his 6acrum. The first impression 
was of a fungating sarcoma. The growth was coarsely 
papillomatous with copious offensive discharge filling 
the interstices of the growth. The history given was 
that it started nearer the anus about 3 years before 
when he was working on another island ns part of a 
labour force recruited by the American military forces. 
He had received no treatment (probably had not 
reported sick). At the time I first saw' him the area 
between the lesion and the anus was clear of papillo- 
mata but showed evidence of scarring. The discharge 
was rich in amoeba;. 

The patient was immediately put on a course ' of 
emetine grain 1 per diem and the local lesion dressed 
with « 1 per cent solution of carbarsone. Discharge 
ceased within 3 or 4 days and the carbarsone dressings 
were replaced by a paint of salicylic acid in tinct. 
benz. co. Emetine was continued for 10 days. 
During the rest of his stay in hospital the area 
remained dry but the salicylic acid paint was very 
slowly, if at all, effective in reducing the area of tho 
warty mass. Recourse was then haa to glacial acetic 
acid, which rapidly cleared the area. 

Latest information, in May 1948, is that there has 
been no recurrence. 


Kala-azar : Relapse following 
Splenectomy 

By T. C. MORTON 

(From the Transactions oj the Royal Society oj 
Tropical Medicine and Hygiene, Vol. 43, July 1949 
P. 8) 


December 1945 He received numerauseour^ofure! 
stibamine, pentostam, pentamidine, neostibosan an 
carbostibamide but in spite of extensive treatment hi 
condition gradually deteriorated. A sternal 
smear m August 1947 was negative hi7 , “ arr °! 
puncture 3 days later was full of, ZeishLnia It wa 
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considered that the spleen was the main reservoir of 
infection and it was decided to begin a course of 
carbostibamide and in middle of the course to remove 
his spleen, continuing with the course as soon as his 
condition permitted. This was earned out in August 
1947, and after the splenectomy the course of carbo- 
stibamide was completed and a fortnight later a further 
course of pentamidine given. The patient became 
completely apyrexial a fortnight after his operation 
and a sternal marrow smear and culture were negative 
3 months later. He returned to work but reported 
monthly for a clinical examination and blood count 
which remained satisfactory for 16 months. His total 
red cell count was over 5,000,000 with an average total 
white cell count of 10,000. A lymphocytosis of from 
55 to 65 per cent was. however, present and as this had 
been reported as a Sequel to splenectomy it was. .not 
considered significant. He remained completely , 

apyrexial and played football regularly. In January 
1949, his total red cell count was found to have dropped 
to 4,300,000 and in spite of his protests he was 
admitted to hospital for investigation. A sternal 
marrow smear showed numerous Leishmania and 
although no lymphadenopathy was present an inguinal 
lymph gland biopsy was carried out. Sections from 
this lymph gland were exhibited showing innumerable 
Leishmania present in the reticulum cells. The 
astonishing feature in this case is the remarkable 
latency of the disease and the absence of pyrexia 
together with the excellent physical condition of this 
patient 


The Treatment of Falciparum Malaria 
with Intramuscular Chloroquine 

By C. G. SPICKNALL et al. 


m their smears- after their blood was free of' asexual 
parasites. Neither the intramuscular nor oral chloro- 
quine had any .apparent effect on the sexual forms.’ 

‘The clinical response of these patients to intra- 
.muscular chloroquine was likewise very striking. All 
of them became completely afebrile in one to two days 
and were markedly-improved subjectively. Nausea 
and vomiting which had occurred in 3 patients sub- 
sided promptly following j.he initial therapy.’ 

‘The effect of previous antimalarial medication in 
these patients cannot be definitely determined. It is 
not likely, however, ..Jhai . this-; .^medication. had.- any 
effect on their response to' intramuscular' chloroquine 
since there was. a period of from -"i2 to 42 days from 
the time the patients last took quinine or quinaerme 
until chloroquine ' was given.’ 

‘ It has been recommended that malaria with 
persistent vomiting, coma, impending coma or a high 
density of falciparum parasites in the blood smears 
(5 per cent or more of red cells infected) be treated 
with parenteral antimalarial drugs. Although none of 
the patients in this series showed ’a high parasite 
density, 3 of them had nausea and vomiting severe 
enough to prevent administration of oral medication. 
None of the patients had symptoms of cerebral malaria 
nor were any in coma.’ , Since none -of the writers’ 
patients were critically ill, no definite conclusions can 
be reached as ,to the route .of administration of- the 
drug in this type of patient. One writer -.suggested 
that chloroquine could be given in a saline infusion 
intravenously- over the course of three to four hours 
for the treatment of patients critically ill with 
falciparum malaria as carried out by Machella el al. 
with quinacrine and SN 6911. ‘The parenteral 
administration of chloroquine is not recommended for 
patients who can take the drug by mouth except for 
those who show very high parasite densities, as the 
absorption of chloroquine from the alimentary tract 
is usually very rapid.’ 


(From the American Journal of Medical Sciences, 
:Vol. 218, October 1949, p. 374, as abstracted in the 
■International Medical Digest, Vol. 56, January 1950, 

p. 7) 

The writers have treated 8 patients with falciparum 
malaria with chloroquine intramuscularly. ‘AH of 
•these patients acquired their infection in Africa and 
6 had received suppressive therapeutic quinacrine 
or quinine prior to admission to the hospital. The 
longest period that elapsed between the last administra- 
tion of antimalarial drugs and treatment with 
parenteral chloroquine was 42 days; the shortest was 
12 days. After the diagnosis was confirmed by blood 
smear each patient was given an intramuscular injec- 
tion of 02 gm. of chloroquine base in 5 cc. of sterile 
unbuffered aqueous solution according to the method of 
Culwell et al One patient received an additional dose 
of 0.2 gm. intramuscularly three days after initial 
administration of the drug.’ Daily parasite counts 
were done on each patient and two to five days later 
each patient was given a routine course of oral 
chloroquine. 

‘ No adverse local or systemic effects from the intra- 
muscular chloroquine were’- observed in any of these 
patients; toxic effects following the parenteral adminis- 
tration of quinine or quinacrine are not infrequent. 
Rapid clearing of the parasites from the peripheral 
blood occurred although none of the patients .had very 
high initial parasite densities. The most striking 
feature of treatment with parenteral chloroquine in 
this series was that in 6 of the S patients no asexual 
, falciparum parasites were found in the blood after 
" administration of , the initial dose. The remaining 
. 2 patients, showed only some ring forms on the 
'. morning of the day further therapy was given. It is 
“ „ likely that the- blood of these patients would likewise 
‘'"''have cleared completely if further therapy had been 
7 * 1 ' delayed. Four'of the eight patients showed gametocytes 


Aureomycin in the Treatment of 
Infectious Diseases 


By H. M. ROSE AND OTHER . 

(From the American Journal of Medicine, Vol. 7, 
October 1949, p. 532, as abstracted in the International 
Medical Digest, Vol. 56, January 1950, p. 8) 


The writers discuss the use of aureomycin in the 
treatment of infectious diseases. 

Protozoal disease.;.— Rapid cures have been reported 
in 14 cases of amoebic colitis with aureomycin by 
mouth. 'Symptoms rapidly subsided and the stools 
beeailie negative in a few days. Strains of amccbas 
isolated from three of these were exposed to the drug 
in vitro and it was shown to have an amcebicidai 


ZVJt. 

diseases due to spirochcsles. — Two cases have been 
lorted of acute syphilis in which the patients we 
ated orally with aureomycin. ‘ Results genera y 
nparable to what would be expected with pemcii 
re obtained.’ 

3aclcrial diseases .— Coccal infections : Some worker 
ated 4 patients with pneumococcal pneumonia wi 
r eomycin and reported results entirely^ 81 . 

ise obtained with 'penicillin. The present ^ 
re had the same experience. Excellent results 1 a 

m described in 1 case of nieningococcffimm. in 

rard to 60 cases of gonococcal urethritis, 
dings were different, and although the i S , Jt 

ective it was distinctly' inferior o p , were 
ty be remarked., however, that small do. 
ministered in many of these cases. 
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Some workers have reported the successful use of 
aureomycin in localised .staphylococcal infections 
including 2 cases with positive blood cultures, 

•Bacillary injections.— Among the most brilliant 
effects of aureomycin are those recorded m the treat- 
ment of brucellosis.’ 

‘Tularaemia also responds very favourably to treat- 
ment, with aureomycin.’ 

‘In view of its antibacterial powers in vitro it is not 
surprising that aureomycin has been tried in a number 
of infections due to members of the colon typhoid 
group.’ The writers have been unimpressed by the 
action of aureomycin in severe infections outside the 
urinary tract due to Ps. arurjinosa and Fricdlander'a 
bacillus in particular. 

Disappointing experiences with typhoid fever and 
Salmonella infections have been reported. Some 
workers concluded that the efficacy of aureomycin in 
typhoid fever was very much less than that of 
chtoromycctin. 

Pulmonnri/ tuberculosis . — Some workers " c cd aureo- 
mycin in the treatment of 3 young adult patients with 
extensive acute pulmonary tuberculosis. 1 The drug 
was administered mostly by mouth in doses of 2.0 gm. 
to 4.0 gm. daily for periods of from 34 to 91 days. 
In each case the sputum remained positive for tubercle 
bacilli and the patient showed no improvement either 
clinically or by x-ray during tbc treatment period. All 
3 patients lmd a prompt therapeutic response to 
streptomycin after aureomycin was discontinued. 

‘Diseases due to rickcttsia :. — Laboratory studies 
having indicated a powerful nntirickettsial action of 
aureomycin, it followed ttiat some of the first 
ctinicat trials of the agent were in this group of 
diseases. Since Chloromycetin lmd already been proved 
to be effective in scrub typhus it was hoped that 
aureomycin would act similarly. On the whole these 
expectations have been abundantly justified.’ Aurco- 
mycin has been found to be consistently successful in 
the treatment of Rocky Mountain spotted fever, in 
Q fever, in Brill’s disease, in typhus, and in rickettsial 
pox. ‘Its action in all these various types of rickett- 
sial infections lias been remarkably uniform. Within 
24 hours after the first dose there is. an obvious change 
for the hetter in the patient's clinical condition. He 
appears brighter, " toxtemin ” seems less, the tempera- 
ture is lower and there is welcome relief of headache. 
At the end of 48 hours in most instances the tempera- 
ture has reached normal levels, where it remains, and 
convalescence proceeds uneventfully. At times this 
does not take place until the third dny but in any 
case all observers concede that aureomycin interrupts 
the course of every rickettsial disease thus far studied 
m dramatic style.’ 

Diseases due to filterable viruses . — Evidence afforded 
by laboratory experiments warranted an early trial of 
aureomycin in lymphogranuloma venereum. The 
results of treatment in 35 cases have been reported. 
Some of these patients bad buboes, some acute 
proctitis and some rectal strictures. There was a 
remarkable and surprisingly prompt effect on the 
nuboes. In a very few days they were materially 
snrunken and follow-up revealed that the remission 
was sustained. Acute proctitis responded equally well. 

P ro ctitis associated with rectal stricture also 
persisted » a thou ® h the chronic anatomic changes 

The most unexpected finding in regard to this anti- 
, Waa lts curative effect in ‘primary atypical’ or 
cfinTral l C ^ Se ? conform >ng to .the accepted 

w th ?m of / typ ‘. caI Pneumonia, many of them 
of them 1 gl ? confirmation of the diagnosis and most 
to b6en . demo nst r nted to be unresponsive 

o penie.mn, have also without exception reSDonded 
to aureomycin. In general the type of resnonse 
Q S ffr S That S? ^ ™ rickettsial diseases, particularly 
V leier. That is to say, within. 18 to 24 hours there 


is n definite improvement in the patient’s general 
clinical condition, with lessening of fever, cough, .head- 
ache and “ toxremia Ordinarily the temperature 
reaches normal levels at. the end of 48 hours , and 
convalescence proceeds smoothly. In the writcis 
experience, if the treatment is stopped at this juncture 
n relapse will occur but this may again be brought 
under control by rondminist ration of the drug. 

Ocular conditions.— Some workeix described the use 
of iwircomycin imiinly ns o* local application in the 
form of aureomycin borate, 05 per cent solution, m 
n wide variety of ocular infections. Excellent results 
wore described in conjunctivitis due to staphylococcus, 
pneumococcus, //. influenza: and Mornx-Axenfekl 
bacillus. Reports, of several virus diseases of the 
conjunctiva and cornea were also included. I lie drug 
appeared effective in inclusion conjunctivitis and in 
1 case of trachoma. It was also favourably reported in 
herpetic conjunctivitis. . . . Only 8 of 27 patients with 
epidemic keratoconjunctivitis appeared to benefit from 
the treatment but . . . even so, aureomycin was more 
effective than any other agent thus far studied? 

Miscellaneous conditions. — Seven patients with 
granuloma inguinale have been treated orally with 
aureomycin and all of them showed a very satisfactory 
response. 

In the writers’ experience as well ns in the hands of 
others nureomycin lins had equivocal or negative effects 
in infective hepatitis nnd infectious mononucleosis. 
Although the evidence was not absolutely clearcut 
they concluded that it was not effective in the common 
cold. ‘It has been tried in a number of conditions of 
undetermined retiology such as rheumatoid arthritis, 
Hodgkin's disease, periarteritis nodosa, lupus erythe- 
matosus disseminates, ulcerative colitis nnd Guillain- 
Bnrrc syndrome without beneficial results. Its action 
in herpes zoster appears to be equivocal.’ In the 
writers’ experience herpes simplex is unaffected. 

A variety of dosage schedules with the oral prepara- 
tion have been described. The antibiotic is now put 
up in 250 mg. capsules and it has been the writers’ 
liabit to regard 4 gm. per day (1 gm. every six hours) 
ns the ‘standard’ dose for nn acutely ill adult, of 
average size. At times when the condition seemed 
critical they have increased this to 0 gm. the fust day. 
'If the result of treatment is favourable this dose is 
reduced after two or three days to 2 gm. or even lower. 
If nausea is a prominent feature smaller doses at 
shorter intervals may be given. The taking of milk, 
aluminium hydroxide gel, phenobarbital, etc., along 
with the drug lias proved helpful It is very uncommon 
to be compelled to discontinue treatment altogether on 
account of nausea. 

' For intramuscular injection 30 to 50 mg. of the drug 
in 3 to 5 ml. of fluid together with procaine may be 
given at six hourly intervals. . . . This is a painful 
proceeding and if buffers are employed to diminish the 
acidity it must be remembered that the antibiotic 
rapidly loses its potency in solution at a neutral 
or alkaline reaction. A now vehicle for its intravenous 
administration, L ( — ) leucine, has recently been 
introduced • In 5 ml. of this diluent (containing 
°* * eucine \ of aureomycin hydro- 

chloride may be dissolved. This can be injected 
directly at a very slow rate or added to an infusion 
so ^ oni ° dextrose or saline. As much as 400 or 
500 mg. every 12 hours may be given to very serioustv 

S' ° r * 1 » d » i »“,ntion lies 

rySSLJgSFs; .yssx vzs 

and a metallic taste in the mouth. Females 6 
more susceptible than males; more than half of thn 
women patients may be quite distressed hv tu 
manifestations although their ■ intJfv bj these 
diminishes if treatment is continued ‘ Th^dn, 1 ?"^ y 
has a slightly laxative action and the f aIs0 

increased number of soft bulkv s+rmfo pa ~ aKG of an 
observed. T„,e dtafaS T y J°£,y“ 
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writers have observed 3 instances of transitory vaginitis 
and a small number of cases of glossitis. 

In the writers’ clinic 1 case of complete neutropenia 
occurred in a dermatologic patient after prolonged 
administration of aureomycin. 


Continuous Antibiotic Therapy : A New 
Method for Home and Office 

By N. STEINBERG 

(Abstracted from the Journal oj the American Medical 
Association , Vol. 142, 21st January, 1950, p. 173) 

One of the problems of the practitioner is how best 
to maintain effective blood levels of penicillin or 
streptomycin when treating the more resistant infection 
in the home and office. Although the majority of 
infectious disorders respond to repository penicillin 
preparations administered once daily, Tompsett and 
co-workers suggest that suppurative complications in 
pneumonia are less likely to occur when penicillin is 
administered at frequent intervals. Waldbott, reporting 
on the control of infections in asthma, states that he 
prefers the frequent administration of crystalline 
penicillin to the use of aerosol or injections of 
procaine penicillin. Herrel warns against treating 
severe infections such as bacteremia with injections of 
penicillin either once or twice daily. 

However, in order to obtain the nursing care 
necessary for the administration of penicillin or 
streptomycin at frequent intervals, hospitalization is 
usually mandatory. If for any reason this is not 
possible, a new method of antibiotic therapy is offered, 
which, after having been given a thorough trial during 
the past three years, has proved to be advantageous 
in the treatment of infectious disorders, as encountered 
in home and office practice. 


Description of instrument 

In order to overcome the obvious difficulties in the 
application of continuous antibiotic therapy in the 
home and office, an instrument was devised which, 
fitting about a conventional 5 cc. syringe, automatically 
limits the travel of the plunger. It is composed of 
three separable parts : a syringe holder, a sandwich 
clasp and a wire rack. When these are placed on a 5 cc. 
syringe (preferably graduated to 6 cc.), they complete 
the instrument known as a multidose injector. This 
device is constructed to deliver twelve individual 
0.5 cc. doses. Around the instrument is placed a plastic 
(lucite) guard to prevent breakage and possible injury. 
For additional protection only, the security bead 
needle, 7/8 inch (2.23 cm.) in length and 21 or 20 gauge, 
is used. It is bent and covered with a piece of white 
rubber tubing to limit depth of penetration beneath 
the skin (diagram in the original). 

Method of use 

The syringe is filled with solution of penicillin or 
streptomycin or both combined. The area of needle 
insertion, along the midiine of the anterior surface of 
the thigh or within 2 inches (5.0S cm.) of the median 
line and approximately 5 inches (12.70 cm.) above the 
knee, is prepared with aseptic technique. With the 
syringe held firmly, the skin is punctured with the 
needle to a depth of I inch (0.64 cm.), and an alcohol 
sponge is placed about the site of entrance. Six strips 
of adhesive tape (preferably hypo-allergic) 1 inch 
(2.54 cm.) wide and 9 inches (22.86 cm.) long are then 
used to fasten the instrument to the thigh. A strip 
which encircles the back of the thigh is used, during 
the summer months. Three lengths of adhesive are 
placed in position. The fourth leffgth of 'adhesive has 


a V-shaped piece cut from its centre and is tucked 
beneath finger grasps. The plastic guard is then placed 
over the apparatus,^ which is fastened in position by 
an elastic belting that engirclesVthe thigh. As a final 
step two additional adhe'sive lengths , are placed in 
position. ,J 

To administer the medicament, the patient is advised 
to trip the uplifted end of the lever and press down 
hard on the plunger. This is repeated at regular 
intervals, usually every two hours. Unless seriously ill, 
the patient or a member of the family is told to 
inject a double dose at midnight and at 4 a.m., omit- 
ting the 2 a.m. and 6 a.m. doses' Doses of 500,000 to 
2,000,000 units of crystalline penicillin and 0.5 to 1 gm. 
of streptomycin, singly or combined, dissolved in 6 cc. 
of distilled water, may be thus administered in 
fractional amounts during twenty-four hours. 

This method was readily accepted by the majority of 
patients with few reservations. Wagner and Pearce, 
using this apparatus, have shown that blood levels 
obtained with' penicillin and streptomycin are similar 
to those obtained through separate intramuscular 
injections. Furthermore, studies conducted with the 
more thermolabile antibiotic drug, penicillin, revealed 
no measurable destruction of this drug in aqueous 
solution when retained in a syringe lying on the thigh 
for twenty-four hours. 


Clinical and Biochemical Studies in Cholera 
and the Rationale of Treatment 


By M. H. GHANEM AND OTHER 
(Abstracted from the Transactions oj the Royal Society 
of Tropical Medicine and Hygiene, Vol. 43, July 1949, 

p. SI) 


I. Dehydration is the main process governing the 
degree of clinical severity of cholera cases. The 
grading of dehydration, as measured by the clinical 
criteria mentioned, is as efficient in this respect as 
delicate laboratory procedure demonstrating blood 
concentration, the best of these is the specific gravity 
of plasma. 

II. Although the degree of dehydration depends 
mainly on the number of bowel evacuations rather 
than their duration, j r et it appears that some patients 
are more easily dehydrated than others. This gives 
the clinical measure of dehydration, as outlined here, 
more significant in calculating the amount of . fluid 
needed for its correction. Clinical dehydration is. the 
result of both blood concentration and tissue 
dehydration. 


III. The clinical results of dehydration are. due to 
loss of both water and salts; the former, is more 
important in this respect as no special clinical mani- 
festations could be ascribed to salt depletion 1 alone. 
This statement indicates the use of isotonic saline 
with or without glucose in the treatment of these 
cases and gives no support to the use of hypertonic 
saline. 

IV. Toxins seem to take part in the clinical 
'manifestations of this disease mostly, in relation to 
circulatory failure and anuria. In addition, as a result 
of this work, toxsemia has also to be blamed as partl> 
responsible for some of the biochemical changes found, 
e.g. azotcemia. 

V. The following physico-chemical changes were 
found in the cases of cholera studied and tneir 
mechanisms discussed : — 


1. Specific gravity oj blood . — Most of the case^ 
with moderate or marked dehydration showed definite 
rise in the .specific gravity of ^ blood (13 out o • 
Because the figures on admission were higher 
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normal in only six of the®e . case® duo to associated 
nnscnm, » single determination before treatment is 
considered unreliable 'as a sign or meaMiie of tire 
degree of blood concentration. 

2 Hcvmalocril value .— The same fallacy applies 
here. Only three showed higher figures than norma 
on admission owing to variability of the red cell 
volume and the frequent occurrence of some degree 
of awemin in this undernourished class of patients. 


3. Specific prarily of plasma. — All the cases with 
clinical dehydration showed higher specific gravity of 
plasma on admission than normal (15 out of 23) ; only 
six of these showed high specific gravity of the blood 
This illustrates the value of this determination as an 
index and measure of the degree of blood concentration. 


4. Plasma proteins .— Hyperprotoinietniu is evident in 
two-thirds of cases, obviously the result of iuenui- 
concentration. In the remaining one-third, hypoprotein- 
temia, probably the result of protein loss, was 
demonstrated. Plasma protein determination is of 
value for indicating plasma transfusion; the parallelism 
of the plasma specific gravity with the amount of 
plasma proteins shows that the former is of value, 
being simpler, for this determination. 

5. Blood urea . — Azoticmia was demonstrated in 
two-thirds of the ca c e,s studied; it lias no relation to 
the clinical severity, it disappeared in nil but three 
cases under treatment. Although it is mainly relnted 
to dehydration and circulatory failure, it has no rela- 
tion to the degree of blood concentration, or 
hypochloramria. A renal factor of toxic nature in the 
production of azotmmia is suggested by the present 
work. 


6. Blood sugar - — Hyperglycaunia was evident in 
more than two-thirds of the case®, its degree corres- 
ponds with the degree of blood concentration which 
is the main factor in its production. Hypoglyetemia 
was present in only two eases. 

7. Blood potassium. — Contrary to previous state- 
ments diminution of blood potassium was demonstrated 
in the majority of cases (18 out of 22). It bears no 
relation to the clinical severity, and it was not respon- 
sible for any special clinical manifestation, no hypo- 
tonic phenomenon was found. It is probably duo to 
excessive potassium loss in tlie absence of intake. 
The saline-glucose treatment was not sufficient to rate 
the blood potassium in these eases to normal. 


8. Blood and urine chlorides . — The blood chlorides 
were markedly increased on admission in all cases 
examined (16 cases). The higher the figures of blood 
chlorides the more the degree of dehydration. This 
hyperchloitemia occurred in spite of salt depletion and 
thus is unreliable as an evidence of chloride 
disturbance. Contrary to previous statements no 
hyperchlorcemia was found. On the other hand, the 
urine chloride estimations show their value as a definite 
indicator of the presence and degree of tissue salt 
depletion so long as the kidney function is not appre- 
ciably impaired. The urine chlorides were markedly 
diminished in all cases examined, taking into considera- 
tion the amount of urine passed ; it was 3.5 grammes 
per litre or less in the majority of cases. We feel 
that urine chloride estimation is ' not only of value 
as a m easxn .e of the amount and urgency of saline 
infusions but al®o guides the progress’ of saline 
treatment. 


(3) The degree of disturbed circulatory dynamics as 
measured particularly by (ho venous pressure; patients 
with very low or unmeasurable venous pressure are bad. 
risks. 


Thkitment RKcoMMKNiir.n 

Treatment should start immediately the patient is 
seen even at home. 

1. Avoid any ofTort during the transfer of the 
jKitiont ; immobility in bed shovdd bo m^teted upon, 
even during defiecation and vomiting. 

2. Warm the patient with blankets or hot water 
bottle® for a short time. Energetic heating by electrle 
baths, etc., is condemned. 

3. Bandage the limbs as a first-aid measure. 

•t. Nothing by mouth until the gastro-intestinal 
iiritntion is alleviated. 

5. Stimulants . — Coramine is given as soon ns the 
patient is seen. The use of the other stimulants is left 
until the clinical examination decides their indications. 

G. Careful nursing is of paramount importance; 
continuous nnd thorough observation of the patient’s 
condition i® essential. 


7. Fluid therapy . — This should be started 
immediately the patient is seen together with .the 
prcliminaiy supporting treatments. Fluid administra- 
tion if guided precisely (in quantity nnd quality), in 
the light of combined sound clinical judgment nnd 
adequate repeated laboratory data, gives marvellous 
remits, while insufficient or improper use of fluids 
lends to grave consequences. The guides to proper fluid 
administration ns regards quantity nnd quality are : — 

(a) The degree of dehydration nnd clinical grading 
mentioned in this work is sufficiently nccumte'. 

(b) Blood pressure estimation gives us a preliminary 
idea of the degree of disturbances in the circulatory 
dynamics, anil whether compensatory vasoconstriction 
is present or not. But ns shown in another paper 
estimation of the venous pressure is the most accurate 
criterion of the affection of the circulatoiy system and 
tints the lower the venous pressure the more energetic 
the treatment should be. 


(c) The degree of blood concentration, estimation of 
the specific gravity of plasma is the most accurate 
simple and rapid method for (his purpose. The more 
the blood concentration the more rapid infusion is 
indicated to correct blood volume; also the specific 
gravity of plasma indicates whether plasma i® speci- 
fically needed or not; if low or normal, plasma 
transfusions arc indicated, 

(d) The amount, reaction and chloride content of 
the urine collected 8-hourly. This procedure gives 
information on the degree of dehydration, the presence 
or absence of acidosis and the degree of salt depletion- 
acidosis indicates alkali administration, while the 
amount of chlorides in repeated samples governs the 
nature (isotonic or hypotonic) nnd ‘ the amount of 
saline solution to be continued. 

Blood urea estimation . — Azotemia indicates restric- 
tion of proteins and energetic correction of the 
blood volume and the disturbed circulatoiy dynamic^- 
repeated estimations are needed to guide the cont 
tion of these measures. h ne contlmi »- 


Pbognosis in cholera 


ra 1 T d ?sree of dehydration and its duration, and 
me availability of proper energetic treatment. If 
severe and prolonged, dehydration may lead to 
irreversible cellular damage in addition to the effects 
ot toxiemia and anoxaemia. 


(2) Amina is a bad prognostic sign needing ene 
ireatment, even then six out of nine cases ot anuri 
not respond to the above treatment and died. 


on the degree of dehydration ' as measm-edeliWn 
and by the specific gravity of nlasm n c ' imc all 
degree of blood concentration; these usual lv° ^ 
m hand. Maddock and Coller helimm ^ ban 
presence of clinical signs of dehvdmf • v at 1,1 
loss of 6 per cent of body weight - £ 1D di cates 

70 kg. may be assumed to have ’a ne^- m ^ 7 ei « hic 

60 cc. per kg. body weight or n S A Ve , ba l ance < 
4,200 cc.; thus 60 cc. of fiuidare tn k^ 1 of ab « 
body weight per day. to this L l, # ,ven P er kl 
studied in this « 
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standard of school hygiene, and procedure for guarding 
educational establishments''' from the outbreak and 
spread of preventable infectious diseases. In this the 
eleventh edition the code is issued in the form of a 
handbook. The first few sections of the book deal 
with medical administration, basio principles of health, 
disinfection and notification of diseases. Then comes 
the section on communicable diseases, arranged 
-alphabetically, each being treated with reference to its 
recognition, etiological agents, source of infection, 
mode of transmission, incubation period, period of 
communicability, susceptibility and immunity, 
prevalence, methods of control and return to school. 
The book is liandy for quick reference and should be 
useful to school-doctors and teachers. 

R. N. C. 


BOOKS RECEIVED 

1. Rural Medicine' Practitioner. Vol. 1. No. 1 
September 1950. Editor :*Dr. R. L. Soni. Printed and 
published by Dr. Rattan Lai Soni,' at Co-operative 
Press, Railway Road, Ambala City, from the office of 
Rural Medical Practitioner, Khattarwara, Ambala City. 

2. Bulletin of the School of Medicine." University 
of Maryland. Vol. 35. No. 3. . July 1950. Published 
Quarterly by The Faculty of Medicine, School of 
Medicine of the University of Maryland. Annual 
Subscription S2.00. Medical Alumni Association, 
University of Maryland, Lombard and Greene Streets, 
Baltimore 1, Maryland. 


A TEXTBOOK OF BACTERIOLOGY.— By N. G. 

Pandalal, M.D., D.T.M., F.R.C.P. (Edin.). 1948. 

The Bangalore Printing and Publishing Company, 

Limited, Mysore Road, Bangalore City. Pp. 748. 

Price, 18s. 

There has been no recent publication of any textbook 
on Bacteriology by an Indian author. De and 
Chatterjee’s book was very popular but, unfortunately, 
is now out of print. This new book is, therefore, very 
welcome. It has been written particularly for the under- 
graduate students. The subject-matters have been 
presented in a systematic manner, concisely, with up-to- 
date information. Special attention has also been given 
to the application of Bacteriology to the clinical and 
preventive aspects of Medicine. As pointed out by 
the author, the book suffers from inadequate illustra- 
tions with pictures, but this was unavoidable under 
the conditions in which the book was published. The 
reviewer is in general agreement with the views 
expressed by the author in the book with a few 
exceptions. For example, the* non-lactose fermenting 
intestinal organisms are included under genus 
Bacterium but in recent years they are usually included 
under salmonella and shigella. The book can be 
strongly recommended to the undergraduate students 
as well as to those going for D.T.M. or D.P.H. course. 

S. C. G. 


DISORDERS OF SEX AND REPRODUCTION : 

/ETIOLOGY, DIAGNOSIS AND TREATMENT.— By 

A. P. Plllay, O.B.E., M.B., B.S. 1948. H. K. 

Lewis and Company, Ltd., London. Pp. xlv plus 

299. Illustrated with 6 photographs on 2 plates 

and two graphs. Price, 18s. 

This book gives most of what is left unsaid, on 
matters of sex, in medical education. 

The items discussed include Anatomy and Physiology 
of Sex, Problems of Sex, Classification of Sex Disorders, 
Role of Endocrines in Sex Disorders, Hyperasthetic 
Disorders, Anaesthetic Disorders, Sexual Neurasthenia, 
Sterility and Artificial Insemination. 

The treatment includes all details. One may not 
agree with all recommendations, e.g. cunnilingus for 
frigid women. Such women should be discarded in the 
interest of eugenics : They show atavism and are 
more animal than human. 

The real value of the book lies in 69 cases given in 
appropriate places within the bounds of the book. 
They reveal many mysteries including the satisfaction 
derived by pathics. 

The paper, printing and binding are good. No 
printer’s errors attract attention. The price is 
reasonable. 

A useful publication. 

. ; S. D. S. G. 


Correspondence 


PARENTERAL USE OF VITAMINS 


Sir, — The parenteral use of vitamins has become 
widely accepted all over the world, and the number of 
preparations in general use is growing daily. Doctors 
and patients have come to regard these preparations 
as perfectly safe and efficient methods of treatment, 
and there do not appear to be any contra-indications 
to their use. This appears to imply in particular to 
preparations containing the vitamin B-complex, 
Reports of any untoward results from its use have 
not been published as far as I am aware. The 
following occurrence, therefore, seems' worth recording. 


On 15th September, 1950, a Hindu male, age 
40 years, vegetarian, received an intramuscular injec- 
tion of 1 cc. vitamin B-complex (American manu- 
facture) from a vial from which his wife had already 
received two or three injections previously. These 
injections had been tolerated without any by-effect. 
About five minutes after the injection — the usual care 
had been taken to make suie that the tip of the 
needle had not entered a vein — the patient complained 
of a strong itchy feeling at the site of the injection. 
Within another minute or so he complained 
of an itchy feeling within his mouth and soon after 
also in his face. Very soon a general, intolerable itch 
was felt over the whole body surface, his face began 
to swell, his eyes became blood-shot and he became 
very restless. The patient was given a Trimeton-tablet 
and 0.3 cc. sol. adrenalin hydr. 1/1,000. As I was at 
that time still fairly certain that after an injection of 
this kind no serious reaction could be expected this 
appeared to be sufficient. However, within another 
5 to 7 minutes the general itching became still worse 
the swelling of the face progressed, and another 
injection of adrenalin, 0.4 cc a was given. Within the 
following minutes no improvement was noticeable. 
The patient who by now had become extremely rest- 
less felt the urgent need to go to the bathroom; when 
he returned he collapsed. His pulse rate was 150 p.m, 
and the pulse was very feeble. After an injection ol 
eoramine intramuscularly this state of collapse abatec . 
There was a profuse outbreak of perspiration. One cc. 
of adrenalin in oil was given intramuscularly, and «Jo 
40 minutes after the offending injection had been P*' <- 
it was evident that the general condition had jmproi 
sufficiently to make further active measures 
unnecessary. Two hours after the injection e 
was still swollen and the eyes were still slightly 
shot, but on the following morning the patient nas 
quite well again, apart from a very mild cedema 
face which disappeared during the day. _ 

It is quite obvious that in this case the W cct " ® c ° t 
vitamin B-complex has acted as a ^ lug y 
allergen. Though it is readily admitted that, in sp 
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of the piccautions taken, u small part of the offending 
■,c«it might have entered a vein, t hi-* appears highly 
improbable lor the following realms : (1) There win 

lielmiteiy no sen-ation of (into or smell immediately 
after (he injection. (2) The j-ymptonn did not 
develop suddenly, bnt slowly after a completely free 
interval of at least five minutes, and (lie first symptoms 
were noticed nt the site of (he injection. 

It is, of course, quite impossible to say wiml might 
b.ne happened if energetic eounter-meanues had not 
been taken nt. once. Though it is difficult to believe, 
from such trivial cause the possibility of a fatal 
termination cannot bo excluded. 

The manufacturers slate in their directions enclosed 
with the vial tlint untoward reactions from the 

niacinamide of which 10 mg. are present in 1 cc. can be 
expected, particularly if the solution enters n vein. 
The reactions following the injection of niacinamide, 
however, are very different from the sequela* 

described above and it is improbable that the 
.sequence of events experienced in this case are due to 
niacinamide alone. The other members of the vitamin 
B group may as well be responsible for this reaction. 

It would be very interesting to hear whether this 
experience is as singular as one is led to believe from 
the lack of reports of similar cases in the literature. 
By a strange coincidence I have been told, after 
having witnessed such allergic reaction myself, that 
even more serious reactions have been witnessed of 
late in Calcutta. If this is correct publication of thc=c 
reactions would be desirable. 

Yours faithfully, 

RUDOLF TREU, m.o., l.r.c.p. A- s., l.r.f.p.s. 

[With regard to the danger of entering a vein 
unintentionally the reader may go over an article 
entitled 1 The needle in the vein ’, 7E, Feb. 1910, 

p. 103.— Editor, IJI.G. ] 


CLINICAL HYDROPHOBIA WITHOUT CONTACT 
WITH RABIES TRANSMITTING ANIMAL 

Sir, — T he correspondence by Dr. Brooks in your 
columns of the March issue, referring to my above 
article (Deshmukh, 1949), which appeared in the 
Gazette, was brought to my notice. Three points 
mainly emerge from his letter which I will attempt 
to explain as far as possible. 


Firstly, Dr. Brooks appears to disbelieve the fact 
that I have encountered five cases of clinical hydro- 
phobia where no contact with rabies transmitting 
animal could be discovered, on the insufficient ground 
that only few cases are reported so far. To convince 
disbelievers, I have described in detail two such cases 
which were admitted to a general hospital and where 
they were seen and clinically corroborated by a num- 
ber of doctors besides myself. I have purposely 
retrained from describing the other three cases which 
were seen by me alone in private practice and where 
Tv " a n not P° ssi ’ ble to bring in other doctors to witness 
■Ur. Brooks seems to agree with us that the reported 
cases were of clinical hydrophobia, since he has not 
mentioned his disagreement on the point. Now, from 
I nutes of admission mentioned in tfie paper, it is 
clear that they were encountered in a short span oi 
S? months. Under these circumstances, I wonder whj 
TJr. Brooks should doubt the occurrence of three othei 
cases during a span of 20 years of my practice, though 
v Know, that cases need not occur in any definite 
mathematical order or progression. Even then the 
p0iat issue “ not as t0 ho ' y many ’-case: 
» u C J Ur J V il hout contac t-with rabies transmitting 
animda but whether anv occur at all and if so, how' 
U Du Brooks bad' tried m bis letter to enlighten u 


on the pathogenesis -of such cases, we would have been 
grateful to lnm. 

It is true that very few such' cases are reported in 
the liteiatuie so lar, and that was the mam reason 
which prompted me to record these cases, even, ns 1 
knew, at the risk of being disbelieved. General 
practice abounds in numerous surprises and even the 
piescnt plethora of medical journals would prove 
inadequate to rccoul nil of them. But a large number 
of these do not reach the medical press because of 
indifference, shyness, want of time, or fear on the part 
of the practitioner of being groundlc c -ly discredited or 
wantonly criticized. This may account for the paucity 
of the recorded ease-. 

Secondly, Dr. Brooks contends that my suggestion 
that ‘ the’ vims may remain uuattenuated (wrongly 
quoted by Dr. Brooks as “ attenuated ”) in water and 
cause infection through abrasions in the mouth ’ is 
unacceptable. 

In the previous part of his letter he lias mentioned 
a case recorded by Prausnilz where a woman developed 
hydrophobia as a lcsult ol biting off the thread she 
had used in sowing a garment tom by a rabid dog. 
Possibility of transmission of hydrophobia by the lick- 
ing of an abraded surface by a rabid animal lias been 
mentioned by Price (1937) and other authors. 

Therefore, I fail to understand why an unattenuated 
living virus in water cannot be capable of causing 
infection through abrasions in the mouth as suggested 
by me. 

Thirdly, Dr. Brooks appenrs to have presumed that 
I am claiming rats as reset voir host for rabies in 
India, in my paper. I have’- not done so, but have 
only offered for expert consideration a suggestion as 
to how far would it be feasible to attribute the 
■ idiopathic hydrophobia ’ to that susceptible animal 
which infests almost every house in India. Now that 
Dr. Brooks has assured us, though without any con- 
vincing proof from his- own or anybody else’s work, of 
the improbability, the public fears aTe set at ease. We 
would have been delighted to thank Dr. Brooks if he 
had attempted to explain the possible source of 
infection in the reported cases. 

I thank Dr. Brooks for pointing out an inaccuracy 
of reference in my paper. ’ , 


P. L. DESHMUKH. 

Javashree, 

Deshmukhwadi, 

Poona City. 
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Service Notes 


Appointments and Transfers ' 

The sen-ices of Lieutenant-Colonel P. C Duttn 
officer of the late I.M.S. (Civil), were reolacerl n?’ 
disposal of the Government of the Punjab with 
from the afternoon of the 18th Februarj', mol* efl 

Lieutenant-Colonel Jaswant Singh was appointed 
Director, Malaria Institute of India, Delhi in 

£~S E AS;'V7 i,h Jt 

with effect from the ’20ft 1 Oetoberfw. " ° '“ P ” 
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On return from leave. Dr. C. G. Pandit resumed 
charge of his duties as Secretary, Indian Council of 
Medical Research, New Delhi, on the 19th July, 1950. 

Dr. J. N. Bhattacharji, First Assistant to the 
Serologist and Chemical Examiner to the Government 
of India, Calcutta, was appointed to officiate as 
Serologist and. Chemical Examiner to the Government 
of India, Calcutta, in addition to his own duties for 
a period of 6 weeks with effect from the 3rd May, 1950 
(afternoon) , vice Dr. Venkataraman granted leave. 

Dr. A. L. Bhatia is appointed to officiate in the 
temporary post • of Medical Assistant at the Central 
Research Institute, Ivasauli, with effect from the 5th 
May, 1950, until further orders. 

Dr. C. B. D’Silva is confirmed in the senior scale 
of the Medical Research Department with effect from 
the 26th May, 1950. 

On return from leave, Dr. Iv. V. Venkataraman 
resumed charge of the post of Serologist and Chemical 
Examiner to the Government of India with effect from 
the- 12th June, 1950. The unexpired portion of his 
leave is hereby cancelled. 

The services of Captain K. A. de’Rozario, Depot 
Manager, Medical Store Depot, Bombaj', were replaced 
at the disposal of the Ministry of Defence, with effect 
from the afternoon of the 1st July , 1950. 

Shri B. R. ICurl is appointed to the temporary post 
of Publicity Officer in the Central B. C. G. Organiza- 
tion in the Directorate-General of Health Services, with 
effect from the 1st August, 1950, until further orders. 


Leave 

Lieutenant-Colonel S- D. S. Greval, lately Serologist 
and Chemical Examiner to the Government of India, 
Calcutta, was granted earned leave on average pay for 
33 days with effect from the 1st January, 1950. 

Lieutenant-Colonel P. A. Dargan, lately Chief 
Medical Officer, Delhi, was granted earned leave on 
average pay for 119 days with effect from the 23rd 
December, 1949. The post of Chief Medical Officer, 
Delhi, was abolished on the expiry of Lieutenant- 
Colonel Dargan’s leave. 

, Major N. Jungalwalla, lately Additional Dejouty 
Public Health Commissioner with the Government of 
India, was granted study leave e.r-India for a period 
of 12 months, combined with leave on average pay for 
a period of 7 months and 23 daj’s, with effect from the 
12th May, 1948. 

Dr. K. V. Venkataraman, Serologist and Chemical 
Examiner to the Government of India, Calcutta, was 
granted leave on average pay for 6 weeks with effect 
from the afternoon of the 3rd May, 1950. 

Dr. C. G. Pandit, an officer of the Medical Re- 
search Department on foreign service under the Indian 
Council of Medical Research, has been granted leave 
on average pay for 1 month and 8 daj 7 s with effect 
from the 10th June, 1950. His services are placed 
at the disposal of the Director-General of Health 
Services for the period of the leave. 

Dr. C. G. Pandit, an officer of the Medical Research 
Department on foreign service under the Indian 
Council of Medical Research, was granted an extension 
of leave on average pay for 1 daj 7 in continuation of 
the leave sanctioned to him. 

Dr. S. N. Chakraverty, a temporary Assistant Depot 
Manager, Medical Store Depot, Karnal, was granted 
earned leave for 34 da 3 r s with effect from, the 24th 
January, 1950, preparatory to the termination of his 
services. 

Shri D. A. Ramawariyar, Factory Manager, Medical 
Store Depot, Bombay, is granted leave on average pay 
for 1 • month with effect from the 16th June, 1950 
to the - 15th July, 1950 (both days inclusive), and is 
allowed to suffix to his leave the' 16th July, 1950, being 


Sunday and the 17th Jufy, 1950, being a gazetted public 
holiday on account of Ramzan-Id. It is certified that 
on return from leave, Shri D. A. Ramawaryar will 
join the same post at Medical Store Depot, Bombay. ' 

Miss T. Iv. Adranvala, Chief Nursing Superintendent 
m the Directorate-General of Health Sendees, was 
granted earned leave for 13 days with effect from the 
5th June, 1950, with permission to prefix Sunda 3 ’, the 
4th June, 1950, and to suffix Sunday, the 18th June 
1950, to her leave. 


Retirements 

The following officers of the late Indian Medical 
Service (Civil) have been permitted to retire with 
effect from the date shown against their names : — 

Colonel (Honorary Major-General) Sahib Singh 
Sokhey. Dated 15th December, 1949. 

Lieutenant-Colonel A. S. Garewal. Dated 1st 
Februaiy, 1950. 

Lieutenant-Colonel B. N. Hajra. Dated 1st May, 
1950. 

Colonel S. L. Bhatia. Dated 23rd May, 1950. 
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Indian Medical Gazette, the copyright automatically 
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TOXIC FACTOR(S) IN VACCINIA 

VIRUS AND ITS NEUTRALIZATION 
BY PENICILLIN 

A PRELIMINARY COMMUNICATION 

By V. N. KRISHNA MURTHY, >u>. 

Superintendent, Vaccine Institute, Rantjnlorc 

DuniXG certain investigations on the effects 
of penicillin and streptomycin on glycerine 
vaccine lymph, an observation was made by the 
author with reference to a particular experi- 
.ment. Penicillin and streptomycin . both singly 
and in combination, were applied externally 
over the vaccinated area of buffalo calves twice 
a clay for 5 days from the day of vaccination 
(penicillin only in 1,000 units per ml. in the 
case of one animal, streptomycin only in 10,000 
units per ml. in the case of another and a 
combination of penicillin 1,000 units and 
streptomycin 10,000 units per ml, in the case of 
the third animal) . 

The vesicles on calves in all these cases were 
well developed and about the same size. The 
potencies of these brews were found to be 
unaffected and were about the same as that of 
the untreated vaccinated control animal indicat- 
ing thereby that the antibiotics had no action 
on the virus itself. The bacterial contamination 
of streptomycin-treated and the combined 
penicillin- and streptomycin-treated brews was 
satisfactorily reduced to just a few B. subtilis 
organisms only. The untreated control had 

Ghaut 



about 400 million organisms per ml. and 
the penicillin-treated had very much less. 
But one significant fact is that the untreated 
control showed its usual high temperature, the 
penicillin-trcatecl too had some fever, and so 
had the streptomycin-treated animal, but the 
animal treated with a combination of penicillin 
and streptomycin had normal temperature 
throughout (chart). Parenteral administra- 
tion of 40,000 /ig. streptomycin and 10,000 units 
of penicillin to a buffalo calf or a rabbit pro- 
duced the same result. 

The fact that streptomycin brings down the 
bacterial contamination of vaccine pulp to a 
minimum but not the temperature completely 
would indicate that the temperature is not merely 
due to bacterial contamination but to the other 
remaining factor, namely, the virus. The fact 
that a combination of penicillin and streptomycin 
gives a normal temperature curve all through 
would suggest that penicillin or some factor 
associated with penicillin neutralizes this factor. 
The observation that virus development is 
normal and the potency of the lymph is un- 
affected would suggest that the factor may 
not be virus itself though intimately associated 
with it. 

Rivers (1948) states that Gildemeister and 
Haagen (1940) were the first to observe that 
mice died within a few hours after receiving 
suspension of rickettsial of murine typhus. 
He further states that Bengston, Topping and 
Henderson and Otto and Sickhardt made similar 
observations with preparations of rickettsice of 
epidemic typhus. Rake and Jones report 
similar reactions with the lymphogranuloma- 
psittacosis group. Working on the effects of 
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influenza virus on the rabbit cornea, Evans and 
Rickard (1945) have shown that though there 
is. a complete lack of multiplication of influenza 
virus in the eye of the rabbit yet a severe 
corneal damage is produced which they attribute 
to a toxic factor. The rapid death of animals 
following the injection of either rickettsise or 
certain virus preparations leads to the con- 
clusion that the effect is that of toxin and not 
dependent upon the growth and multiplication 
of the infecting virus. Henle and Henle (1946) 
have succeeded in eliciting specific anti-toxins 
which failed to react with toxins of closely allied 
viruses.. Little work seems to have been done on 
the toxic factors of vaccinia virus though con- 
siderable amount of work has been done on 
the vaccinia virus particle itself. 

This toxic factor of the vaccinia virus, what- 
ever its nature may be, seems to get neutralized 
by penicillin or a factor associated with peni- 
cillin. Penicillin or rather a factor associated 
with penicillin lias been known to neutralize 
certain endo-toxins of certain gram negative 
organisms as reported l\v Hawk et al. (1949). 
This observation is of considerable interest and 
it is worth while trying a combination of peni- 
cillin and streptomycin for smallpox therapy. 

Further work regarding the nature of this 
toxic factor is in progress. 

The author is greatly indebted to Dr. T. Chandva- 
sekhariah, Director of Public Health in Mysore, for 
the necessary facilities for work and permission to 
send this preliminary report for publication. 
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STUDIES OF THE URINARY EXCRETION 
OF NICOTINIC ACID IN DIABETIC 
PATIENTS 

By T. H. RINDANI 
and 

S. N. NARAYAN RAO 

(From the Department of Physiology, Topiwala 
National Medical College , Bombay 8) 

In a recent paper, Banerjee, Ghosh and 
Bhattacharya (1948) have developed a method 
using Koenig’s (1904) basic reaction for the 
estimation of nicotinic acid in urine in the 
presence of sugar. It represents a simplification 


of the earlier methods of Melnick and Field 
(1940), Swaminathan (1939), Harris and 
Raymond (1939) and several others. An 
interest in the study of urinary excretion of 
nicotinic acid having been roused by the paper 
of Neuwahl (.1943) in which a marked improve- 
ment in glucose tolerance of diabetic patients 
is. reported . with the oral administration of 
nicotinic acid, the present investigation was 
undertaken to study the extent, if any, of 
interference in the nutrition of nicotinic acid of 
diabetic patients with .pronounced diminished 
glucose tolerance. 


. Experimental 


Ten subjects with a history of diabetes of 
two to ten years’ duration were chosen for the- 
investigation. All of them were non-smokers, 
seven were males and the remaining three 
females, their ages varying from 28 to 63 
years except in the case of one subject who was 
a 14-year-old boy. As regards their diet three 
were vegetarians and others non-vegetarians. 

The urine of each subject voided in a 24-hour 
period was collected in bottles containing 20 cc. 
of 50 per cent sulphuric acid. Glucose 
tolerance tests were also carried out on these 
subjects, advising them to abstain from food 
for 12 hours, and orally administering appro- 
priate amounts of glucose and drawing out about 
5 cc. of blood at half-hour intervals up to two 
hours and estimating immediately the sugar 
percentage by the well-known Folin and Wu 
(1920) method. Sugar in urine was quantita- 
tively estimated with Benedict’s reagent. 


The estimation of nicotinic acid was carried 
out in accordance with the method of Banerjee 
et al. ( loc . cit.). To 25 cc. of urine in a 250 ce. 
beaker were added 8 ce. of concentrated hydro- 
chloric acid. The beaker was' heated in a 
water bath and 10 per cent potassium 
permanganate solution was added till all the 
sugar was oxidized. In order to remove 
manganese present in the solution, solid disodium 
hydrogen phosphate and sodium hydroxide were 
added. The solution was then digested in a water 
bath for three-quarters of an hour with 40 per cent 
sodium hydroxide so that the strength of the 
alkali was 4 per cent. By making the solution 
acid with concentrated hydrochloric acid ant 
treating it with potassium permanganate solu- 
tion, a colourless solution, was obtained, f pc 
solution was concentrated in order to reduce its 
volume by heating over the water . bath. After- 
wards its pH was adjusted to 7 with the use o 
bromothymolblue as indicator and adding 
phosphate buffer in the proportion of 6 cc. at 
buffer to 10 cc. of the solution The resulting 
white precipitate was filtered off. 
manner a colourless solution was 
16 cc. of this solution were taken m a 2o cc. 
stoppered graduated cylinder and m anoth 
similar cylinder a dilute solution 
nicotinic acid per cc. was taken. 6 cc. of tne 
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phosphate buffer (pH 7) were added and the 
volume made up to 16 cc. To each of the 
cylinder was added 1 cc. of 4 per cent alcoholic 
solution of aniline followed by 8 cc.. of freshly 
prepared cyanogen bromide solution. The 
contents of the cylinders were shaken and 
allowed to stand for 2 minutes and the yellow 
colour which developed was compared by means 
of a colorimeter. 

Results and discussion 

The results obtained arc recorded in tables I 
and II. 

Table II 


Showing blood sugar amount in half-hourly 
samples after oral ghicose administration 


Num- 

ber 

Subject 

hour, 

1 " mg. 

| per cent 

i 

1 hour, 
mg. ! 
per cent 

1J hours, 
mg. 

per cent 

2 hours, 
mg. 

per cent 

1 

I 

1 M. B. M. 

1 192.0 ! 

210.0 

243.0 

251.0 

o 

, M. W. 

( 156.0 | 

203.0 

234.0 

258.0 

3 

! II. B. A. 

' 197.0 

221.0 

260.0 

290.0 

4 

; N. It. B. 

! 283.0 

284.0 

303,0 

328.0 

5 

' R. It. S. 

1 1SS.0 

201.0 

218.0 

243.0 

0 

i C. S. .. 

S 180.0 

207.0 

243.0 

303.0 

7 

H. S. . . 

1 192.0 

19S.0 

215.0 

220.0 

8 

1 M. R. D. 

104.0 

214.0 

244.0 

26S.0 

9 

S. It. T. 

175.0 

219.0 

251.0 

270.0 

10 

1 

A. B. R. 

140.0 

162.0 

175.0 

190.0 


j In table II blood sugar percentages obtained 
show a definite diminished sugar tolerance in 
each of the subject examined. The sugar 
tolerance values of two female subjects and three 
male subjects representing between them sub- 
jects habituated to vegetarian and non- 
vegetarian diets have been graphically shown in 
figure 1. 

The amounts of nicotinic acid excreted per 
day by the subjects are recorded in the last 
column of table I. The range is noticed to be 
between 2.6 mg. and 5.6 mg. These values arc 
very similar to those reported for normal 
healthy subjects by Ghosh (1941). Thus it 


Table I 


Xu mb or 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 


Subject 


M. B. M. 

M. W. .. 
H. B. A. 

N. K. B. 

R. It. S. 
C. S. 

H. S. .. 
M. R. D. 

S. It. T. 
A. B. R. 


Sex 

Age 

M. 

28 

F. 

45 

M. 

63 

M. 

14 

M. 

58 

M. 

60 

F. 

48 

M. 

32 

F. 

56 

M. 

41 



, 

Fasting 

Diet 

blood 

sugar, mg. 


per cent 


Non-veg. 

tf 

Veg. 

it 

Non-veg. 

if 

Veg. 

I Non-veg. 


121.5 

124.0 

180.0 

270.0 

124.0 

166.0 
160.0 

151.0 

149.0 

162.0 


UniNE 


Volume, 

cc. 


2,125 

1,700 

1,825 

1,950 

1,470 

1,590 

2,375 

1,620 

1,860 

2,100 


Sugar, mg. 


110.0 

80.0 

60.0 

130.0 

52.0 

110.0 

180.0 

95.0 
140.0 

99.0 


Nicotinic 
acid, mg. 
per day 


5.6 

4.8 

3.9 
4.1 

3.5 

2.8 

4.7 
5.3 

2.6 
4.5 
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would appear that the nicotinic acid nutrition of 
diabetic patients is not interfered with. Further 
studies in nicotinic acid excretion in different 
conditions such as starvation, diabetic coma, 
etc., are being pursued. 


Summary 

By the chemical method outlined by Banerjee 
'et al. ( loc . cit.) , the nicotinic acid excreted in 
24 hours in urine of ten diabetic patients with 
a marked diminished glucose tolerance have 
been studied. The amount excreted per day is 
found to be between 2.8 and 5.6 mg. as in normal 
healthy individuals. . 

We take pleasure _ in recording our thanks to the 
Dean, Topiwala National Medical College, for taking 
keen interest in this investigation. 


REFERENCES 


Banerjee, S., Ghosh, 
N. C., and Bhatta- 
charya, G. (1948). 

Folin, 0., and Wu, H. 
(1920). 

Ghosh, N. C. (1941) .. 

Harris, L. J., and Ray- 
mond, W. D. (1939). 

Koenig, W. (1904) .. 

Melnick, D., and Field, 
H. (1940). 

Neuwahl, F. J. (1943). 

SWAMINATHAN, M. (1939) . 


J. Biol. Chem., 172, 495. 

Ibid., 41, 367. 

Ann. Biochem. and Exper. 
Med., 1, 235. 

Biochem. J., 33, 2037. 

J. Prakt. Chem., 69, 105. 

J. Biol. Chem., 13B, 53. 

Lancet, ii, 348. 

Indian J. Med. Res., 27, 
417. 


COMPARATIVE VALUE OF SULPHA- 
DIAZINE AND SULPHAGUANIDINE 
IN THE TREATMENT OF ACUTE 
BACILLARY DYSENTERY 


of bacillary dysentery _ were mixed infection 
(amcebic as well as bacillary) and were, there- 
fore, excluded from this survey. 

Diagnosis. — Diagnosis of bacillary dysentery 
was made on the findings of ‘ bacillary exudate ’ 
in the stool. All stools were cultured : positive 
stool culture was obtained in 40 per cent of 
group ‘ A ’ cases and 49.5 per cent in group 1 B 
though the proportions of Flexner, Boyd, Sonne' 
Smitz and Shiga types were practically same in 
both the groups. 

Clinical facts. — On the average all the 
patients were ill for approximately one day 
prior to admission to hospital and they were all 
diagnosed and treatment commenced on. the 
same day as they were admitted to the 
hospital. The stool of each patient was 
examined daily and graphic records kept to 
record the progress. If pyrexia at the com- 
mencement of illness is a criteria of the severity 
of the infection, 75 per cent in group ‘ A ’ were 
febrile on admission when compared with 50 per 
cent in group ‘ B \ 

Treatment. — All the patients were kept in bed 
and given fluid diet. They wore all given plenti- 
ful drinks of glucose, sodi bicarb, salt and lime 
juice. 

Group ‘ A ’ received sulphadiazine 2 gm. to 
start . with and 1 gm. 4-hourly till the total 
dose of 11 gm. had been given. Group ‘ B ’ 
received sulphaguanidine 6 gm. to start with 
and 3 gm. also 4-hourly till the total of 
60 gm. had been given. 

Result. — The result of the treatment was 
judged by the following criteria : — 

(а) Duration of pyrexia. 

(б) Duration of blood in stools. 

(c) Duration of mucus in stools. 

( d ) Duration before stools were 1 formed ’ in 
consistency. 

(e) Duration before stools became normal. 


By NAJIB KHAN, mjd. (Durham) 
lieutenant-colonel 

Physician In-charge, Tata Mam Hospital, Jamshedpur 

.With the multiplicity of drugs of the sulpha 
group, the necessity for a study of compara- 
tive value of different members of this group 
is obvious. The present paper deals with the 
comparative value of sulphadiazine and sulpha- 
guanidine in the treatment of acute bacillary 
dysentery. A study was started "with the plan 
to treat alternate cases of bacillary dysentery 
with sulphadiazine (group ‘ A ’) and sulpha- 
guanidine (group ' B ; ) . The total number of 
patients treated is 191. 

, Group ‘ A ’ — Sulphadiazine • • ‘82 

Group ‘ B ’ — Sulphaguanidine • . • 109 

The difference in the number of the 2 groups 
is due to the fact that some of the cases 


The duration of stay in the hospital is not 
taken into consideration as that depended on 
the availability of beds or otherwise. 

Pyrexia persisted for 2.3 days in group ‘A’ 
and for 3 days in group ' B ’ (table I) . The 
stools were on the average free of blood after 

1.4 and 1.8 days of commencement of treat- 
ment in group ‘ A ’ and ' B ’ respectively. The 
stools were mucus free 1.8 and 2.5 days, formed 

1.5 and 2.3 days, and normal 2.2 and 3.b 
days after the commencement of treatment m 
groups ' A ’ and ‘ B ’ respectively. On the 
average the patients in group 1 A ' were placed 
on the normal diet 4.5 days and in group 
* B ’ 5.1 days after admission to the hospital. 
The average quantity of sulphadiazine require 
by group ‘ A ’ was 7.25 gm. and sulphaguanidine 
33.3 gm. by group ‘B \ 

It was noted that 8 patients on sulpha- 
diazine had nausea and 3 of them vomited but 
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Table I 



Sulphadiazinc 

Sulphaguanidine 


group A 

group B 

Total number treated 

82 

109 

Culture positive 

34 (41%) 

54 (49.5%) 

B. flexner 

23 

32 

B. so mi c 

4 

8 

B. boyd 

4 

7 

B. 5i nits 

2 

6 

B. fhiija 

1 

1 

Percentage of patient-; febrile on admission 

70% 

50% 

Number of davs of disease before admission 

0.9 

0.9 

Days febrile after commencement of treatment 

2,3 

3.0 

Davs stools free of blood after commencement, of treatment 

1.4 

1.8 

Davs stools free of mucus after commencement of treatment 

1.8 

2.5 

Days formed stool 

1.5 

23 

Davs normal stool 

2.0 

3.3 

Days normal diet 

4.7 

5.1 

Quantity of drug requited before stool< became normal 

7.25 gm. 

33.3 gm. 


in no case was this serious enough to warrant 
interruption oi treatment. No other iU-eflects 
were noticed with the sulphadiazinc treatment. 
With the sulphaguanidinc treatment three- 
fourths of the patients complained of distension 


drugs — sulphadiazinc as well as sulphaguanidinc 
—as well as the culture positive group. An 
interesting fact was that the stools were on the 
average free of blood a little earlier in culture 
negative than in culture positive series. 


Table II 





' 


After 

COMMENCEMENT OF TREATMENT. 









Number 

OF DAYS STOOLS 





Total number 









» 



of 

patients j 






i 






treated j 














Free 

of blood 

Free 

of 

mucus 

< Formed 

< 

1 

stools 

Normal stools 



A 

, 

1 B 

A 

B 

A 


B 

: 

, A 

! 

B 

A 

B 

All patients 


82 

i 

109 

1.4 

1.8 

1.S 


2.5 

! 1.5 

23 

22 

3,3 

Culture negative 


i 48 

55 

1.4 

15 

1.9 


2.3 

1 1-6 

2.4 

23 

33 

Flexner 


i 23 

32 

1.4 

2.3 

1.7 


2.8 

1.6 

25 

2.1 

O'M 

‘3,5 

Sonne 


4 

8 

10 

! 2.4 

1.7 


3.1 

1.5 

2.0 

225 

2,75 

Boyd 


4 

7 

1.0 

1.4 

2.0 


2.3 

2.0 

2.1 

2.0 

2^6 

Smitz 


2 

6 

2.0 

125 

2.0 


22 

1.1 

2.3 

20 


Shiga 


1 

1 1 

1 

1.0 

2.0 

,0 


4.0 

l.l 

! 

3.0 

1.0 

O JJ 

4.0 


Figures in column ‘A’ for sulphadiazine-treated series and column ‘ B ’ for sulphaguanidine-treated series, 


and needed some palliative mixture containing 
tinefc. card. co. and tinct. belladonna. The more 
educated patients usually complained of the 
large number of pills they had to swallow. In 
sulphaguanidine series, 3 patients (2.7 per cent) 
failed to respond to the treatment although to 
two of them sulphaguanidine 90 gm. was given. 
All group ‘ A ' cases responded to the usual 
dose of sulphadiazine. As given in table II, 
the number of different types of bacillary 
dysentery cases is too small to allow accurate 
estimation of comparison of response in each 
group but the general impression is that Flexner, 
konne and Shiga types responded better to 
sulphadiazine than to sulphaguanidine. The 
culture negative' group responded to both .the 


The economic side of the sulpha drugs when 
mass treatment of such common diseases like 
bacillary dysentery is concerned cannot be lost 
sight of. The . comparative cost of 7.25 gm of 
sulphadiazme and 33.3 gm. of sulphaguanidine 
—the average dosages required to cure the 
dysentery patient — is to be considered. From 
May « Baker s catalogue, the price of 67 half 
gramme tabloids of sulphaguanidine in small 
package is Rs. 5-5-9 and in bulk package 
Rs 0-6-3 when compared with the cost- of 
sulphadiazme 15 half gramme tabloids which 
for the small packing is Re. 1-15-9 and bulk 

case treated with 6 sulphaguanidln^an? sulphJ 
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Summary and conclusion . — The study of 191 
cases of bacillary dysentery treated alter- 
natively by sulphadiazine and sulphaguanidine 
is given. 

1. Both sulphaguanidine and sulphadiazine 
are useful in the treatment of bacillary dysentery 
though 2.7 per cent failed to be cured with 
sulphaguanidine but responded to sulphadiazine. 

2. The _ speed of recovery is greater with 
sulphadiazine than with sulphaguanidine. 

3. Finding of bacillary exudate in the 
stools warrants the use of chemotherapy with- 
out waiting for the culture report as culture 
positive as well as culture negative cases 
respond equally well. 

4. On the average 7.25 gm. of sulphadiazine 
and 33.3 gm. of sulphaguanidine are required 
for the treatment of acute bacillary dysentery. 

5. From the economic point of view sulpha- 
diazine is very much the cheaper drug in the 
treatment of bacillary dysentery. 


ILIACUS MINOR 

A REPORT 

By N. DAS 
and 

B. SINGH 

Anatomy Department , Medical College, Amritsar 

While doing the routine work in the Anatomy 
Department, Medical College, Amritsar, an 
unusual but distinct muscular slip was found in 
the left lower limb of a dead body. Description 
of the slip is as follows : — 

This slip of muscle took origin by tendinous 
fibres from the anterior inferior iliac spine, 
between the attachments of straight head of 
rectus femoris above, and ilio-femoral ligament 
below. From here it passed downwards deep 
to the ilio-psoas and in front of the capsule of 
hip joint. It got broadened and thinned out 
near its insertion into the lower part of ilio- 
femoral ligament and to the inter -trochanteric 
line just below the attachment of ilio-femoral 
ligament and above the origin of vastus 
medialis. Breadth of the muscle at its insertion 
was li inches (figure below). 

The muscle was supplied by the nerves to 
the 'iliacus and had no separate nerve of its 
own. 

Discussion and conclusions . — It is a very rare 
muscle in the human body and when present it 
represents a detached part of the iliacus muscle. 
Following two modes of insertion have been 
mentioned: , t . 

(a) Insertion entirely in(o ilio-femoral liga- 
ment (ilio-capsularis). \ , .> • ■ 


(b) Insertion entirely into inter-trochanteric 
line (iliacus minor). 


S Ira igh l Mead. Rechi s Femoris (cul j 


Ant.lnJ JliacF/ine, 


■A 


■'.MV/w ft'moralLiSa/mi 



iliacus Minor. ‘ * % 
Filter ffrochanleric Line, 


> *|/>f 

Va-siusMedicClxs, ,f* |< ! , > 


i\M 


JHo -Tboai, has Aeon removed.. 


In this case however the muscle was inserted 
partly into ilio-femoral ligament and partly 
into inter-trochanteric line, an attachment which 
has not been encountered in the available 
literature. 

This muscle corresponds to iliacus externus 
of lower animals. 


SPONTANEOUS PNEUMO-PERITONEUM 

By H. B. DINGLEY, b.sc., m.b., b.s., t.d.d. 

Lady Linlithgow Sanatorium , Kasauli ( Simla Hills ) 

The term pneumo-peritoneum is uSed_ to 
describe the presence of free gas in the peritoneal 
cavity without evident peritonitis (Leys, 1944). 

Pneumo-peritoneum encountered in actual 
practice ,has been classified as of spontaneous, 
accidental or artificial origin (Deshmukh, 
1943). Though spontaneous pneumo-peritoneum 
is regarded as .a curiosity, d’Allaines (1932) was 
able to analyse 34 published cases besides one 
of his own. Three cases were reported oy 
Leys and according to him spontaneous pneumo- 
peritoneum is not really very uncommon. 

Incidentally, all the cases reported were 
females, except one male case reported > 
d’Allaines, and all were adults. The case g 
review is also a female. In almos * “ to 

reported there were symptom, = of 

gastro-intestinal tract and had no rev iew 
pulmonary tuberculosis. The case under reue* 
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was admitted into the sanatorium for pulmonary 
tuberculosis and along with it had vague 
symptoms referable to the gastro-intestinal tract. 


Stool examination showed a few ova of 
Ankylostoma duodenale. 

Sputum examination was positive for A.F.B. 
on direct smear. 


Case report 

S. I)., female, 2S, was admitted on 21st July. 
1949, with the complaints of rise of temperature 
up to 100°F., slight cough with very little 
expectoration, vague abdominal pain, duration 
eight months and amcnorrhcea, duration four 
months. 

About 8 months before admission the patient 
had an attack of common cold, following which 
she started running a temperature irregular in 
character varying between 99 °F. and 100°F., 
but occasionally rising up to 101 °F. Along with 
it she used to have slight cough, but expectora- 
tion was scanty. Later on she started getting 
pain in the abdomen, coming in mild attacks 
lasting for 2 to 3 days, during which period she 
used to have 2 to 3 semi-loose motions. These 
attacks lasted for about one month, after which 
she was free of her abdominal complaint for 
about a month, but again she started getting 
these abdominal attacks, till she was admitted 
into the sanatorium. 

General examination. — The patient was slightly 
amende; otherwise no abnormal findings could 
be detected. 

liespiralory system. — There was increased 
vocal fremitus with a dull percussion note both 
in front and back of the upper zone of the 
right chest. On auscultation there was bronchial 
breathing with a few scattered fine crepitations 
and increased vocal resonance in the same 
region. Examination of the left chest showed 
no abnormal findings. 

Gastro-intestinal tract. — There was vague 
diffuse tenderness all over the abdomen with- 
out any localized rigidity. No masses were 
palpable, nor were liver and spleen. 

Circulatory system. — Except that the patient 
was slightly anrnmic, no abnormal findings were 
detected. - 

Examination 0 / other systems. — No abnor- 
mality. 

Skiagram of the chest was taken on 25th 
July, 1949, and_ it showed caseous pneumonic 
type of lesion with breaking down in the centre 
occupying the upper and mid-zone of the right 
mng field. Left lung field was clear. 

Blood examination. — Haemoglobin 75 per cent, 
total R.B.C. count 3,840,000 c.mm., total W.B.C. 
6,875 c.mm. 

Differential count (Schilling’s) : Neutrophils 
ou per cent (stab-Kernig’s 18 per cent, 
segmented 42 per cent), lymphocytes 33 per 
cent, large monocytes 5 per cent, eosinophils 2 
per cent, basophils nil. 

Erythrocytic sedimentation- rate *32 mm 1st 

liour r (Westergren). - , 


Artificial pneumothorax was tried on 9th 
August, 1949, but it was unsuccessful, following 
which it was decided to keep the patient on 
general treatment for some time more, before 
any major surgical treatment was adopted. 
Skiagram of the chest was repeated on 26th 
September, 1949, which showed a slight- clearing 
of the lesion. During the course of observation 
the patient used to complain of pain in abdomen 
with slight cough and was running low' grade of 
pyrexia with temperature varying between 99°F. 
and 1Q0°F. Another routine skiagram of the 
chest was taken on 26th October, 1949, which 
showed the presence of air under the diaphragm. 
On questioning the patient it was found that 
there was neither any deterioration of her 
symptoms nor she was conscious of it. 

On clinical examination the liver dullness 
was obliterated. Tiie patient was subsequently 
screened on 27th October and on 31st October 
which confirmed the findings of the skiagram 
done on 26th October, by showing the presence 
of air under the diaphragm! The case was kept 
under close observation for the development of 
any other abnormal findings. A subsequent 
screen examination done on 10th November, 1949, 
showed that the air had been completely 
absorbed. During all this period the patient had 
no symptoms referable to her abdomen, nor 
was there any exaggeration of constitutional 
symptoms. 

Barium meal examination of the gastro- 
intestinal tract done on 20th November, 1949, 
showed no abnormality of • -the stomach, 
duodenum or any part of the intestinal tract. 

Stool examination still revealed ova of 
Ankylostoma duodenale for which she was 
given anthelmintic treatment on 24th Novem- 
ber, 1949. Later stool examination showed no 
ova, etc. 

Subsequent observation of the patient who 
is still under treatment for her pulmonary 
condition, clinically and by radiological examina- 
tion, did not show' the recurrence of the condi- 
tion. 


Discussion 


The condition which is associated with vague 
and trivial symptoms has been described by 
Leys and others. Shoulder pain which is 
characteristic of artificial pneumo-peritoneum 
was absent in this case. Similar observations 
have been made out by others. 


It has been thought that spontaneous pneumo- 
peritoneum occurs as a result of leakage of air 
from an ulcer of the gastro-intestinal tract and 
particularly of ‘the ’first part of the intestine' 
lhe ulcer is so situated and is so minute as to 
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allow the escape of gas only without the 
escape of gastric or duodenal contents. Another 
characteristic of such an ulcer is that it heals 
rapidly. Exploration at laparotomy as was 
done in cases reported by other workers may 
fail to detect the perforation, which becomes 
sealed in the natural way in course of time 
and cases often recover. d’Allaines mentions 
the possibility of a minute perforation close 
to the oesophageal opening which may be 
inaccessible to observation even after laparo- 
tomy. 

The other two possible sources of free gas in 
the peritoneum are : — 

(1) Vaginal via the fallopian tubes. 

(2) Thoracic via the diaphragmatic hiatus. 

Moberg (1937) reported that vaginal douch- 
ing with careless use of douching syringe may 
force air through the fallopian tubes into 
the peritoneal cavity. Another mechanism of 
aspiration of air along the fallopian tubes 
has been postulated by some workers. This is 
due to the result of diminished intraperitoneal 
pressure resulting from gastric dilatation and 
posture, which causes sucking in of air through 
the vagina via the fallopian tubes, but it has 
not secured the support of other workers from 
their study of intraperitoneal pressure. 

Hinkel (1940) reported a case in which 
pneumo-peritoneum was thought to be due to 
extension of gas from the thorax to the 
peritoneum by way of diaphragmatic hiatus. 
This was thought to be due to the presence 
of an emphysematous bullae demonstrated by 
bronchogram close to the heart. 

A rare cause of intraperitoneal gas is from 
‘ pneumatosis cystoides peritonee ’ due to infection 
by parasites. Ova of Ankylostoma duodenale 
were demonstrated in the stools of the case 
under review. Pathologically, infection of the 
intestine due to Ankylostoma duodenale results 
in small superficial erosions or ulceration con- 
fined to the mucous membrane, but occasionally 
the occurrence of a minute ulceration perforat- 
ing through its wall is not -unlikely. 

d’Allaines analysed the gas and it was found to 
be atmospheric and rather having high content 
of nitrogen. The case under' review was 
suffering from pulmonary tuberculosis and the 
possibility of a tuberculous ulcer of the intestine 
perforating into the peritoneal cavity must be 
borne in mind. Perforation of tuberculous ulcer 
of the intestine is not uncommon and the usual 
seat of perforation is the ileum or the caecum 
(Brown and Sampson, 1930) . The cause of 
perforation may be mechanical due to increased 
pressure, which occurs, for example, just- above 
the ileo-csecal sphincter or above a stenosis or it 
may be as a result of severe acute ulcerative 
process. But in comparison with the large 
number of lesions, perforation is rather infre- 
quent 'due to the following facts : (1) As the 

ulcer deepens the .base is thickened by inflamma- 


tory process and by fresh and closely aggregated 
tubercles. (2) Localized adhesive- peritonitis 
occurs, matting together of loops of intestine 
and omentum, preventing perforation into the 
free peritoneal cavity. (3) Death supervenes 
from pulmonary tuberculosis before ulceration 
extends through the wall. 


Summary 

1. A case of spontaneous pneumo-peritoneum 
has been described. 

. 2- The various ^etiological factors have been 
discussed. 

My thanks are due to Dr. T. J. Joseph, Medical 
superintendent, Lady Linlithgow Sanatorium, for his 
kind permission for this communication and for going 
through the manuscript. 
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BARBITURATE POISONING TREATED 
WITH PICROTOXIN 

By N. R. KONAR, m.d. (Cal.), m.r.c.p. (Lond.) 
Additional Physician, Medical College Hospitals, 
Calcutta 

and 


A. K. DAS, m.b. (Cab), d.t.m., m.b.c.p. (Edin.) 
Junior Visiting Physician, Medical College Hospitals, 
Calcutta 

The advent of the barbiturate group of 
drugs as hypnotics and sedatives and their 
easy availability to the public has resulted in 
many cases of accidental or suicidal poisonings. 
The symptoms of such intoxication are well 
known. The patients are generally in deep 
coma with absent deep reflexes and ‘ extensor 
plantar response. The respiration is slow and 
irregular and the pupils are variable in size. 
The pulse is rapid and weak, and the blood 
pressure is low. 

For the treatment of this condition many 
drugs have been tried. Of all these, picrotoxin 
seems to be the drug of choice at the 
moment, though claim of superiority has been 
put forward for other drugs. 
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Maloney ct al. in 1931, after trying picro- 
toxin, nikethamide, strychnine, ephedrine, etc., 
found pierotoxin as the drug of choice. Duff and 
Dille in 1939 showed that pierotoxin disappeared 
rapidly from the blood and after two hours 
the quantity remaining was negligible. Blood 
level could be maintained only by giving injec- 
tions every 15 to 30 minutes. Boyd (1946) 
stated that pierotoxin acted not by neutralizing 
the toxic effect‘d of barbiturates but by keep- 
ing the patient alive until all or most of the 
depressant drug had been oxidized or eliminated 
from the body. Pierotoxin was given in large 
doses so that its convulsant effect upon the 
medulla oblongata would offset the depressant 
effect of the barbiturate and keep the patient 
alive till the latter had been oxidized or 
eliminated. For severe cases Boyd advised 
continuous intravenous drip of isotonic saline 
containing 1 mg. of pierotoxin to 1 ml. of saline 
the rate of administration being 1 ml. per minute 
for average cases. The rate should be just 
sufficient to keep the patient breathing deeply 
with good blood pressure and pulse, and in a 
state of slight hyperreflexia. On no account 
should the pierotoxin be discontinued even if 
convulsions occur because, if the drug is stopped, 
deep coma may follow and prove fatal. On the 
other hand if the patient begins to convulse, the 
dose should be cut down by reducing the rate. 
When the convulsions cease the rate of 
administration is to be increased to keep the 
patient in a condition as mentioned above. A 
useful guide to dosage is to give ample pierotoxin 
so that the patient will twitch slightly when 
pinched or tapped or needle-point applied to the 
skin. 

Newman and Feldman (1948) reported thirty 
cases treated with pierotoxin. Of these, eleven 
cases were more or less severe ones and were 
reported fully or briefly. Ten of them were 
females. The routine treatment included pro- 
vision of adequate air entry, frequent aspira- 
tion of mucus from throat, oxygen inhalation, 
adequate fluids intravenously, prophylactic peni- 
cillin, artificial respiration when necessary and 
usually gastric lavage. The chief drug used was 
pierotoxin, average dose being 15 mg. every 15 
minutes. The total dose varied from 198 mg. to 
14,196 mg., the criteria being to produce and 
maintain muscular twitchings just below con- 
vulsive threshold. The other drugs given were 
amphetamine (total dose 40 to 1,950 mg.) and 
desoxyephedrine hydrochloride (total dose 10 to 
680 mg.). Bronchopneumonia developed in 
four cases in spite of prophylactic use of 
penicillin. 

Sita-Lumsden (1949) reported a case of a 
man of 25 having taken 115 gr. of phenobarbi- 
tone and 150 gr. of aspirin, treated with 
pierotoxin in 0.3 per cent solution. The drug 
was given intravenously, 5 ml. stat and 2 ml. 
every 15 minutes.' Atropine and penicillin 
were also given.' On the next day the reflexes 


returned and by evening there was clonic 
spasm. The drug was stopped for three hours 
and the patient relapsed into deep sleep. The 
drug was restarted and by the 4th day he could 
be easily roused. On the 5th day the drug was 
stopped after a total dosage of 1.65 g. 

Misir (1946) treated two cases of barbiturate 
poisoning with pierotoxin. The first case "was a 
young woman of 24 years, 'who had taken 70 gr. 
of soncryl; 174.5 mg. of pierotoxin was given 
intramuscularly in 44 days during which the 
patient was unconscious. The second case, a 
woman of 38 years, who had taken 18 soneryl, 
40 luminal and 4 nembutal capsules, was uncon- 
scious for 14 hours before treatment was 
started. She received 1,020 mg. pierotoxin in 
three days. This patient also developed 
pneumonia during the latter part of her uncon- 
sciousness. 


Though pierotoxin has been in general use 
for barbiturate poisoning, claims of superiority 
for other drugs have been put forward by 
different workers. Watts and Ruthbergh (1948) 
thought that nikethamide was superior to 
pierotoxin. They said that, in contradistinction 
to pierotoxin, nikethamide was non-toxic and 
unlikely to provoke convulsions. The routine 
treatment advised by them was intravenous 
injections of 10 ml. of 25 per cent nikethamide 
every 5 minutes until there was return of reflexes 
and ability to answer questions sensibly. 
Supportive treatment was also given. 


Freireich and Landsberg (1946) claimed the 
superiority of amphetamine sulphate. They 
stated that action of pierotoxin was less on the 
cerebral cortex and more on the midbrain, 
medulla and spinal cord with the result that 
the patient was in convulsion though still deeply 
in coma, whereas the action of amphetamine was 
sympathomimetic and production of wakeful- 
ness. The sympathomimetic action leads to rise 
of blood pressure, increase in rate and depth 
of respiration and increase in pulse rate. The 
wakefulness counteracted the soporific action of 
the barbiturates. Fourteen cases were treated 
by them with intravenous injections of amphet- 
amine sulphate 10 mg. in 1 cc. of isotonic saline 
solution. Later they used 40 mg. and continued 
with 20 mg. every 30 minutes. Supportive treat- 
ment as required was also given. The barbitu- 
rate taken in these cases varied from 12 gr to 
60 gr. and amphetamine required was from 
40 mg. to 400 mg. Blood pressure and pulse 
rate were seen before each injection. The 
pupils became dilated and remained so during 
the course of treatment. Even when as high a 
dose as 400 mg. was given no unusual toxic 
effects were observed. 

Case reports 

, r T j“ following cases were admitted in «ie 

w a kh- 88 p “ ndw 0ne °' ™ 
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Case 1— G. B., a female, aged 22 years, was 
admitted at 8-30 a.m. on 8th March, 1950, with 
history of taking 23 luminal tablets of gr. 1\ each 
on 7th March at about 10 p.m. She was 
not in the habit of taking hypnotics. She 
was unconscious and restless. Pupils were 
moderately contracted and reacted sluggishly to 
light. Neck was soft. Kernig’s sign was negative. 
Deep reflexes were sluggish. Abdominal reflex 
was absent. Plantar reflex gave ‘ extensor ’ 
response on both sides. No abnormalities were 
detected in heart, lungs or abdomen. Blood 
pressure 110/85 mm. of Hg., temperature 98°F., 
pulse 110 and respiration 22 per minute. 

On admission the stomach was washed out 
with warm water and she had an intravenous 
injection of 4 ml. of 0.3 per cent solution of 
picrotoxin. She was later put on intravenous 
injections of 2 ml. picrotoxin at an hourly 
interval and coramine 2 ml. intramuscularly 
every four hours. In the evening of 8th March 
she was put on subcutaneous injections of 
strychnine gr. 1/60 every 8 hours, and picrotoxin 
was given in' doses of 2 ml. intramuscularly 
every 4 hours. The bowel was washed with 
warm water. On 9th March penicillin was 
started in doses of 50,000 units intramuscularly 
every 6 hours as a prophylactic measure against 
pulmonary complications. On that day she 
became fully conscious and picrotoxin was 
omitted. Injection of strychnine was stopped 
on 10th March, coramine on 11th March and 
penicillin on 13th March. On the day of 
admission the temperature went up to 100°E., 
otherwise she was afebrile till 14th March. 
Blood : White blood cells 12,900 per c.mm., 
polymorphonuclears 78 per cent, lymphocytes 20 
per cent, monocytes 1 per cent, and eosinophils 
1 per cent. Urine contained barbiturate. 

On 15th March the electrocardiogram did 
not show any abnormality. On 14th March 
the temperature had gone up to 100 °F. and she 
had' developed a morbilliform rash all over the 
body. She complained of headache and aches 
and pain over the limbs. There was no coryza. 
This irregular fever, varying from 98°F. to 
101 °F., persisted from. 14th March to 20th March 
during wliich she had penicillin 50,000 units 
every 6 hours. She left the hospital on 21st 
March, 1950, when she was completely afebrile. 

Case 2. — -V. T., a married Indian female, aged 27 
years, w r as admitted at 11-50 a.m. on 2nd 
April, 1950, with history of taking a few 
tablets of soneryl (butobarbitone) . The patient 
had been suffering from insomnia for the previous 
5' months for which she was in the habit of 
taking hypnotics. On 1st April at about 9 p.m. 
she took 2 tablets of soneryl. She was how- 
ever awake at 2 a.m. of 2nd April when she 
took a few more tablets, the exact number of 
which she could not recollect. At 8-30 a.m. she 
was found lying unconscious on the floor, -i 


At. 11-30 a.m., the patient was unconscious 
and markedly restless. She had to be restrained 
on the cot. Temperature 97°F., pulse 104 and 
respiration 26 per minute. Blood pressure 
130/70 mm. of Hg. Pupils were moderately 
dilated and reacted sluggishly to light. Deep 
reflexes were sluggish. Plantar reflexes gave 
‘ extensor ’ response. Neck was soft and Kernig’s 
sign negative. Blood : White blood cells 8,000 
per c.mm., polymorphonuclear cells 68 per cent, 
lymphocytes 25 per cent, monocytes 4 per cent’ 
eosinophils 3 per cent. Urine, stool and cerebro- 
spinal fluid were normal. 

In the emergency room she had intravenous 
injections of 2 ml. coramine and 3 ml. of 0.3 per 
cent picrotoxin. The stomach was washed with 
plain water. On transfer to the ward she was 
put on intramuscular injections of coramine 
2 ml. every 4 hours and strychnine gr. 1/60 
every 8 hours. Picrotoxin was injected intra- 
venously 2 ml. of 0.3 per cent solution every 
half hour till the patient became just conscious. 
In the afternoon a bowel wash was given and 
the bladder was evacuated by a catheter. She 
was markedly restless. The picrotoxin and 
strychnine were omitted. Penicillin was injected 
intramuscularly in doses of 50,000 units every 6 
hours. At 10 p.m. she was so boisterous that 
8 ml. of paraldehyde was injected intramus- 
cularly, which made her quiet. The coramine 
was omitted on the 4th and penicillin on the 
5th April. For the first three days in hospital 
she had irregular temperature varying from 
99°F. to 100°F. 

Case 3. — R. L. B., an Anglo-Indian male, aged 
25 years, was admitted on- 19th April, 1950. He 
was said to have taken 10 tablets of sedormid 
(allyl-isopropyl-acetyl-carbamide) on 18th April 
at *8 p.m. and was brought unconscious to 
the hospital on 19th April at 2 p.m. The 
patient was in the habit of taking the drug for 
insomnia. On admission hei;was in deep coma. 
Corneal reflex was absent. Pupils were slightly 
contracted and did not react to light. Neck was 
soft and Kernig’s sign negative. Deep reflexes 
were absent. Plantar reflex gave bilateral 
‘ extensor ’ response. Rales were heard all 
over both the lungs. Temperature was 104°F., 
pulse 140 and respiratioh 56 per- minute. 
Blood : -White, blood cells 12,000 per c.mm., 
polymorphonuclear cells 80 per cent, lympho- 
cytes 20 per cent, monocytes nil, eosinophils 
nil. Urine, stool and cerebrospinal fluid were 
normal. 


On arrival in the hospital the stomach was 
washed with plain water. He was put on 
intravenous injections of picrotoxin at 15 
minutes interval. The dose was gradua ly 
increased from 2 ml. to 5 ml. 'In the morning 
the unconsciousness was less deep and the dose 
of picrotoxin was reduced to 2 ml. It was give 
intramuscularly every half hbur. On i 
evening - ' of 21st April the dose was 1 
reduced. to 1 ml. given intramuscular!} e;«} 
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hour. Tiic drug was omitted on 23vd April. The 
amount of pierotoxin given on each of the 
four successive days from 19th April was 30 ml., 
50 ml, 24 ml and 21 ml. lie also had coraminc 

2 ml. intramuscularly every 4 hours from 19th 
April to 23rd April. Penicillin was injected 
intramuscularly in the dose of 50,000 units every 

3 hours from 19th April to 2Glh April. 

On 20th April. 1950, the patient was uncon- 
scious. The limbs were flaccid and the deep 
reflexes were absent. Plantar reflex gave flexor 
response. Temperature varied from 99.5°F. to 
102°F. Respiration was 48 per minute and 
scattered rales were present over both lungs. 

On 21st April, 1950, patient was semiconscious. 
Pupils were normal in size and reacted well 
to light. Deep reflexes returned but were 
sluggish. Temperature 99°F., pulse 90 and 
respiration 30 per minute. 

On 22nd April, 1950. patient was conscious. 
A few rhonehi were heard over both lungs. 
Pupils and deep reflexes were normal. The 
temperature gradually settled on 30lh April. 
A gastric drip had been set up during the period 
the patient was unconscious to maintain 
nutrition and hydration. A skiagram of the 
chest was taken on 25th April, which did not 
show any abnormality. The patient left the 
hospital on 1st May, 1950. 

Case 4. — S. T., a married Indian female, aged 
23 years, was admitted on 20th April, 1950, at 
3 a.m. with history of taking a few tablets of 
sonalgin (each tablet contains butobarbitone gr. 
1, codeine phosphate gr. 1/6, phenacetin gr. 3i). 
On admission she was in deep coma. Pupils 
were contracted and did not react to light. 
Limbs were flaccid. All superficial and deep 
reflexes were absent. Temperature 98°F., pulse 
120 and respiration 20 per minute. Blood 
pressure 80/60 mm. of Hg. No abnormality was 
detected in the heart, lungs or abdomen. 

On admission the patient had a stomach wash. 
Later she had a bowel wash with warm water 
and the bladder was evacuated by a catheter. 
The urine contained barbiturate. Nutrition and 
hydration were maintained by gastric drip 
feeds. Penicillin was given in doses of 50,000 
units 6 hourly. She had coraminc and strych- 
nine but main reliance was placed on pierotoxin. 
The drugs were given in the following doses : — 

. 20th April, 1950. Day : Pierotoxin 3 ml. 
intravenously every 15 minutes. Total 60 ml. 
Loramine 2 ml. intramuscularly 4 hourly, 
strychnine hydrochlor gr. 1/60 every half hour 
o injections. 

Night : Pierotoxin 4 ml. intramuscularly 
every half hour. Total 96 ml. Coramine 2 ml. 
intramuscularly 4 hourly. 

. 21st April, 1950. Day : Pierotoxin 2 ml. 
intramuscularly .every hour. Total 24 mall. 
Coraminc 2 ml. intramuscularly 6 hourly, -v 


Night : Pierotoxin 2 ml. intramuscularly 2 
hourly. Total 12 ml. Coramine 2 ml. intra- 
muscularly 6 hourly. 

22nd April, 1950 : Pierotoxin 2 ml. intra- 
muscularly 4 hourly 2 injections only : 4 ml. 
Total amount of pierotoxin used was 196 ml. 

The patient became conscious and took her 
feeds well. Pupils were normal and reacted well 
to light. Deep reflexes were still absent, 
plantar reflex gave ‘ flexor ' response. 

On 25th April, 1950, the patient was quite 
well and the tendon reflexes returned. 

The patient ran irregular temperature varying 
between 99°F. and 100°F. from 20th April, 
1950 to 29th April, 1950. 


Discussion 


With greater use of sedatives and hypnotics, 
poisoning by barbiturate group of drugs is not 
an infrequent incident. Four cases were 
admitted in one of the wards of the Medical 
College Hospitals during one month. All the 
patients were young adults and except one they 
came from upper economic strata of the society. 
Three were females and one male. The amount 
of drug taken in each case was not definitely 
known. The drugs used in the different cases 
were luminal, soneryl, sedormid and sonalgin. 
All the patients were in deep coma during 
admission. Pupils were variable in size. During 
return of consciousness one talked incoherently 
and one was restless and obstinate. The other 
two patients did not show nny peculiarity. The 
patients ran irregular temperature for periods 
varying from 3 to 10 days. The patient who 
took luminal developed a morbilliform rash 
a week after the incident. On arrival at the 
hospital the patients had a stomach wash. 
Bowel wash was given later on. Nutrition was 
maintained by nasal feeding during periods of 
unconsciousness. Retention of urine was relieved 
by catheterization. Penicillin was used as 
a prophylactic against pulmonary complications. 
Oxygen was given when needed. Coramine and 
strychnine were used but main reliance was 
placed on pierotoxin. Total amounts of picro- 
toxin used in different cases were 32 ml., 15 ml, 
134 ml and 196 ml of 0.3 per cent solution. 


/ Summary 

Four cases of barbiturate poisoning have been 
described. All of them recovered. 


Pierotoxin was found to be an effective 
antidote. 


All the patients ran irregular temperature for 
periods Varying from 3 to 10 days. Three of 
them had the temperature from the day . of 
poisoning, the other one developed temperature 
and morbilliform rash a week after taking the 
drug. Pupillary changes were inconstant. 


We are giatetui to Dr. D. C. ChacraheWv 
Superintendent, Medicall Colleger Hospitals, Calcutta,’ 


are giateful to Dr. D. C. 
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for permission to report the cases and to Dr. N. G. 
Bhattacherjea, Senior House Physician to the Addi- 
tional Physician, Medical College Hospitals, for the 
clinical notes. 
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ARGEMONE AND MUSTARD SEEDS 

By P. K. SANYAL, ph.D. (Lond.), B.sc., 
pharm. chem., ph.c., f.l.s., f.r.m.s. (Lond.) 

Provincial Drug Control Laboratory 

There is at present considerable agitation in 
the country over the adulteration of mustard oil 
with argemone oil. It has been fully realized 
that ingestion of mustard oil contaminated 
with argemone oil produces symptoms similar to 
those of epidemic dropsy. The experiments 
carried out in -the field and the observations 
made by the various workers in this respect 
support the argemone contamination theory m 
the causation of epidemic dropsy A -few of 
these names may be mentioned, e.g. Lai 
Chopra. Cliaudliuri, Sarkar, etc. The ci edit 
for the idea underlying this theory should how- 
ever be given to Dr. Sarasi Lai Sarkar (1926) . 
At that time there were two divergent Mevs 
which held the field : one was that the disease 
was due to contaminated rice and the othei to 

deficiency in diet. 

It- is true that the disease has been noticed 
mostly among the rice-eating population but it 
has not been possible to produce the di sease by 
feeding on contaminated rice. As some of the 
symptoms in epidemic dropsy are similar 
S noticed in beri-beri, the two diseases were 
at one time thought to be of common ongi ^ 
Detailed investigations subsequently led to tne 
inclusion that the two were different and that 
the setiological backgrounds were also different. 

While it has been held that the toxic principles 
of argemone seeds gain entrance into the 
system through the alimentary canal, there are 
undoubtedly a certain number of cases of 
epidemic dropsy where no mustard oil has been 
taken with food. The writer came across a few 


such cases at Banaras at the time when the great 
epidemic swept practically over the whole of 
Bengal during 1934 to 1939. At Banaras, eye 
symptoms, especially glaucoma, were a partic- 
ular feature of the disease. The fact that 
patients who are not in the habit of taking 
mustard oil yet suffer has been explained to be 
due to contaminated mustard oil being used for 
anointing the body before bathing. 


Epidemic dropsy has assumed a serious 
public health problem at least in certain' parts 
of India where mustard oil is consumed. It 
has been taken for granted that the contamina- 
tion of mustard oil with argemone oil is merely 
accidental as it is widely believed that both 
mustard and argemone often grow in the same 
field and at the same time and that the harvest- 
ing of both is done also simultaneously. The 
farmer is said not to pay much attention to 
the separation of one from the other at the time 
of harvesting as it is believed that argeinone 
seeds are oil-producing and at the same time 
harmless. 

To a common observer both argemone and 
mustard seeds look almost alike and unless 
critically examined the difference is difficult to 
detect. As the argemone seeds are of dark 
colour, they get mixed up with the black 
mustard. Sometimes white mustard is also 
mixed with black mustard in which there may 
be a small fraction of argemone seeds. The 
contamination is seldom found in a high pro- 
portion and the presence of a few argemone 
seeds in a sample of mustard strengthens the 
view in favour of accidental mixture. 


If it is remembered that an argemone seed on 
account of its hard testa will burst with a report 
when pressed with the nail of the thumb, while 
a mustard seed, being much softer, will burs 
easily without any appreciable sound, the 
detection of the difference will be easy. 


The author in order to determine whether the 
oresenee of argemone in mustard is. accidental 
ir deliberate made extensive investigations m 
he field and came to the conclusion that the 
presence of even ‘a few’ grams of argemone 
nust be regarded as deliberate. When we take 
into consideration the relative oil-pioducmg 
or op er ties of the two, we find that argeinone 
seeds will yield a higher proportion of oil than 
mustard. Generally speaking mustei d seeds 
rill vield 30 to 33 per cent of oil wheieas 
irgemone will yield as much as 36 per cenk 
rhere is a gulf of difference between the puces 
of the two feeds : while mustard seeds are sold 
rt Rs. 36 per maund, argemone seeds - 
obtainable at Rs. 5 and therefore a mixed oil 
will be cheaper than pure mustard oil. 

The argemone mom i wild esp «ally ® tojjg 
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from January to February. Argemone capsules 
on the other liand will not mature before late 
summer, i.c. May. A few argemone plants may 
occasionally grow along with mustard in the 
same field.' The former arc as a rule cut down 
and on account of the thorny nature of the 
plants, they arc never collected with the mustard 
but are thrown away at the time the harvest- 
ing of mustard is done. 

The argemone plant is different in every 
respect from the mustard plant. Although the 
sprouting of the former takes place in the cold 
season, yet the flowers do not appear before 
February. The capsules appear from March 
onwards and the seeds lie within the capsule. 
The latter, when dry. burst at the top but the 
seeds do not escape until the capsules, which 
yet remain attached to the plant, point down- 
wards. The seeds arc ultimately scattered on 
the ground. There is never any real showing 
of argemone. On account of the thorny nature 
of the plant, including its leaves and capsules, 
it is difficult to handle cither the whole or any 
part of the plant. For the collection of the 
seeds, a small basket is held underneath the 
dried plants which are beaten by means of a 
stick. The capsules are hit and the seeds which 
lie loose in the capsule fall into the basket. 

The capsule of Argemone mcxicana is about 1 
to H inches long, more or les« oval in shape, 
intensely prickly and opens by valves at the 
apex. 


Figures 1 , 2 and 5 (plate L) and figures 3 and 
4 (o and b) below will show the character of 
the plants, capsules and seeds of argemone 
plants and also of mustard seed. 

In the countryside it is not unusual to find 
waste fields in which there are heavy growths 
of argemone plants. This creates the impression 
that the plant has been purposely cultivated for 
its seeds. This is an erroneous idea. The fields 
are wnstc lands and the seeds which drop to the 
ground lie dormant till the next sprouting 
season. In this way heavy growths of argemone 
plants in a field take place. 

Figures 6 to 8 (plate L) show various argemone 
fields. 

The moot point therefore is to determine 
whether the occasional presence of a few' grains 
of argemone with mustard should be regarded 
ns wilful or accidental adulteration. Taking all 
things into ' consideration, particularly the 
time of ripening of argemone seeds, which takes 
place in late summer when mustard has already 
been collected and stored away, its good yield 
of oil, its rcdiculously low price in comparison 
to the price of mustard and its easy availability, 
the general opinion would be in favour of wilful 
adulteration. 

The commercial people hold that the presence 
of argemone seeds in mustard is not adulteration 
but is merely accidental and in support of the 
latter contention it is argued that otherwise a 
much higher percentage of argemone would be 



found. However, recently cases have been 
brought to light in the Punjab where fatal 
consequences have resulted after taking mustard 
oil very highly adulterated with argemone oil, 
death having taken place within two to three 
days. In the ordinary course it is generally a 
slow poison due to the cumulative effects of the 
toxic principles of argemone. 

There is now a tendency on the part of the 
health authorities to devise means to neutralize 
the toxic effects of argemone. Studies are 
being carried out in this line in different places 
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in India. While it is no doubt easy'to detoxicate 
a contaminated sample of mustard oil, it is 
difficult to retain all its essential properties 
which are valued so highly for being used for 
cooking purpose. 

The writer is convinced that argemone is 
used as an adulterant of mustard, its presence 
in a sample of mustard does not indicate an 
accidental event, and that the presence of an 
appreciable amount of argemone in mustard oil 
must be regarded as wilful and should be stopped 
by law. The detoxication should not be enough : 
the oil should be made unfit for human con- 
sumption by denaturing (like methylated spirit) 
and used up for some other purpose (illumina- 
tion, soap-making, lubrication, etc.). 

REFERENCE 
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EXPLANATION OF FIGURES 


Eig. 1 . — Argemone mexicana Linn, showing immature 
capsules. The leaf, stem and the capsule 
are spinous. The plant was collected in 
May 1950. 

Fin- 2— Shows well-grown plants of A. mexicana 
Linn, with immature capsules and still m 
the flowering stage. All parts of the plant 
except the petals of flowers are spinous. 
Prominent veins are seen in the back of the 
leaf which are spinous. This plant was 
collected in the first week of May. 


Fig. 3 — Shows a mature capsule of Argemone mexicana 
Linn, which has opened at the top. 

Fjcr 4 a — Shows a magnified view of an argemone seed. 

The seed is nearly spherical, bears a stalk 
attached to the upper end; the surface is 
rough with ridges and depressions. The testa 
is hard and brittle, when pressed with the 
nail of the thumb bursts with a report. 

Fi<r 4 b. — Shows a magnified view of a mustard seed. 

The seed is nearly spherical, the surface 
appears smooth but when seen under magni- 
fication fine ridges are seen on the outer 
surface; it is soft and when pressed with nail 
of the thumb bursts without any appreciable 
sound. 

Fig. 5. — The mustard pods and the argemone capsule 
are placed side b 3 r side. 

Fin- 5 a . Mustard pods were collected from Bengal 

in the end of January. 


Fig. 5b . — Almost matured argemone capsules. 

Fig. 5c. — Mustard pods collected from U.P. 

Fig. 6.— Shows a large argemone field in the 

stage. Photograph taken in the end of Apnl. 

Fin 7 — Shows a group of road-side plants of argemone 
still in flower. Photograph taken m Ons^a 
in the middle of May. 

Fin. s.-Shows a large argemone field grown on waste 

s ° land. Plants mostly containing immatuie 

capsules. Photograph taken about the end 
of May. 


STUDIES ON PLASMA PROTEIN 

ill. MALARIA 

By H. CHAKRAVARTI, M j>. (Cal.) 

( School of Tropical Medicine, Calcutta) 

Two distinct groups of cases were encountered 
during the study of plasma proteins in malarial 
patients. One was acute malaria, which showed 
all the features of an acute febrile infection. 
The other was chronic relapsing malaria, some 
cases were inadequately treated, and many had : 
hepatomegaly and splenomegaly. 

Plasma proteins of 40 patients, admitted in 
the hospital, were studied and in all of them 
malaria parasite was found in the peripheral 
blood. Out of these cases 9 had acute malaria, 
who gave no history of malarial infection at 
least in the recent past. Plasma proteins were 
determined within 7 days of the onset of the 
disease, during febrile period without any 
relation to the rigor and before any treatment 
was given. In the other group of 31 patients, 
the history of the disease was quite different. 
They were admitted in the hospital for fever but 
the attacks were neither primary nor acute. 
They had been suffering from malarial fever for 
a varying period, extending over years in some 
cases. 

Distributions of plasma proteins and their 
fractions are graphically represented in figure 1. 



Fig. 1. 
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A. Acute malaria.— There were 3 crises of 
P. falciparum and G eases of P. viva. r infection. 
No noticeable difference was observed between 
these two groups. In general, there was no 
remarkable variation in plasma proteins in acute 
malaria. Total protein, albumin fraction and 
A/G ratio are somewhat lowered than the 
normal values, globulin being within normal 
range in all. 

Tabu: I 

Showing plasma proteins in acute malaria 
(9 cases) 


Group TII— Spleen enlarged 

up to 2 inches 
below costal 
margin . . 8 cases 

Group IV — Spleen enlarged 

more than 2 
inches below 
costal margin . . 8 cases 

Range and mean values and standard devia- 
tion of plasma protein levels including their 
fractions in these groups are tabulated below 
(table II) ami they arc graphically represented 
in figure 2. 



Total 

protein 

Albumin 

Globulin 

; 

A/G 

X : 1 


(gin. per cent) 

Range . . 

55-72 

| 3 1-15 

2.3-2 .9 

1.1-2 0 

Arithmetic 

menu. 

G3 

37 

2 G 

15 


Total protein . — This was normal in 3 cases 
and in 5 cases it was below the normal limit. 

Albumin . — In 3 cases within normal limits 
and in 5 cases below it. 

Globulin . — All within normal limits. 

A/G . — In 6 cases within and in 3 cases below 
the normal limit. Normal levels observed in 
3 cases were examined within 3 days of the 
disease. In others, the disease was of more than 
3 days’ duration. 

The slight reductions of total protein observed 
in these cases are at the expense of the albumin 
fraction. 

B. Chronic ( relapsing ) malaria . — This group 
comprises 31 patients. In all of them there was 
history of similar attacks in the recent past. 
In 27 P. vivax and in 3 P. falciparum and in 
1 P. malaria; were found in the blood. It was 
however difficult to group them according to the 
duration or chronicity of the disease, as in most 
cases actual duration of the disease could not 
he ascertained correctly; moreover, the result of 
the previous treatment, an uncertain factor, 
must be borne in mind. They have been classi- 
fied according to the size of the spleen. Although 
enlargement of the spleen in these cases cannot 
be regarded as an index of the duration of the 
nmess nor of the chronicity, yet it was the only 
practicable method under the circumstances. 


Group 

I — No enlargement 


of spleen (not 
palpable) . . 9 cases 

Group 

II — Spleen just en- 


larged (pal- 
pable) . . 6 cases 



It will be evident from table II that 
there is much individual variation in each group 
but there is a group characteristic feature in 
each of them which justifies the classification of 


these cases according to the splenic enlarge- 
ment. Total protein is more or less same in all 
the four groups but albumin begins to fall along 
with the degree of the enlargement of spleen 
while globulin rises directly with the splenic 
enlargement. Albumin/globulin tends to be 
lower like albumin fraction, but the variation is 
not only due to lowered albumin but also due 
to increased globulin. , „ ^ 

Taking all the cases together, total protein 
remained within normal limits in 25 cases (an 
per cent), ■„ 3 cases (10 per cent) it 
low and in 3 cases (10 per cent) it was 
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Table II 




Total 

protein 

Albumin 

Globulin 

A/G 



(gm. per cent) 

X:l 

Group I (9 cases) 

Range 

Mean 

S.D. ± . . 

6.5-7 .9 

7.1 

0.35 

3.5-4.6 

4.0 

0.33 

2. 4-3 .7 

3.1 

0.37 

1.1-1 .7 

1.3 

024 

Group II (6 cases) 

Range 

Mean 

S.D. ± . . 

6.5-7 .2 

6.9 

0.39 

3. 3-3 .9 

3.6 

0.32 

3.0-3 .8 

3.3 

0.22 

0.9-1 .3 

1.1 

0.32 

Group III (8 cases) 

Range 

Mean 

S.D. ± . . 

6.1-8.2 

6.8 

0.53 

3. 0-4 .4 

3.4 

0.49 

3.0-3.9 

3.4 

0.33 

0.7-1 .2 

1.0 

0.14 

Group IV (8 cases) 

Range 

Mean 

S.D. dr . . 

5. 0-8 .8 
7.05 

1.23 

2.0-4.3 

3.15 

0.66 

3.0-5.6 

3.9 

0.78 

0.6-1 .0 

0.8 

0.14 


above this level. Albumin was below the 
normal range in 23 cases (74 per-cent) and 
globulin was higher in 18 cases (58 per cent). 
Although total protein was within normal limits, 
in many cases albumin/globulin ratio was 
markedly changed, in 28 cases (90 per cent) 
being lower than the normal range. 

Unfortunately not many cases were followed 
up after the antimalarial treatment. In only 
3 cases, one acute and two chronic, plasma 
proteins were examined again, more than a 
month after the institution of the treatment. 
These patients were kept in the hospital to 
study the effect of new synthetic antimalarial 
drugs. These three observations are given in 
table III below : — 


Lloyd and Paul (1929) observed depression of 
total albumin fraction and relative rise of 
globulin. Similar observations were made by 
Chopra et al. in 1935, who studied plasma 
proteins of malarial patients during and after 
rigor. However, their studies were done probably 
on acute malarial patients (as no reference was 
made regarding the duration of the illness). 
Very little work is available regarding the 
plasma protein changes in chronic relapsing 
malaria. Ghosh and Sinton (1935) studied 
plasma protein changes in monkeys and found 
similar results. They concluded that the 
changes of plasma proteins were not specific and 
were correlated with the intensity of the infec- 
tion in the monkey. In the interval between 


Table III 


Types of cases 


Total 

Albumin 

Globulin 


Spleen 



Acute malaria 

Before . . 

6.0 

3.6 

2.4 

1.5 

Palpable. 


After 

7.1 

4.3 

2.8 

1.5 

Not palpable. 

Chronic relapsing group II . . 

Before . . 

6^ 

3.2 

3.6 

0.9 

2 inches. 


After 

6.5 

3.4 

3.1 

1.1 

i inch. 

Chronio relapsing group IV . . 

Before . . 

7.0 

3.6 

3.4 

111 

Not palpable. 


After 

72 

4.0 

32 

1.25 

Do. 


The number of cases is too small to comment 
on this- subject. But the present writer is of 
opinion that in acute malaria, as expected, 
restoration of plasma protein level to normal 
limit is easy and possible soon after the treat- 
ment. But in chronic malaria where damage 
has been done to liver and spleen for sometime, 
correction of plasma protein abnormalities must 
<tafe time and it may not follow the clinical 
•improvement after the treatment. 

Discussion 

Studies in plasma protein changes in malarial 
patients were done by some workers in the past. 


apses the plasma protein tended to return to 
nnal, an improvement that was accentuated 
treatment. Later observations on human 
fiects have also agreed with those findings 
oyd and Proske, 1941; Kopp and Solomon, 

Dole and Emerson (1845) while studying 
ictrophoretic pattern of malarial P - 
and normal protein concentration in 

apsing vivax malaria but depression of 

aumin and increase in globulin fraction 
tably fibrinogen. But in on. ■.sevm -.fa lc,^nm 
'ection, extreme depression of tota P ^ 
e expense of the albumin fraction vas olx 
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In the present study, changes observed in 
acute malaria arc not. much significant and such 
changes as have beciT observed, arc apt to 
occur in any febrile disease. Moreover, the 
degree of the" changes — lowered total protein at 
tl ie expense of albumin — is pronounced as the 
disease progresses, probably due to increased 
catabolism which exhausts the protein reserve 
and affects the plasma protein finally. More 
depression is expected in more severe cases and 
thus, as Dole and Emerson have suggested, 
measurement of total protein and changes of 
A/G ratio may aid in evaluating the severity 
of the case. 

In the chronic relapsing group, which is 
probably the largest of its kind ever studied, the 
results arc somewhat different. Reference has 
already been made to the work on monkey by 
Ghosh and Sinton (loc. eft.) who were of opinion 
that the plasma protein change, depression of 
albumin and rise in globulin tended to return to 
normal in the interval between relapses. Dole 
and Emerson also found, in two of their cases 
followed by repeated examination, similar results. 
They opined that changes observed in relapsing 
vivax infection were in the nature of ‘ host 
reaction 1 rather than what is observed due to 
the infection. Changes observed by the present 
writer were so characteristic of chronic infection 
that in all probabilities at least part of the 
changes must be regarded as a result of chronic 
malarial infection and in most cases it was 
proportionate to the enlargement of the spleen. 
It must also be noted here that one of the effects 
of chronic malarial infection in these cases was 
depression of liver function which in turn might 
give rise to lowering of albumin and increase 
in globulin fraction of the plasma. 

Rise in the globulin fraction of plasma in 
chronic malaria cases may be the cause of 
positive antimony (Chopra’s) test and formolgel 
reaction in many of them. But changes of 
plasma proteins observed in these cases are 
never so pronounced as in kala-azar when com- 
pared with similar group of cases according to 
the splenic enlargement, and this observation 
tnay act as a point of differentiation between 
these two chronic parasitic infections. 

Summary 

Plasma proteins of 9 acute malaria cases and 
'1 chronic relapsing cases were estimated. 

k In the acute malaria cases ‘there was 
slight reduction of the total protein at the 
expense of the albumin fraction. More 
depression of albumin fraction is expected in 
•‘•evere cases but the changes are like those in 
many other acute febrile conditions. 

2 I n the chronic relapsing group albumin 

faction was more depressed, globulin was 
raised and the total protein remained more or 

ess normal. Changes were more pronounced in 
anronic cases and there seems to be a correla- 


tion between such changes observed and splenic 
enlargement. However, they were not so marked 
as in kala-azar. 

3. The present observations have been com- 
pared with the findings of the other workers 
in this field. 

My grateful thanks arc to Professor R. N. Chaudhuri 
under whoso guidance this work was done. 
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A Mirror of Hospital Practice 

AUREOMYCIN IN THE TREATMENT 
OF PEMPHIGUS FOLIACEUS 

A CASE REPORT 

By D. PANJA 
J. C. GUPTA 
and 

A. K. BANERJI 
( School of Tropical Medicine) 

K. C. B., a male, aged 56 years, came to the 
Carmichael Hospital for Tropical Diseases on the 
8th August, 1950, with the following com- 
plaints : — 

Patient was highly toxsemic, the condition 
was grave and alarming, temperature 103 °F., 
pulse 120, respiration 28 per minute. There was 
generalized oedema with exfoliative dermatitis 
all over the body including face and head. 

Ulcers of various sizes were also present on 
chest, back and extremities. There were a few 
small flaccid blisters on the chin containing a 
faint yellowish coloured fluid. Regarding exfolia- 
tion the scales were thin ancl big and were easily 
removable by a gentle manipulation, leaving a 
moist raw surface which was covered with feefcid 
gummy exudate (figures 1 and 2, plate LI) 
lhe unpleasant foetid smell of this exudate was 
so objectionable that the patient had to be 
isolated from other patients. The subjective 
symptom of pam was very little but the itching 
was very prominent so much so that the patient 
complained of sleepless nights. Both the eves 
were affected with conjunctivities; purulent dis- 
charge and photophobia were present, pain was 
negligible and the cornea was not affected The 
head was fully matted with yellowish moist 
scales, with scanty hairs. Mucous membra™^ 
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the mouth was not affected and the nutrition was 
well maintained. A mild diarrhoea, with 2 to 3 
loose stools a day, was present and the urine 
was scanty. 

Past history.— On the 7th May last, i.e. three 
months back before he came into the hospital, 
the patient noticed a tiny blister on the pinna 
of his left ear and after a week a small crop of 
flat blisters appeared on the left side of the 
face. The blisters remained for a fortnight : 
some ruptured, leaving a raw red base and some 
formed crust with sticky exudate underneath. 
In the first week of June fresh crops of flat 
bullse containing a yellowish fluid appeared 
symmetrically on both ankles. The ear and 
face lesions were gradually disappearing but the 
bullous eruptions of ankles extended to the knees 
within a few days. These blisters were multi- 
form, some entire with fluid inside, some ruptured 
with raw red surface denuded of epithelial 
covering and some with scales which were 
easily removable by gentle manipulation. The 
same sort of blisters then appeared on the chest 
after a fortnight. During this period the sub- 
jective symptom of pain was negligible except the 
trouble of itching, specially at night. He took 
some homoeopathic treatment for some time with 
the result that the blisters gradually dried up 
within a few days but very soon came out again 
more vigorously involving the whole of the body 
including the face. The blisters were multi- 
form and flat with faint yellowish fluid inside; 
they used to rupture easily on gentle pressure and 
after some time were replaced by a generalized 
exfoliative dermatitis, with a very foetid 
serous exudate underneath the scales. The 
scales were thin, leaf-like and moist. From the 
first week of July he developed temperature 
ranging from 99°F. to 101 °F., diarrhoea, general 
weekness, sleeplessness and debility, lie gave 
up homoeopathic treatment and took the follow- 
ing treatment outside : 4,000,000 units of 

penicillin in TO days’ time, arsenic orally, 
diuretic mixture and various local applications. 
There was no improvement regarding the skin 
condition except that penicillin controlled the 
rise of temperature for a few days. The treat- 
ment was continued up to 3rd August. The 
temperature began to rise again, a few blisters 
appeared here and there, more on face, and he 
came to the hospital on 8th August, 1950. 

Laboratory findings 

Blood. — Total erythrocyte count ranged from 
3 to 4 millions, leucocyte _ count was 7 to 
10 thousand with a differential count of 70 to 
80 per cent neutrophil, 8 to 15 per cent lympho- 
cyte, 2 to 5 per cent monocyte and 2 to 5 per 
cent eosinophil. Haemoglobin content 10.5 gm. 
to 14.5 gm. Van den Bergh test, direct and 
indirect, both negative. Sedimentation rate 
was within normal limits. Serologic tests for 
syphilis were negative. Blood chemistry was 
normal. Malaria parasite and microfilaria were 


negative on repeated examinations. 

Urine was normal. « 

Stool did not show any protozoa, helminth or 
any non-lactose fermenting organism on repeated 
examinations. 

Treatment while in the hospital 

_ Local. — Condy’s and Bran bath once a day, 
liniment calamine, olive oil, 2 per cent boric 
ointment and 2 per cent hydrargyri ammoniata 
ointment. 

Internal. — Orally alkaline mixture with salicy- 
late, vitamins C and K, yeast tablets, sulpha 
drugs, laxatives off and on and parenterally 
glucose, calcium, vitamin C and liver extract. 

The above treatment was continued for a 
fortnight without any improvement. On the 
contrary the condition became grave with 
remittent temperature ranging from 101 °F. to 
103 °F., loose motion, weakness and extreme 
debility. Skin condition was also very bad 
with foetid, unpleasant smell. Then we started 
aureomycin on 22nd August, 1950, according to 
the report of Betti ey (1950), 250 mg. per dose 
being given 5 times daily. Within 4 days the 
skin condition started getting better, there was 
morning remission of temperature. After 10 
days there w r as dramatic improvement. Skin 
cleared up of its blisters and exfoliative condi- 
tion, temperature became normal and diarrhoea 
stopped. Eyes were free from conjunctivitis and 
purulent discharge, and the general condition of 
the patient was markedly improved. 4 gm. 
more were administered and by the 13th 
September the patient could sit on his bed with 
negligible exfoliation on the skin here and there 
and no temperature. We noticed a few fresh 
blisters again after the stoppage of aureomycin 
which was started again in the dose of 250 mg. 
3 times a day and the blisters disappeared 
within 2 days (figures 3 and 4, plate LI). 

Comment. — The patient had the routine 
treatment of pemphigus with arsenic, sulpha 
drugs, etc., in addition to various local applica- 
tions for symptomatic relief. 40 lacs of peni- 
cillin were administered with no appreciable 
benefit except that it controlled the temperature 
for a few days. Aureomycin acted more or less 
dramatically, clearing up the lesions within a 
few days and the patient’s general condition 
improved rapidly. Tliere are often long 
spontaneous remissions in the course of the 
disease and it will not be fair to claim the 
recovery from the administration of aureomycin 
so soon and we will keep the patient under 
observation. The patient was really in a 6 ia ^ 
condition and the prompt and dramatic improve- 
ment immediately after the administration oi 
aureomycin tempted us to report this case 
the efficacy of the antibiotic which should a 
be tried by other physicians. 
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GEORGE BERNARD SHAW PASSES ON 



The death occurred on the 2nd November, at 
4-59 a.m. at his residence, in the little village 
of Ayot St. Lawrence, of this great man of arts, 
letters, philosophy, satire and . controversy, at 
the ripe old age of 94. 

In living to this age, G. B. S. divorced age 
from, senility successfully. Our interest no. 1 
lies, in recording this fact. Longevity without 
senility is the objective of to-day’s medicine. 
I*P to the moment he stumbled, fell and broke 
Ins thigh a few weeks ago, he was actively 
engaged in his usual literary pursuits. In fact 
he. had embarked on a new venture and was 
writing a guide book to the little village of his 
choice^ in verse, with photographs taken by 

This great teacher and artist, in his long life, 
accumulated, behind a translucent smoke screen 
ot abruptness and levity, enormous stockpiles of 
knowledge of human nature and of wisdom, 
t nese he leaves to posterity. 

. translucency of the screen was intriguing 
! n fne extreme and never really was absent even 
in apparently transparent situations, such as in 
a direct answer to a direct question : 

Q- What is your honest opinion of G. B. S.? 

^ ns ’ G, B. S. is humbug. 


(SIXTEEN SELF SKETCHES by Bernard 
Shaw, London. Constable and Company Limited, 
1949, p. 541. 

In the preface to the DOCTOR’S DILEMMA, 
which is nearly as long as the play itself; occur 
the following comments : 

1. Medical Poverty 

‘ To make matters worse, doctors are hideously 
poor. The Irish gentleman doctor of my boy- 
hood, who took nothing less than a guinea, 
though ho might pay you four visits for it, seems 
to have no equivalent nowadays in English 
society. Better be a railway porter than an 
ordinary English general practitioner.’ 

2. The Successful Doctor 

‘Tiie doctor whose success blinds public 
opinion to medical poverty is almost as com- 
pletely demoralized. His promotion 'means that 
his practice becomes more and more confined to 
the idle rieh.’ 

3. The Psychology of Self-Respect in Surgeons 

‘ The surgeon, though often more unscrupulous 
than the general practitioner, retains his self- 
respect more easily.’ 

4. Bacteriology as a Superstition 

‘ The smattering of science that all — even 
doctors— pick up from the ordinary newspapers 
: nowadays only makes the doctor more dangerous 

than he used to be They 

conceive microbes as immortal until slain by a 
germicide administered by a duly qualified 
medical man.’ 

Our interest no. 2 lies in representing to the 
profession these provocative subtleties. Their 
transparency is only apparent like the appraisal 
of his own worth by the sage. 

His observations on non-violence also lie 
behind the screen. 

' One of the first points of honour in civilized 
society should be that mental combats must not 
be fought out with fists nor crime by torture. 
Paul Jones’s instinct was sound when he was 
prepared to kill a mutineer, but not to flog him ’ 
(SIXTEEN SELF SKETCHES, p. 104). 

One of the major prophets of the age has 
passed over. He was a vegetarian, teetotaler and 
non-smoker. 

He has gone in the splendour of his sunset 
(J. C. Trewin, John O’London’s Weekly, 
10th November, 1950, p. 585). 

He was born in Dublin on 26th July, 1856, 
the third child and only son of George Carr 
Shaw, a civil servant with traditions of gentility 
unsupported by means. His early life at home 
was not particularly happy and his early educa- 
tion not very satisfactory. 


506 


THE INDIAN MEDICAL GAZETTE 


[Nov., 1950 


He worked for several years in the office of a 
land agent. 

‘ -I found no difficulty in doing the 

work, and succeeded in changing my sloped, 
straggly, boyish handwriting for a very fair 
imitation of the compact script of my pre- 
decessor ’ (SIXTEEN SELF SKETCHES, 
p. 31). 

At 20 he came to London where his mother, 
living separately from his father, was a singing 
teacher working in association with a gifted 
musician G. J. V. Lee, an eminent Dublin 
orchestra conductor. The association had 
started in Dublin many years previously. 

In London he began life as an indifferent 
novelist, but succeeded later as an art critic. 

' for the ignorance of daily newspaper 

editors of the fine arts at that time is now hardly 
credible, as their nightly-duties made it 
impossible for them to attend theatres or con- 
certs. Any incomprehensible jargon could be 
palmed on them as art criticism.’ 

Only apparent transparency again. While 
humbug in art is readily admissible and found 
every day and everywhere in strong concentra- 
tion, the sage as an artist and as an 
appraiser of art was always ahead of 
his contemporaries. 

Then come ventures into socialism HqN 
and studies into human nature which 
fructified into a ‘ spell-binding ’ 
oratory, over 50 plays and many 
books. i 

Marriage does not appear to have made much 
difference in the views of G. B. S. 

‘ What can childless people with independent 
incomes, marrying at forty as I did, tell you 
about marriage ? ’ 

One wonders whether one has found a really 
transparent spot in the screen in this instance. 

A reference to the last visit by the sage to his 
one surviving sister is equally dissociated from 
emotion : 

' One afternoon, when her health was giving 
some special anxiety, I called at her house and 
found her in bed. When I had sat with her a 
little ' while, she said, “ I am dying I took 
her hand to encourage her and said, rather con- 
ventionally, “ Oh no : you will be all right 
presently ”. We were silent then ; and there was 
no sound except from somebody playing the 
piano in the nearest house (it was a fine evening 
and all the windows were open) until there was 
a very faint flutter in her throat. She was 
still holding my hand. Then her thumb 
straightened. She was dead ’. 

Views of G. B. S. on spiritual belief are 
rather far’ away from the screen, towards the 
centre of the stockpiles. The benefit of the last 
prayers of the Church of England, however, was 
given to him on his death bed (P. T. I. Reuter, 
The Statesman, Calcutta, 2nd November, 1950, 
Late City Edition). 


SULPHONAMfDES AND SULPHONES 

Certain amount of confusion often arises 
between the two classes of drugs, the Sulpho- 
namides and the Sulphones. The question often 
arises amongst the medical men,',- 1 what are the 
points of similarity and dissimilarity between 
these two classes of chemotherapeutic agents ’. 
A sulphonamide is the amide of the correspond- 
ing sulphonic acid. It may be represented by the 
general formula R.S0 2 NH 2 , where R is any 
organic radical like CH 3 (methyl) , C,H S 
(ethyl), C u H c (phenyl), etc. The simplest* of 
the chemotherapeutically active sulphonamide 
and the parent substance of this group of drugs 
is para-aminobenzenesulphonamide or sulpha- 
nilamide (I). The more popular sulphonamides 




NH 3 


such as sulphapyridine, sulphathiazole, sulpha- 
diazine and sulphaguanidine are produced by 
replacing one of the H atoms attached to N of 
SO.NEL by 2-pyridyl, 2-thiazolyl, 2-pyrimidyl 
and guanidyl radicals respectively. 

The sulphones have the general formula 
R.S0 2 .R', where R and R' are either similar or 
different organic radicals. The parent drug of the 
sulphone group is 4, 4 '-diaminodiphenylsulphone 
(II). The commdn drugs of the sulphone group, 
e.g. Promin, Diasone or Diamidin, Sulphetrone 
or Novotrone, etc., are mostly derivatives of 
(II) with water soluble side-chains attached to 
the two N atoms. It is interesting to mention 
in this connection that the well-known hypnotic 
drug Sulphonal, (CH s ) 2 C(S0 2 C 2 H c ) 2 , is also a 
member of the sulphone group from the chemical 
standpoint. ^ q 


THE TREPONEMATOSES 

The relationship of the spirochsetes r^pon 
sible for yaws and syphilis has for long boon the 
subject of controversy, as has been there 
ship between the two diseases the ™ d e ' w jtb 
well known that other disease syi ndu ^ „ 

certain differing features, r ho ut the 

either to yaws or syphilis, occur th |Jj }t 
world. Examples are bejel of the Bupnra 
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Valley, the endemic syphilis of Bosnia, and 
mntn of the South Americas. These, and other 
clinical entities, have recently been the subject of 
increasing attention. Hudson's (1945) thesis of 
the relationship of yaws to syphilis, outlined in 
his monograph, is a masterpiece of observation 
and correlation between historical, geographical, 
racial and allied factors. Nevertheless, there 
exist much speculation and much controversial 
matter, and the clinical experiments of Alcrawi 
(1949) point to the necessity of further work. 

With the advent of the spirochetal immobil- 
izing technique, discovered at the Johns Hopkins 
University by Nelson and Mayer (19491. there 
appears for the first time an opportunity to tost, 
the relationship of the various strains of 
spirochfctcs in the laboratory. The mechanism 
of immobilization is still to he worked out. in 
detail, but there is little doubt that it i< enimed 
by an antibody distinct from the rcayin tested 
for in the various serological tests for syphilis. 
Cross reactions with various strains of spirochietes 
are to be expected owing to similarity of 
chemical composition. Yet preliminary tests 
would indicate that the spirocluctes of yaws and 
syphilis are two separate entities. Confirma- 
tory tests are necessary. Similar tests would 
finally elucidate the relationships of other 
clinical entities, bejel, pinta and endemic syphih «. 

Suclvtests would confirm what has been, up to 
date, impression and speculation. Clinical 
differences between yaws and syphilis are 
recognized. While syphilis is known to he a 
disease of urban areas, yaws lias been usually 
noted in rural populations in the tropics. With 
major movements of large masses of population 
in areas of South-East Asia as a result of war 
conditions, and the growing movements of rural 
populations from the country to the cities as 
industrialization increases, the questions arise : 
shall we see an increase of yaws in cities, and 
vice versa, has syphilis increased in rural areas ? 
Has the distribution between town and country 
been merely fortuitous, the result of different 
modes of living conditions in rural and urban 
areas, or has the presence of one disease brought 
about an ' immunization ’ of the population 
against the entry of the other ? 

These, and numerous other questions, arc 
nearer to being solved to-day than ever before. 
Hie World Health Organization, in relation with 
tfip United Nations International Children’s 
“ ine Wency Fund, is launching a mass attack on 
the Treponematoses, a word now in common use 
or whole gamut of such ’diseases. Teams 
of experts are already in Haiti, and preliminary 
investigations have been completed in Iraq, 
Jugoslavia, Thailand, Indonesia and the Philip- 
pmes. Teams are due shortly to proceed to 
fnaUand and to Indonesia. The combined 
experiences of these teams in the various 
countries, when completed, will make another 
contribution t 0 help solve some of the numerous 
nadies of medicine. That global efforts towards 


the solution of such problems can be undertaken 
by international bodies indicates another trend 
in medical thinking to-day. 

N. K. J. 
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[The following 3 items nre abstracted from W.H.O. 
Press Rcld^es v-^ued from Kandy, Ceylon.l 

(1) THIRD SESSION OF W.H.O. REGIONAL 
COMMITTEE FOR SOUTH-EAST ASIA 

IkTF.UXATIOXAL IIr.At.TU PROGRAMMES IX THE Rf.GIOK 
ron 1951 

(No. SEA/PR/49-50, dated 24th September, 1950) 


International health programmes in S.-E. Asian 
eonntrics for 1951. involving a total expenditure of 
over 4} million dollars, were discussed at the morning's 
meeting of the Proginmme Sub-Committee of the Third 
Session of the W.II 0. Regional Committee for S.-E. 
Asia at present being bold in Kandy, Ceylon. 

The programmes proposed include assistance to 
countries of the region in strengthening their health 
administrations, statistical services and training 
facilities for medical and lelatcd peisonnel; projects for 
the control of malaria, tuberculosis, venereal disease, 
typhus, leprosy and yaws; research on problems of 
transmission of cholera and plague; the promotion of 
maternal and child health, environmental sanitation, 
BCG campaigns, and nutrition surveys; and the provi- 
sion of fellowships. 

This morning’s discussion included projects for 
which W.H.O. gives technical appioval and supervision 
and for which the U.N. Intel national Children's 
Emergency Fund (UNICEF) furnishes supplies and 
equipment and in some cases bears the cost of intoi- 
national personnel. The UNICEF allocations in 1951 
for such jointly-sponsored projects total S3, 400, 000. 
The balance is provided fiom W.H.O.’s lcgular budge! 
(S584,000) and Technical Assistance Funds made avail- 
able to W.H.O. by the United Nations (8680,000). 

Full details of the 1951- pi ogi amines in each country 
will be issued in the form of a report of the Pro- 
gramme Sub-Committee (o the final plenary session of 
the Regional Committee. 


lesterday afternoon, after dealing up a number of 
minor points on its agenda, the Programme Sub- 
committee discussed the problems of promotion ■ of 
maternal and child health, school health and industrial 
health, and began consideration of possibilities of 
preparing essential medical supplies within the region. 

It is increasingly realized, the sub-committee agreed 
that mothers and clnldien form a very important mrt 
of the population from the health point of v few It 
was essential to cultivate the study of child health 
under conditions existing in the region, where at the 
moment the owe of children was left very Luch to 
chance. Deaths in S.-E, Asian countries in the age 
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Professor C. M. Hasselmann of Erlangen University, 
American Zone of Germany, as expert adviser for a 
yaws control project being conducted in Indonesia by 
W.H.O., the United Nations International Children’s 
Emergency Fund, and the Indonesian Government. 

Professor Hasselmann, the first German employed 
by W.H.O., has been Chairman of Dermatology and 
Venereology and Chief of Clinics at Erlangen 
University. The author of more than 100 scientific 
papers, Professor Hasselmann has spent some 20 years 
in the Far East, many of them in Manila as Sectional 
Chief at the American St. Luke’s Hospital. Through- 
out World War II he lived in China where he taught 
public health and hygiene at the Pennsylvania 
Medical School, St. John’s University, Shanghai. 

Professor Hasselmann will leave Geneva this week 
for Indonesia, _ where he will succeed Professor 
Frederick R. Hill as expert adviser for the W.H.O.- 
UNICEF campaign against yaws, a tropical disease 
that affects the skin and often leads to incapacitation 
and lifelong disfigurement. 


lake and scooped up handfuls of yellow mud from the 
bottom. It was sulphur. There was a strong smell 
of hydrogen sulphide, which is an indication of the 
action of sulphate-reducing bacteria. The bottom of 
the lake was covered with a deposit of about 6 inches 
thick of finely divided sulphur. This formation of 
sulphur has since been reproduced artificially in the 
laboratory by incubating artificial lake water, based on 
an analysis of the original, with the red and green 
material and crude cultures of sulphate-reducers. 
Much- sulphur was formed. 

In the diy season, the Arabs scoop up the sulphur 
from the bottom of the lakes and leave it to dry. It 
is later collected into heaps for export or local . use. 
The annual sulphur production of the lakes under 
natural conditions is approximately 200 tons. 

Research is now aimed at the possibility of develop- 
ing an industrial process based on what takes place in 
the lakes. One lake contains about half a million 
gallons and produces about 100 tons of sulphur a year. 
It has been suggested that natural waters could be 
exploited similarly; and sewage is an excellent medium 
for sulphate-reducers. It may even be found desirable 
to contaminate lakes in desert areas to facilitate this 
large-scale production of sulphur. 


CULTIVATING GERMS— TO PRODUCE 
SULPHUR 

(Reproduced from Science and You , UNESCO 

Features, No. 31, 15th October, 1950, p. 14) 

< By MAURICE GOLDSMITH 
UNESCO Science Editor 

Desert lakes may soon provide the basis for a 
flourishing chemical industry. Two scientists from 
Britain’s Chemical Research Laboratory, in the Depart- . 
ment of Scientific and Industrial Research, have just 
completed an examination of lakes in Tripolitania and 
Cyrenaica, to explore the possibility for mass produc- 
tion of sulphur. 

Sulphur is the best material for the manufacture of 
sulphuric acid. So essential to all industrial _ effort is 
this acid that the magnitude of a country’s industrial 
activity can often be quite accurately calculated from 
its consumption of sulphuric acid at anj r time. It has 
been described as ' the barometer of business and 
civilization’. In the United States alone, 35,000 tons 
a day are used. With increasing industrial activity 
throughout the world the demand for sulphur is rising 
sharply, and its supply is of the greatest urgency for 
countries like Great Britain which have no native 
resources. 

Sulphur seems to be produced in these lakes by 
certain biological processes, and the two British 
scientists had the task of finding out what really 
happens. The desert lakes are full of micro-organisms, 
known as sulphate-reducing bacteria, which reduce 
sulphates to sulphides. The sulphur can be produced 
from one of these, hydrogen-sulphide, by a simple 
process of aeration. However, the rate of production 
of sulphide by this method is low and to make the 
process worth while economically, it is necessary to 
speed up the process of reduction of sulphates about 
ten-fold. The research now being undertaken is 
concerned with this aspect. 

Three main methods of research are to be employed. 
Strains of bacteria from various parts of the world 
will be examined for their speed of reduction, the 
influence of different environments will be investigated, 
and methods of obtaining possible quick reducing 
strains by artificial means will be explored. 

Mr. K. P. Butlin and Mr. J. Postgate who made 
the examination reported that four lakes were examined 
and samples taken for later work. The first lake they 
found was a vivid milky blue with a broad band of red 
around its border. Arab workers plunged into the 


There was one immediate practical result from this 
expedition. Into Libya was being imported from Italy 
sulphur for use in dressing vines at a cost of 180 per 
ton. The annual tonnage needed is about 50 and as 
the lakes themselves produce about 200 tons a year, 
there is more than enough to supply these require- 
ments. The scientists had seen dumps of crude sulphur 
near the lakes which can be delivered at Benghazi at 
£20 per ton. Of course, experiments will be necessaiy 
before this crude sulphur can be used on a large scale. 
But it is not believed that it is unsuitable, and its use 
would save the country several thousands of pounds 
per year. 

Sulphurio acid is used in every aspect of our work- 
a-day world : in fertilizers, petroleum, chemicals, coal 
products, the iron and steel industry, rayon and 
cellulose film, textiles and explosives. It is certain 
that without this acid there would be the prospect of 
our facing a lower standard of technical civilization. 
Sulphur, which, in the early days of man, was believed 
responsible for the fiery lakes of hell, is to-day 
indispensable to us. 


NEW APPOINTMENT FOR BLIND PHYSICIAN 

Dr. Beer Returning to India 

(Reproduced from Release No. B.F. 1147, issued by 
British Information Services, New Delhi) 

Returning to India with his wife to become head 
of the Physio-therapy Department of the Salvation 
Army’s Emery Hospital at Anand, in Bombay State, 
is Dr. Stanley Beer, a 'blind British doctor who has 
spent 25 years in Gujerat. 

Dr. Beer spent nearly four years with the Roynj 
Army Medical Corps at Trimulgheny, near Hyderabad 
(Dn.) during World War I. After the war he returned 
to Britain to train as a Salvation Army Officer. At 
the end of his training he was sent, to the Emery 
Hospital at Anand where he served first as nurse and 
dispenser before working for his medical degree an 
qualifying as phj'sician and surgeon. 

For 25 years Dr. Beer and his _ wife worked in 
Gujerat. Four yearn ago Dr. Beers sight began 

and he returned to the U.K. for ^Zrl hf bcSe 
firm for cataract was unsuccessful and he been in 

incurably and almost totally bIin J; . ^^India m a 
handican he was determined to return to tnam ia 
useful Capacity and ho* been studying phyno-fheraty 
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for the last three vears under the auspices of the 
National Institute for the Blind. Together with the 
Salvation Armv, the Institute has provided him with 
tlic very latest type of physio-therapy equipment for 
use at the Emery Hospital. 

Dr. Beer, who is nearly 55 years old, is an expert 
braille typist and not only deals with nil his own 
correspondence but with that- of the family too. All 
four of his children were bom in India, of whom two — 
one son and daughter — arc now trained nurses. 


'd. No sale of any drug shall be made for 
purposes of re-sale. 

Provided that this condition shall not apply 
to the sale of any drug to — 

(a) an officer or authority purchasing’ on 
behalf of the State Government, or 

(b) n hospital, dispensary, medical or 

research institution or registered medical 
practitioner for supply , to his own 
patients.’ ’ $ 


(Sd.) J. N. SAKSENA, 
Under Secretary. 


DRUGS RULES, 1015 
Notification 

1. (No. P.1-S/50-DC, Government of India, Ministry 
of Health, dated New Delhi, the 3rd October, 1050) 

In exercise of the powers conferred by sections 12 
and 33 of the Drugs Act, 1910 (XXIII of 1910), the 
Central Government is pleaded to direct that the 
following further amendment shall be made in the 
Drugs Rules, 1015, the same having been previously 
published as required by the said sections namely : — 
In the said Rules, for sub-rule (2) of rule 1, the 
following sub-rule shall bo substituted, namely : — 

' (2) Paris I to IV extend to all Part A and Part C 
States. The remaining parts extend to Part C States 
only.’ 


(Sd.) J. N. SAKSENA, 
Under Secretary. 


2. (No. F.I-15/49-D, dated 2Gtli October, 1950, Govern- 
ment of India, Ministry of Health, New Delhi) 

The following Draft of certain further amendments 
to the Drugs Rules, 1945, which it is proposed to make 
in exercise of the powers conferred by Sections 12 and 
33 of the Drugs Act, 1910 (XXIII of 1950), is pub- 
lished as required by the said sections for the informa- 
tion of all persons likely to be affected thereby and 
notice is hereby given that the Draft will be taken 
into consideration on or after the 31st January, 1951. 

2. Any objections or suggestions which may be 
received from any person with respect to the said 
Draft before the date specified will be considered by 
the Central Government. 


Drajl Amendments 

In Schedule A to the said Rules — 

!• In Form 20, to the conditions of licence the 
following shall be added, namely : — 

‘5. No sale of any drug shall be made for 

purposes of re-sale. 

Provided that this condition shall not apply 
to the sale of any drug to — 

(a) an officer or authority purchasing on 
behalf of the State Government, or 

( b ) a hospital, dispensary, medical or 
research institution or registered medical 
practitioner for supply to his own 
patients.’ 


J n „ Form 21, ' to the conditions of licence 
following shall be added, namely j-L- 9 


3. (No. F.7-11/4S-DS, dated 27th October, 1950, Govern- 
ment of India, Ministry of Health, New Delhi) 

Thi: following Draft of a Anther amendment to the 
Drugs Rules, 1915 , which it is proposed to make in 
exercise of the powers confencd by clause (/) of sub- 
section (2) of Section 12 of the Drugs Act, 1940 
(XXIII of 1910), is published ns required by the said 
section for the information of nil persons likely to be 
affected theicby and notice is lioieby given that the 
Draft will be taken into consideration on or after the 
1st February, 1951. Any objections or suggestions 
which may be received from any person in respect of 
the said Draft, before the date specified will be 
considered by the Central Government. 


Draft Amendment 

'In the Drugs Rules, 1945, after Rule 43, the follow- 
ing rule shall bo inserted, namely : — . • 

‘ 43A. No drugs shall be imported into India except 
through one of the following places, namely : 

Fcrozcporc Canlt. and Amritsar Railway Stations 

In respect of drugs imported by rail across the 
frontier with West Pakistan. 

Ranaghat, Bongaon and Mahiassan Railway Stations 

In respect of drugs imported by rail across the 
frontier with East Pakistan. 

Castle Rock Railway Station 

In respect of drugs imported by rail across the 
frontier with Goa. 

Madras, Calcutta and Bombay 
In respect of drugs imported by sea into India. 

Madras, Calcutta, Bombay, Delhi and Ahmedabad 
In respect of drugs imported by air into India.’ 

(Sd.) J. N. SAKSENA, 
Under Secretary. 


Copy of Notification No. F 1-11/50 n <3 ,i . , , 

17th October, 1950, from £ !££*}%£ 
addressed to the Publisher, Gazette 0 } India, New dS 

Drugs^ Act, 1940 ’°(XXIK < of°1940) > the^'C ^nf 11 /r.° f the 
ment hereby gives 'notice of 'its mtentSrlnSke'the 
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following amendment in the Schedule to the said Act, 
with effect from the 1st February, 1951. 


Dbaft Amendment 

In the entry under the heading 'Standard to be 
complied with’ against item 4, 'Other Drugs’ in the 
Schedule to_ the said Act, for the words ‘ latest edition 
of the British Pharmacopoeia ’ the words ‘ current 
edition for the time being of the British Pharma- 
copoeia’ shall be substituted. 


STUDIES IN ANTIMALARIALS 

BlGU.ANIDO-.myii-SUEPHIDES AND SULPHONES 

(Abstracted from a communication by A. C. Roy, 
M. Raghavan and P. 0. Guha of the Organic Chemical 
Laboratories, Indian Institute of Science, Bangalore, 
to the Editor, Current Science , Vol. 19, No. 6, June 
1950, pp. 177) 

Following the discovery of the unique antimalarial 
properties of paludrine, many attempts have been made 
to improve upon the activity of the parent drug. 
Considering that a suitable substituted biguanide 
system may be sufficient for antimalarial activity, we 
have prepared a series of N’-N 5 -aryl substituted 
biguanides as possible antimalarials, by replacing the 
isopropyl group in paludrine and its bromoanaloguo 
with chemotherapeutically active residues of 4-nitro- 
4'-amino diphenyl sulphide. * " diphenyl 

sulphone, 4, 4-diamino ' ' ■ i and 4, 

4'-diamino diphenyl sulphone. 

The chemotherapeutic activities (antimalarial and 
antituberculav properties) of the compounds are being 
tested. 

Full details will be published elsewhere. 


KOCH AND CHOLERA 

(Reproduced from the Practitioner, Yol. 164, No. 984, 
June 1950, pp. 478) 

An interesting sidelight on the discovery by Koch 
of the vibrio as the causative organism of cholera is 
revealed in Sir Leonard Roger’s reminiscences ‘Happy 
Toil’ (which is reviewed in the Indian Med. Gaz., 
Sept. 1950, p. 430). A distinguished I.M.S. officer, 
N. G. Macnamara, subsequently a Vice-President of the 
Royal College of Surgeons of England, as a result 
of his work on cholera in India became convinced of 
the infective nature of the stools in this disease. He 
therefore spent part of his leave in 1882 studying the 
then new subject of bacteriology with Koch in Berlin 
‘ Thereafter ’, according to Sir Leonard, ‘in Februaiy 
1883 he offered his sendees to the India Office, as he 
wished to go to Egypt, where cholera was then 
prevalent, to work at its bacteriology. His application 
was refused by the Secretary of State for India; yet 
eight months later Koch was given every facility for 
his investigations in Egypt which resulted in the dis- 
covery of the cholera vibrio ’. There will be few who 
will disagree with Macnamara in his comments on this 
episode that it enables one ‘to understand why an 
Englishman, and one of the Indian _ Medical Service, 
had not the privilege of discovering the cholera 


bacillus . It is certainly no deprecation of the pioneer 
work of Koch to suggest that in this particular instance 
he owed the privilege of discovering the cholera vibrio 
to the obtuseness of Whitehall. 


FACULTY OF TROPICAL MEDICINE AND 
HYGIENE, BENGAL 
(14th October, 1950) 

I he following students were declared to have passed 
the L.T.M. examination, session 1950. 


Passed 

Dr. ICamalaksha Das, l.m.f. (Bengal), Private Practi- 
tioner. 

Dr. Surath Lai Das, l.m.f. (Bengal), Private Practi- 
tioner. 

Dr. Kali Kinkar Dutt, (Bengal), Private 

Practitioner. 

Dr. Kali Pada Ganguli, Certificate of West Bengal 
State Medical Faculty’- under Article 6C, Medical 
| Officer, Union Drug Co., Ltd., Calcutta. 

I Dr. Shib Narayan Ghatak, l.m.f. (Bengal), Assistant 
Medical Officer, Fort Gloster Jute Mills, Howrah. 

Dr. Som Nath Ghosh, l.m.f. (Bengal), Private 
Practitioner. 

Dr. Dattatraya Vishnu Indolikar, l.m.p. (M. P.), 
Assistant Surgeon Gr. II, B. N. RIy. Workshop, 
Nagpur. 

Dr. Jagadis Chandra Khanra, l.m.f. (Bengal), Private 
Practitioner. 

Dr. Manmatha Nath Maji, (Bengal), Private 

Practitioner. 

Dr. Md. Ishaque, l.m.f. (Bengal), Private Practi- 
tioner. 

Dr. Sukumar Mozumdar, l.m.f. (Bengal), Sub- 
Assistant Surgeon under Inspector-General of 
Civil Hospitals, Behar. 

Dr. Sudhansu Kumar Mukherjee, Certificate of West 
Bengal State Medical Faculty under Article 6C, 
Private Practitioner. 

Dr. Khagendra Nath Nag, l.m.f. (Bengal), Private 
Practitioner. 


Dr. Shridhar Chintaman Pangarkar, l.m.f. (M. P.), 
Private Practitioner. 

Dr. Ganesh Chandra Pusbilal, L.M.r. (Bengal), 
Private Practitioner. 


Dr. Gurcbaran Singh Randhawa, L.s.M.r. (Punjab), 
Private Practitioner. 

Dr. Gopal Chandra Roy, l.m.f. (Bengal), Private 
Practitioner. 

Dr. Seba Brata Roy, l.m.f. (Bengal), Private Practi- 
tioner. 

Dr. Kamalcshya Charan Saha, l.m-f. (Bengal), 
Medical Officer. Anti-Malaria Centre, District 
Board, Palamouh, Behar. 

Dr. Suraj Prasad Shrivastava, l.mt. OM. P.), Pathol- 
ogist to Dr. S. P. Gurastba T. B. Hospital, 
Nagpur. 

Dr. John Sinha, l.m.f. (M. P.), Medical Officer-in- 
charge, Edava Hospital, Travan core. 

Dr. Birendra Kumar De, L.M.F. (Bengal), Assistant 
Medical Officer, Sapoi T. E., Assam. 
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MUSHROOM POISONING IN INDIA 

By S. D. S. GREVAL 

LlEVTEXA'ST-COlOXVl, I.M.S. (Retd.) 

Toxicologists in India do not appear to have 
been struck so far by mushroom poisoning. For 
many years the solitary case described was that 
of a Collector who, half a century ago, laughed 
in an indignified manner in his Court after 
consuming mushrooms at breakfast (Chcvers, 
quoted by Modi, 1949). Dried mushrooms from 
Kashmir are consumed as delicacies in the 
Punjab as kfiumb, guchchi or dhingri without 
any untoward effect on physiology or dignity. 
In the East Punjab the rural population collects 
and consumes mushrooms during the rainy 
season. The village folk make a distinction 
between hhumb (mushroom) and bahern (toad 
stool) only : the former is firm and grows for 
several days while the latter is soft and lasts 
only a day. The khumb is white in colour but 
may be in shape open like an umbrella or close 
like an egg attached to a stalk. The baheea is 
always open and may be white, fawn or grey 
in colour. No attention is paid to the ‘ gills ’ 
for differentiation. Very recently untoward 
effects have been reported ( see below) . 


She had taken some rice and cooked mushroom in the 
moraine and developed the condition about halt 
an hour after taking the food. Witlnn 10 minutes of 
arrival at hospital she began to develop the symptoms 
of acute mushroom poisoning with profound excite- 
ment, intoxication, delirium with stupor and occasional 
convulsions. The pupils were contracted, aud there 
t tlm mmith and nostrils. 


* Emetics were given at once, and in time the woman 
vomited all the stomach contents consisting of food and 
particles of cooked mushrooms. Au iniection of atropine 
was given ns an nntidote, and with some stimulants 
and warmth the patient had an uneventful recovery 
within 8 hours’ (Gupta and Haider, 1913). 

(2) Revere cases. — For the following account the 
writer is indebted to the authorities- of the Govern- 
ment Headquarters Hospital, Ootacnmund (R.O.C. 
No, 2190/50, dated 14th October, 1950) 

'On 17th July, 1950, two families, both estate 
labourers working in a ten estate, ten miles away from 
Ootacamund, ate cooked mushrooms for their evening 
meal. The mushrooms were picked up by the children 
from an adjoining 5-mnll forest of their lines when the 
adults were away working. The children cooked the 
mushrooms into n curry adding chillies, salt and curry 
powder. The cooking was done in the Indinn way. 

‘ Early next morning, f.e. eight to ten hours after the 
meal, they developed signs and symptoms of acute 
gnstro-euteritis. Nine persons were admitted into the 
hospital by 3-30 p.m. on 18th July, 1950. The rest, 
t.c. three, were admitted on 19th July, 1950, most 
probably their symptoms may have been mild or they 
developed them later on. 


Serial 

number 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 


Age 


Sex 


Admission 


40 

35 

9 

8 

7 

7 

0 

6 

4 

40 

30 

15 


Male 

Female 

Male 

Do. 

Do. 

Do. 

Do. 

Female 

Do. 

Male 

Female 

Do. 


18- 7-50, 3-30 p.m. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

19- 7-50, 4 p.m. 

19-7-50, 12 noon 

Do. • 


Discharged 

cured 


25-7-50 

23-7-50 

25-7-50 


21-7-50 

23-7-50 


Died 


19- 7-50, 4 p.m. 

20- 7-50, 3 a.m. 

21- 7-50, 12-30 a.m. 
19-7-50, 2-45 p.m. 
19-7-50, 8-30 a.m. 

19- 7-50, 7-45 a.m, 

20- 7-50, 12-35 p.m. 


It could be considered reasonable to ascribe the 
harmlessness, of the fungus to the Indian cook- 
!n E which involves a preliminary frying in 
cooking fat (usually ghee in the Punjab) and 
a subsequent simmering at low heat for an hour 

° r ?P^ er ‘ Th t lt thel 'e are certain volatile 
anq thermo-labtle substances in the fungus is 
known. They are likely to be eliminated in the 
processes of drying, frying and simmering. 

Poisonous mushrooms, however, are met with 
m India (Owens, 1935). 

a£?1 CC, iqm Cases t : ^ A , ,m M case . — On I2tli 
April, 1943, a female garden labourer, aged about 

\ h °- h0S P ital ia a condition °of 
extreme intoxication, being supported by her husband. 


At the time of admission the patients looked very 
ill, sunken eyes, rapid feeble pulse, no cramps, nobodv 
was unconscious. The vomiting had slopped, but the 
diarrhoea continued. Their diarrhoea stopped they 
looked apparently well. But later they complained of 
severe abdominal pam which lasted for one to two 

to OU the en°d C they WCrC dead ' The - V remained conscious 

‘The motion and rectal swabs were sent foe culture 
and were negative for cholera vibrio.’ u 0 

Serious cases have also been reported from 
Assam (Seal, personal communication, 1950) 

In three villages, two near Dibrmrarh „„„ \ 

estate, 15 persons were affected and 10 died a * Ca 

The following account has been obtained from 
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My village, Katani Kalan, is about 14" miles from 
Ludhiana and situated in' the angle between a road 
and a canal. In the south of the village is our land 
watered from a well. In one plot we had grown 
sugarcane. In this plot I found mushrooms of which 
I gathered about a seer and took them home. I 
curried them after a preliminary frying in ghee. The 
flying lasted about two minutes and simmering later 
about half an hour. 

My mother prepared chapatlis and all of us, five in 
number, ate the food. 

After about 2 hours we were all vomiting. We 
recovered in about 8 hours.. 

Identification, etc., of the mushroom. — No 
work appears to have been done in India on the 
classification of mushrooms. The usual brief 
accounts given in the English and American 
books are accepted and followed. According to 
these accounts : (1) The usual edible mush- 

room in England is the meadow or field mush- 
room, Agaricus canipestris. It has a small 
food value, more than 50 per cent of the 
nutritive matter being protein. The percent- 
age is higher -in the young than in the old 
mushrooms, and in the head than in the stem. 
The water content is ■ about 80 per cent. The 
fat content is negligible. Some minerals and 
a carbohydrate trehalose, yielding largely 
mannite on drying, are present (Parkinson, 
1947) . (2) The poisonous mushrooms are mostly 
Amaneta phalloides, A. muscaria and A. verna. 
Muscarine and several other toxic substances 
are responsible for the effects. (For a similar 
account see Chopra, 1936.) 

The only comprehensive study of tropical 
mushrooms appears to have been undertaken in 
the Philippines (Mendoza, 1938). 

Three types of poisoning occur : (?) Gastro- 

intestinal type. Vomiting, colic, thirst and 
collapse are the dominating symptoms. The 
prognosis is fair, (if) Nervous type. Head- 
ache, somnolence, trismus and midriasis occur. 
Muscular cramps and opisthotonos may be added 
and so may be blindness, loud cries and finally 
coma. The prognosis is not so good as in the 
other type (Alvarez, 1947). (in) Allergic type. 
Some people are allergic to mushrooms of any 
land (Parkinson, loc. cit.). 

Treatment. — The rabbit seems to carry the 
neutralizing substances, chopped up stomach for 
the gastro-intestinal toxin and brain for the 
neurotoxin. The fresh, choppccl-up organs 
from several animals, by mouth are specific. 
The usual supportive treatment and atropine as 
an antidote to muscarine arc indicated. For 
allergic manifestation, adrenalin, etc., must be 
employed. 

A serious difficulty in applying the specific 
treatment arises : In India rabbits are avail- 
able in large towns only, while cases of mush- 
room poisoning are likely to occur in villages 
and small towns. 

.■Precautions against mushroom poisoning. — The 
fungus or the method of cooking it should have 


the approval of the local inhabitants. There are 
no simple distinctions between the poisonous 
and non-poisonous mushrooms. This warning is 
specially applicable to displaced persons finding 
new homes. 

A speculation presents itself : Dearth of 
cooking fat and oil may be responsible for 
insufficient frying (a preliminary process in 
currying). Dearth of fuel may be responsible 
for insufficient simmering.. These dearths arc 
becoming universal in India. Hence the need 
for warning. 

Medicolegal points. — In addition to cholera 
and food poisoning by the food poisoning organ- 
isms (including those in duck egg), poisoning by 
arsenic and antimony, etc., should also be 
excluded. In the present troubled times all is 
possible, specially where displaced persons are 
concerned. 

Supplement to food grains. — Nutritionally 
edible mushrooms, in spite of the risk which can 
be eliminated, deserve a consideration. They 
have a small food value and when dried are 
transportable like food grain. They may be 
cultivated as they are on the continent of 
Europe. 
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EFFICACY OF PENICILLIN IN REDU- 
CING BACTERIAL CONTAMINATION 
IN VACCINE LYMPH 


By J. DAS GUPTA, m.r., d.p.ii., d.t.m. 
ipcrintcndenl, Vaccine Institute, Calcutta Corporation 

The great difficulty, which almost every 
mph establishment in tins tropical count .y 
icounters, is in regard to the lofal 
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count in lymph. Hence every establishment 
undertakes some sort of treatment of lymph 
prior to issue with chloroform, clove oil, phenol 
or the latest, penicillin. The information on 
the efficacy of penicillin on lymph samples has 
been given from the Belgnum Vaccine Institute 
by Patel (1948). 

The object of the present paper is to corrobo- 
rate the previous findings and also to point out 
the difficulties that have been met. From the 
small number of experiments made by the writer 
it seems that the following factors come into 
play in assessing the results from penicillin 
treatment : — 

1. Concentration of lymph (in 50 per cent 
glycerine distilled water solution). 

2. Bacterial flora present in the samples. 

3. Type of penicillin used — preponderance 
of ‘ G 1 or * K ’ factor (in coloured penicillin) 
in the penicillin. 

4. Dose of penicillin. 

5. Period of contact with penicillin. 

6. Effect on streptococcus and anaerobes. 

7. Bacteriostatic effect — duration. 

8. Effect on potency. 

1. Concentration of lymph 
Lymph samples in 1 in 5 dilution have been 
tested with the different concentrations of 
penicillin. No additional treatment was done. 

2. Bacterial flora 

As is well known, different lymph - samples 
vary with regard to the bacterial flora — some 
samples showing preponderance of gram-po, skive 
and gram-negative bacilli, gram-negative diplo- 
cocci, as well as in a few instances, gram- 
positive diplococci on which penicillin has been 
found to be of little effect, after a varying period 
of contact. Hence prior to treatment with 
penicillin an examination has been made for the 
bacterial flora. Some samples containing 
positive amerobes and streptococcus have also 
been specially selected for the experiments. 

It will be seen from table I that the total 
bacterial counts in different samples vary to a 
great extent (after contact with penicillin) and 
the bacterial flora in some samples has been acted 
on promptly and vigorously while in others only 
sluggishly. This is evidently due to different 
flora present in samples. 

3 and 4. Type of penicillin used and its dose 
Two types of penicillin have been used : (i) 

crystalline penicillin sodium ‘ G ’. (ii) Coloured 
penicillin containing high ‘ K ’ factor. 

[Obtained from Messrs. Imperial Chemical 
Industries (India) Ltd.]. 

. Ta ble I shows that coloured penicillin contain- 
ing high K J factor is much more powerful 


in vitro in reducing the bacterial count than 
penicillin ‘ G ’. Bacterial reduction is more 
pronounced within a much shorter period, with 
the coloured penicillin than with the penicillin 
sodium ‘ G ’. 

Dose of penicillin 

It seems to be interrelated with the period of 
contact. If the period of contact is longer than 
one week, as table I (samples 1 to 3B) , 
smaller dose of penicillin will suffice but in that 
case one derives no extra advantage, as there are 
other much cheaper methods of purifying lymph 
(by chloroform or clove oil). 

The aim has been to find out if this period of 
contact can be reduced to the minimum and to 
increase correspondingly the dose of penicillin 
for this purpose to make it effective without 
lowering the potency of lymph ( see tables 
I and II for observations in a few samples of 
the series) . 

o , , , f Penicillin used 150 

Samples 1 to 3B units per cc. 

o i m 4 . ioa f Penicillin used 300 

Samples 10 to 12A . . ( units per cc . 

Table I 

Effect of penicillin 150 units per cc. on total 
bacterial count {no other treatment ) 

‘ G ’ = Crystalline sodi * G ’. 

' IC ’ = Coloured penicillin. 


Sample 

number 

Type of 
penicillin used 

Duration of 
contact 

Result after 
48 hours’ 
incubation 

1 

! 1B 
[ 1131 

S 2 
] 2A 
i 3A 
[ 3B 

‘ G ' 150 units 

‘ G ’ 150 „ 

• K ’ 150 
‘ G ’ 150 

• IC ’ 150 „ i 

‘ G ’ 150 „ ! 

1 IC ’ 150 „ 

10 days 

10 „ 

3 „ 

10 „ 

3 „ 

9 „ 

3 „ 

400 per cc. 

1 ,500 „ „ 

2,000 „ „ 

7,000 „ „ 

4,300 „ „ 

5,700 „ „ 

4,100 ,, „ 


Table II 


Effect of penicillin 300 units per cc. on total 
bacterial count {no other treatment) 


‘ G ’ = Crystalline sodi * G 
‘IC’ = Coloured penicillin. 


Sample 

number 

Type of 
penicillin used 

Duration of 
contact 

Result after 
48 hours’ 
incubation. 

f 10 

\ 10A 
f 11 
\ 11 A 
{ 12 
\ 12A 

‘G’ 300 units 
' IC ' 300 „ 

' G ’ 300 „ 

‘ 11 1 300 
‘ G ’ 300 
' IC ' 300 

2 days 

2 „ 

2 „ 

2 „ 

2 „ 

2 „ 

2,800 per cc. 

Sterile.” ” 

\ 

600 per cc. 
Sterile. 

’ t 
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5. Period of contact 

(i) Penicillin sodium ' G ’ 150 units per cc. 
of _ lymph (1 in 5) required about a week to 
bring down the count (table I, samples 1, IB. 
2, 3A and 3B). 


Regarding streptococcus (whether hatmo- 
lyticus or viridans) both appear to be affected 
by penicillin in dose of 150 units per cc. {see 
table IV for observations in a few samples of the 
series) . 


(u) With the same antibiotic with 300 units 
per cc. of lymph (table II, 10 to 12A) bacterio- 
static effect was evident after 48 hours (10 to 
32A) — count ranging within 3,000 per cc. Side 
by side, with coloured penicillin containing high 
‘ K ’ factor : Within 48 hours the total count 
in some samples comes down to sterility and in 
other samples it remains within the count of 
hundreds per cc. — showing that the coloured 
penicillin is much more prompt in reducing the 
bacterial count. It has been noted that where- 
ever the total count has been higher a pre- 
ponderance of gram-negative and gram-positive 
bacilli (dipthcroids) and gram-negative diplo- 
cocci and in few instances gram-positive 
diplococci and staphylococci has been detected. 
It may be stated from table II that the total 
count, whatever may be the variations after 
the varying periods of contact, has been always 
much below the standard laid down for it. 

6. Effect on the elimination of streptococcus 
and anccrobes 

As observed by Patel (1948), samples show- 
ing the presence of anaerobes clear up after a 
varying period of contact and hence this treat- 
ment is certainly an advance on the method of 
purification. Excepting sample 7 in table III, 
which showed persistent positive reaction in 
glucose broth (but negative in cooked meat) , all 
other positive samples became negative even as 
early as between 5 to 10 days and remained 
persistently sterile even up to 4 months (sec 
table III for observations in a few samples of 
the series). 

Table III 

Effect of penicillin on anccrobes .in lymph 

‘ G ’ — Crystalline sodi ‘ G ’. 

‘ K ’ = Coloured penicillin. 

Samples [-] aie same samples. 


Table IV 

Effect on streptococcus 
‘ G ’ = Crystalline sodi 1 G ’. 


‘Iv'= Coloured penicillin. 
Penicillin 150 units per cc. 


Sample showing 
positive 
streptococcus 

Period of 
contact 

Effect on 
streptococcus 

/ 3A-‘ G ’ 

9-6-49 — 10 days 

Negative. 

l 3B-' Iv ’ 

12-9-49 — 3 days 


5-‘ G ’ 

8-7-49—5 days 

31 

5 6- G ’ 

8-7-49— S davs 


t 6A-‘ It ’ 

8-7-49—8 days 

33 

Penicillin 300 units per c 

c. 

f 10-‘ G ’ 

30-S-49— 2 days 


l lOA-'IC’ 

30-8-49 — 2 days 

33 

f ll-‘ G ’ 

30-S-49 — 2 days 


\ 11 A- Iv ’ 

30-S-49— 2 days 



7. Bacteriostatic effect and its duration 

The bacteriostatic effect as already stated 
(table V) commences in about a week after 
treatment with penicillin ‘ G ’ 150 units per cc. 
With higher dose of ‘ G ' 300 units, it is evident 
even after 48 hours. The effect of penicillin 
' K ’ in the above strengths is much more pro- 
nounced. The loss of this bacteriostatic effect 
to some extent is seen after a month or so of 
treatment — the total count going up in some 
instances (7, 9A, 11, 11A, table "V). But 
samples treated with coloured penicillin as 


Sample 

number 

Result 
previous to 
treatment 

1 

Peiiod of 
contact 1 

Result after 
contact 

l-‘ G’ 

' 

CM. } , 

t ! 

, 10 days 

Negative in 

GB. \ 1 

After 4 months 

both medias. 

lB-‘ G ’ 

C.M. ! , 
G.B. f r 

1 10 days 

Do. 

1B1- K 

1 After 4 months 

9-‘ G’ 

C.M. 1 + 

1 5 days 

Do. 

9A-‘ K ’ 

G.B. 5 ‘ 

1 After 1 month 

1 5 daj's. 

j 7" G ’ 

C.M. — 

i 10 days 

G.B. +. 

G.B. + 

, After 3 months 

G.B. +. 

1 7 A- K 

G.B.+ 

! 10 days 

G.B. — . 


J After 3 months 

G.B. — . 


-G.B.= Glucose broth. 


C.M. = Cooked meat. 


Table V 

Variations in total count after penicillin 


treatment and storage 

‘ G ’ = Ciystalline sodi ' G 
‘K’ = Coloured penicillin. 


Sample 

number 

Duration 

of 

storage 

Variations 

7 penicillin ' G ’ 
9A » 

11 „ 'G 

11A „ 'IC ’ 

2 months 
Do. 

1 month 

5 days.. 
Do. 

Rise to 6,000 (f i om 1,400). 

„ „ 1,500 (from 200). 

., 3,000 (from sterility). 

innumeiable. 
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well as some other samples in table VI did not 
show much variations after storage. It may be 
noted that, even after loss of bacteriostatic 
effect to ‘some extent the total count does not 
go above the standard laid down in penicillin 
treated samples. 

Tabu; VI 

Ko appreciable effect after storage in total count 


1 G ’ ~ CiyAalliuc sodi ‘ G 
‘K ' = Col owed penicillin. 


Sample ! 
number ; 

Units and type 
of penicillin 
wed 

1 

Duration 

of 

storage 

Variations 

7A 

! J 

‘K’— -150 units 

2 months 

Rise to GOO ( from 
. 500). 

S 

' K ’—ISO „ 

Do. 

1 

Rise to 900 (from 
i 500). 

9 

‘ G ’ — 300 „ 

I month i 
1 o days. : 

Rise to 2,000 (from 
2,300). 

10 

'G ’—300 „ 

Do. 

Rise to 4,000 (from 
2,800). 

10A 

1 K ’ — 300 „ 

Do. 

Rise to 1,200 (from 
700). 

! 


S. Effect on potency 

This matter has been elaborately studied 
in Hie article by Dr. Patel in October 1948 
issue of the Indian Medical Gazette. Samples 
were kept below — 10°C. 

(1) Within 2 or 3 weeks after treatment with 
penicillin with the strength of 150 units or 300 
units, (ho potency is not affected at all — re- 
actions being confluent vesicles even in 1 in 10,000 
dilution. Brit after 3 or 4 months with 150 
units of penicillin (‘ G ’ or ‘ K ’) reactions in 1 
in 2,000 dilutions have been either semi-confluent 
or discrete in samples 1 to 3B (table VII). 

(2) With 300 units of penicillin (table VIII), 
‘ G ’ or 1 K After 12 days’ contact (samples 9 to 
12A) the potency lias not been affected but 
after It months in most samples reactions have 
been semi-confluent or discrete in the same 
dilutions (table VIII). 

Absence of full confluent reactions in all 
samples (though reactions within standard), in 
1 in 2,000 dilutions after contact over I t months, 
may be noted. (For observations in a few 
samples of the series, see tables VII and VIII.) 

But field tests with sueli samples have given 
about 99 per cent of case success with each 


Table VII 


Penicillin 150 units per cc . — 1 in 2,000 dilutions of lymph 

' G ’ = Crystalline KOl li ' G ’. 

‘ K ’ = Coloured penicillin. 


Sample 

number 

Date of 
treatment 

Date of 1st test 

1 in 10,000 
dilutions 

l-'G’ 

* 8-649 

10-749 

f 1B-' G ’ 

; 8-649 

\ 1R1- K ’ 

12-949 


2-‘G ’ 

1 8-649 

10-749 

3A-' G ’ 

! 8-649 

10-749 

3B- K ’ 

1 12-949 

1 


Result of 1.4 test 
1 in 10,000 
dilutions 


Confluent 

Confluent 

Semi-confluent 


Date of 2nd test 

1 in 2,000 
dilutions 

Result of lest 

1 in 2,000 
dilutions 

S-1049 

Semi-confluent. 

S-I049 

Do. 

S-1049 

Do. 

8-1049 i 

Discrete vesicles. 

S-1049 

Do. 

S-10-49 | 

i 

Do. 


Table VIII 


Penicillin 300 units per cc.— 1 in 2,000 dilutions of lymph 
‘ G ’ = Crystalline sodi ‘ G ’. 

' K ’ — Coloured penicillin. 


( 

Sample Date of 

number treatment 

Date of 1st test ! Result of 1st test 

1 in 2,000 1 1 in 2,000 

dilutions dilutions 

Date of 2nd test 
1 in 2,000 
dilutions i 

Result of 2nd test 
1 in 2,000 
dilutions 

5 8- G ’ 28-S-49 

J 8A- K ’ 28-849 

I 10- G ’ , 28-849 

1 10A- K ’ 28-849 

) D- G’ 28-849 

1 11A-'K> 28-S49 

12- G ’ 28-849 

12A-' J \ ' 28-8-49 

9-9-49 

9-949 

9-9-49 

9-9-49 

9-949 

9-9-49 

9-9-49 

9-9-49 , 

Confluent j 

Do. 

Do. 

Do. 

Do. 

1 Semi-confluent 
! Confluent 

| Do. 

i 

i 

12-1049 

12-10-49 

12-1049 | 

12-1049 

12-1049 

12-1049 

12-1049 

12-1049 

Semi-confluent, 

Do. 

Discrete vesicles. 
Do. 

Semi-confluent (J) 
Do. 

Semi-confluent (J), 
Discrete vesicles. 
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sample even after contact with penicillin for 
over 4 months. General reactions extremely 
mild and local reactions showing typical 
vaccinia. 

Conclusions 

(i) Penicillin appears to be a good bacterio- 
static agent in concentration of 150 units or 300 
units per cc. 

(ii) Greater the concentration of penicillin 
(300 units per cc.) earlier is the purification. 

(Hi) Coloured penicillin (Messrs. Imperial 
Chemical Industries) is more powerful than peni- 
cillin sodium * G ’ — not only in vitro but also 
in field tests. 

( iv ) Anaerobes and streptococcus are elimin- 
ated after a varying period of contact. 

(v) Potency is not affected within 2 or 3 weeks 
but after long storage over 1 month or so may 
be affected to some small extent, though field 
tests have given quite good results. 

(vi) Only the question of cost, particularly 
when a very large .number of samples are to be 
issued daily, is a drawback to its general applica- 
tion. 

(vii) As an emergency measure it is efficaci- 
ous. 

I am greatly indebted to my chief, the Health 
Officer, Calcutta Corporation, for guiding me in the 
work and permitting me to send it for publication. 

REFERENCE 

Patel, T. B. (1948) . . Indian Med. Gaz., 83, 482. 


of the insane, also let us see what is provided in 
the way of occupation and amusement. 

In the Punjab asylums apparently nothing 
was done to provide the patients with* amuse- 
ment. In the asylums of Bengal we read that 
the patients have musical instruments, a small 
library of vernacular books, cards, pet animals 
and birds ;• that nautches, sweetmeats and 
fruits are furnished 'on ‘ festival days, that the 
quieter patients are taken' to visit the Zoological 
Gardens and .the bazar, 'and that regular 
walking exercise is . insisted on for those that 
decline work. This is all done on the initiative 
of the various superintendents ; but in the 
Madras. Presidency, we are glad to note that 
certain native noblemen, men of position and 
wealth, and others, take a kindly interest in 
their mentally afflicted fellow countrymen. 
Two rajahs sent frequent presents of fruit, 
other notables took a special interest in the 
asylum inmates, a Parsi opera troupe gave free 
admissions to selected insanes, and a native 
dramatic troupe gave a .gratuitous performance 
in the asylum premises. In addition to this 
mention is made of games, juggling and 
acrobatic performances, monthly treats of music 
and light refreshments, a special Christmas 
treat with the distribution of small presents, 
chess and cards, domestic pets, and local sight 
seeing. 

In the Madras asylums gardening and weaving 
are the chief employments; but we see with 
pleasure that advantage is taken of the inmates 
in aiding the asylum staff in all departments, 
just as is the case in well-conducted European 
asylums. Corn-grinding, coir yarn-twisting, mat- 
making, light tin-work, and needlework arc also 
mentioned. 


ftbe 3 i&iaii fiPcbical 
3 fittt> J^ais Hijo 


THE ANNUAL REPORTS OF THE LUNA- 
TIC ASYLUMS OF BENGAL, MADRAS 
AND THE PUNJAB FOR 1899 

(From the Indian Medical Gazette, November 
1900, Vol. 35 , p. 437) 

This blue, red and yellow covers of these 
reports are almost as varied as the conditions 
that obtain in the asylums of the three local 
Governments mentioned. That is what might 
be expected in a country so backward as 
India is in regard to both the legislation for, 
and treatment of, the insane. As time goes on, 
and as improvements are introduced by degrees, 
so gradually also will the conditions of the insane 
in the various presidencies and provinces of India 
be assimilated. To illustrate these differences, Jet 
ns compare what is done to give instruction in 
mental diseases and training in the treatment 


In Bengal asylums the inmates are largely 
employed in cultivation, dairy-farming, weaving, 
mustard oil manufacture, dry-earth preparation, 
needlework and domestic duties. Although no 
work is compulsory, yet the principle is recog- 
nized that the more the inmates can be induced 
to take up some employment, the quieter and 
more contented they become. Unfortunately 
this does not apply with equal. force to the 
European and Eurasian insanes in Bengal, for 
whom the resources of work and amusement are 


siderably less than in Madras, 
n the Punjab asylums the inmates were put 
garden work in only one of the two asylums ; 
nufactures of various kinds are alluded to, 
the making of munj matting is the only one 
cified. In the Punjab practically nothing 
ione for the systematic teaching of mental 
jases and their treatment.. The same may 
said of Bengal, though it is stated that 
mgements are going to. be made for 
ning of civil hospital assistants by attaching 
m on recruitment for a couple of months to 

lums. But both in Bengal and the Punjab the 
diing and training of asylum attendants is 
X-d business; Gvarders ’ or ‘ keepers they 
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are calk'd, and virtually warders they will remain 
as long as they are recruited from the present 
class of men and women with their present pay 
and prospects, and so long as criminal and 
non-criminal insancs are herded together, ihc 
medical authorities are fully alive to the inferior 
quality of the a-ylum attendants, and the 
Director-General of (lie Indian Medical Service 
strikes the right note when he suggests the 
abolition of all forms of restraint, and he sees 
no reason why the Indian attendant should not 
he as much improved as the modern British one. 

A stumbling block exists in the association of 
criminal and non-criminal lunatics, because the 
former require a different kind of watch and 
ward for very obvious reasons. 

In Madras the superintendent is also 
lecturer on mental diseases and gives clinical 
instruction at the asylum, and his assistant 
surgeon acts as assistant teacher, both of them 
drawing special allowances for their teaching 
work debitable to the Medical College. The list 
of the asylum staff in Madras compares very 
favourably with the somewhat meagre staff in 
the Bengal and Punjab asylums. 

In the Punjab there have hitherto been two 
asylums, one at Lahore, and the other at Delhi. 
The former has accommodation for 296 persons, 
and 150 is the capacity of the latter. There 
lias been a stead}' increase in the population of 
the Lahore Institution, so much so that there 
was distinct overcrowding, the total daily 
average strength having been 298.87 and a 
maximum of 319 at one time having been 
reached. The increase at Delhi has also been 
steady, and the maximum number confined at 
one time reached within one of the authorized 
scale, while the daily average total was 139.96. 
The question of accommodation in these asylums 
need no longer cause anxiety, because they have 
been abolished, and all patients have been 
transferred during the current year to the new 
Central Lunatic Asylum for the Punjab at 
Lahore. With this fresh departure, it is to be 
hoped, there will be a new regime for both 
alicnistes and aliencs. 

In Bengal, too, there are signs of impending 
change. The six asylums ai’e to be reduced to 
four by having a large central lunatic asylum at 
Berhampur, which will absorb the populations of 
the persent Dullunda, Patna and Berhampur 
asylums, leaving Bhawanipur (for Europeans), 
Dacca and Cuttack asylums as before. The 
question of a central asylum has been on the 
tapis for the past five years, and one good result 
of the delay has been that the original scheme 
has been relegated to the limbo of the might- 
have-beens. The Inspector-General is to be 
congratulated on having induced Government 
to desist from the Bandel or Chinsurali project; 
which was at one time so much in favour. The 
population’ of the Bengal 1 ' asylums is not on the 
increase, because we find the daily averse 


strength for 1899 was 002.84, which is less than 
in any of the previous ten years. 

In (lie Madras Presidency there are three 
asylums, which arc situated in Madias, 
Vizagapatam and Calicut. Of these the first 
is by far the most- important. At present there 
appears to be no indication of new asylums in 
prospect, and there seems no need since -the 
accommodation is ample. At the same time 
wc note that numerous additions and improve- 
ments have been made, c.g. an isolation section 
of four blocks, covered passages, a noisy 
enclosure and dining-shod, etc. 

In the Madras Institution the capacity is 
estimated at 689, whereas 446 was the maximum 
number on any one day; at Calicut there is 
accommodation for 133, and the maximum was 
81 ; and at Vizagapatam there was a maximum 
of 70, while 91 can be received. 


Current Topics, Etc. 


Resistance to Proguanil 

(From die British Medical Journal, i, 21s( January, 
1950, p. 171) 

Tin: unpredictable adaptability of living creature s 
which excites the wonder and admiration of the philo; 
sop her is apt to give rise to other and Jess pious 
thoughts in the mind of the chcmothorapist. Too 
often has his apparently ideal remedy been by-passed 
by the emergence of a resistant strain of the micro- 
organism to which it was at first lctlml. The generally 
accepted explanation of this phenomenon is a simple 
one : among the many millions of organisms which are 
present in every infection there occurs an occasional 
varinnt which, either by the possession or by the Jack 
of some special character, is so -constituted as to be 
insusceptible to the action of the drug, while its Jess 
fortunate relatives are being killed off the varinnt 
multiples and in time replaces them, thus establishing 
a resistant race. For reasons which are not yet full 3 r 
understood the faculty of provoking resistance is 
confined to certain types of drug. It is, lor example, 
well known in relation to tryparsamide, the sulphon- 
anudes and certain antibiotics. Fortunately it is not a 
characteristic of most antimalnrial drugs, though the 
experience of Fairley and his colleagues with the Aitaipe- 
11 ewak strain of Plasmodium falciparum suggests that 
resistance to mepaenne may occasionally develop. To 
this rule proguanil (• paludrinc ’) is an exception. In 
the last few years progunnil-resistant strains of 
P. Ofinaceum P lophurm P. cynomolgi, and finally 
P. vwax and 1 . falciparum have been produced experi- 
mentally and, with one exception, Fare been 
transmitted by the insect vector without losing this 
pioperty. This ominous series of laboratory findings 

and Ins co-workers, in a series of Novell 

- experiments in patients infected nith i W c f on . t ™. Ue(i 
'strain' of P.dfalcmmim foimfl mVf 1 - African 

““ » >«i£r r s, 'ff 
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had a similar 'experience. These findings do not of 
course furnish any evidence of ding resistance, but 
they do indicate that different strains of parasites may 
have different degrees of susceptibility of proguanil. 

In July 1949, Drs. J. W. Field and J. F. B. Edeson 
reported brieflj r from Malaya observations which have 
been extended and are given in more detail elsewhere 
in this issue. Since 1945 proguanil has been used for 
malaria suppression in certain rubber estates in Malaya. 
The few cases of overt malaria which occurred in this 
area were, until 194S, treated successfully with a single 
dose of proguanil. In 1949 a change Became obvious, 
and one out of every four cases, treated with two or 
three times the dose previously given, failed to respond. 
Five cases of P. falciparum infection are recorded in 
which repeated therapeutic courses of proguanil did 
not effect cure. There seems little doubt that this 
disappointing experience is attributable to a proguanil- 
resistant strain of the parasite brought into being by 
the inefficient use of proguanil for suppression. Before 
accepting this conclusion as final, however, it would be 
advisable to bring the strain to Britain and have its 
properties tested under controlled experimental 
conditions. 

The implication of these findings, if the explanation 
put forward proves to be correct, are far reaching and 
important. Edeson and Field admit that the present 
position is not serious, but fear, with good reason, that 
it may become progressively worse. Resistance is most 
likely to develop when relatively heavy blood infec- 
tions are exposed to the action of sublethal doses of 
the drug, a state of affairs which may often arise during 
casual and irregular suppression, particularly in a 
hyperendemic area. Those with experience in enforcing 
preventive measures against malaria know how difficult 
it is to ensure that suppressive drugs are taken regu- 
larly, and in this case the shortcomings of the few 
can become a menace to the entire community. Thus, 
unless proguanil suppression can be carried out effi- 
ciently, it may be necessary to make use of some 
other compound which does not provoke resistance, 
such as mepacrine or chloroquine or, as Edeson and 
Field suggest, to alternate proguanil with these other 
drugs. The problem is a difficult one and calls for 
much careful consideration. 


The following two items are reproduced from 
Surgical Newsletter, No. Wa 277, dated July 1950, 
prepared by the American Medical Association : — 

Parenteral Nutrition in the Surgical 
Patient as provided from Glucose, 
Amino Acids and Alcohol 


. Oa the following morning the patient is offered food 
m accordance with his desires, and if enough is con- 
sumed, no further parenteral nutrition is given. If the 
patient does not eat well, parenteral nutrition is 
supplemented to the point of the calculated metabolic 
requirements. The authors have used this method of 
nutrition also to prepare poor surgical risk patients for 
operation. 

The authors do not maintain that less well-nourished 
patients _ would not get well, but their clinical 
observations have convinced them that patients 
who are provided full nutritional requirements feel 
better, their wounds heal more rapidly, they suffer less 
discomfort, they are more easily ambulated and they 
experience a shorter post-operative convalescence at 
home than was observed in patients two years ago 
when this regimen had not been instituted. , 

The authors discuss in greater detail various aspects 
of their use of alcohol in post-operative parenteral 
feeding. They found that when alcohol is given 
parenterally in a caloric ratio proportionate to 
approximately two times the caloric demands of the 
patient, the blood alcohol level rises rapidly during 
the first hour, after which it has a tendency to level 
off. Thereafter, if the rate of administration is 
decreased to approximately one and a half times the 
caloric demand, the blood alcohol level remains fairly 
constant at 0.08 gm. per 100 cc. This blood alcohol 
level produces mild sedation and analgesia, reducing 
thereby the need for morphine. 

Approximately 15 cc. of 98 per cent alcohol per hour 
in parenteral fluids will provide a practical clinical rate 
of administration for the average adult individual. A 
positive nitrogen balance can be attained parenterally 
in some instances despite a negative caloric balance 
if an adequate amount of nitrogen is given. A strong 
positive nitrogen balance can be more consistently 
obtained, however, when adequate calories are avail- 
able from extraneous sources. A positive nitrogen 
balance can be more easily maintained when glucose and 
amino acids are supplemented with alcohol than when 
those two nutritional elements are given alone. These 
studies indicate that the readily available calories 
derived from alcohol have the ability to spare nitrogen 
and to that extent can provide energy which must 
otherwise be obtained from body reserves. 

A solution of glucose, amino acids and alcohol sup- 
plemented with vitamins B and C can provide, 
parenterally, the essential elements of nutrition, i.e. 
carbohydrate, nitrogen, calories and vitamins. Electro- 
lytes can be added as needed. 

(Rice, C. O., Minneapolis, Minn., Orr, B., and 
Enquist, I. : Annals of Surgery, 131 , 289-306. March 
1950. The authors are Surgical Fellows, St. Barnabas 
Hospital and Surgical _ Resident, University of 
Minnesota School of Medicine.) 


Rice and his associates discuss the nutritional require- 
ments of surgical patients and say that they have 
used a mixture of dextrose, amino acids and alcohol 
in the parenteral feeding of more than 600 surgical 
patients in the course of the last two years. It has 
been their aim to provide parenterally the full nutri- 
tional and calorio requirements of the individual 
until he is able to consume food without difficulty 
and without discomfort. - 

It has become a routine with them to administer 
immediately after operation 1,000 cc. of fluid contain- 
ing • amino acids a per cent, glucose 5 per cent and 
GO cc. of 98 per cent alcohol. This is given _ slowly 
over a period of four hours. During this period the 
patient usually sleeps and dozes. Morphine is rarely 
given and rai'ely required. In the late afternoon and 
evening another 1,000 cc. is given. Therefore, within 
the first 12 hours after operation the patient has 
received 100 gm. of amino acids, 100 gm. of dextrose 
and 120 cc. of alcohol; a total of 1,472 calories. 


Follow-Up Study of Patients with 
Thromboangiitis Obliterans 

Campbell and his collaborators say that during the 
period from 1934 to 1948 inclusive a diagnosis oi 
thromboangiitis obliterans (Buerger’s disease) was made 
on 283 patients at the University of Michigan Hos- 
pital in Ann Arbor, Mich. In an attempt to evaluate 
the various forms of therapy which had been crnpi . 
follow-up inquiries were made. 

Of the total number of patients on whom the 

diagnosis of thromboangiitis obliterans had been made, 

149 were ultimately selected on the 
fulfilled the accepted criteria, and had an adeq^ 
record in which sufficient data, such as P , t 
report on removed tissue, was available further.m 
substantiate the original impiession. The E 
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diaenosis had been excluded in a large number of these 
patients by examination at a later date, death with 
autopsy analysis, etc. In some, the presence of all 
peripheral pulses and the absence of the usual signs 
and symptoms of thromboangiitis obliterans mitigated 
against this diagnosis. 

Of the 149 selected for study, a 100 per cent follow- 
up analysis was achieved through a written reply to a 
questionnaire sent to and obtained from the patient 
(if living), from friends or relatives (if dead, including 
death certificate reports), and, in many instances, 
return visits to the out-patient clinic for examination 
and evaluation. The data recorded m each case were 
of such a nature as to allow a complete review of .the 
course of the patient’s disease and response to various 
forms of therapy prior to, during, and subsequent to 
study and treatment at the University Hospital. 

All but two of the 149 patients wore males, only one 
had diabetes and 20 (13.0 per cent) were Jewish. The 
average ago of onset of the disease in the patients in 
this series was 34.9 years with the youngest patient 
giving a reliable history of onset at tlio age of 15 years. 
The oldest age of onset of symptoms was 53 years. 

The signs and symptoms of arterial occlusive vas- 
cular disease were 'present in practically all of these 
patients, inasmuch as they represented n rather well- 
advanced group with thromboangiitis obliterans. 
Many of the patients had been pieviously hospitalized, 
the largest number of admissions to a hospital for a 
single patient being 36. 

Coldness of the involved extremity was present in 
126 of the 149 patients at some time in the course of 
their disease. Raynaud's phenomena was present in 
24 cases and could be elicited by exposure to ice water 
in every instance. All 24 of these patients had well- 
established organic changes in the digits and definite 
evidence of occlusive arterial disease. Pain in the 
involved extremity was present in 143 of the 149 
patients. Pain relieved by local nerve block and/or 
sympathetic block in most instances responded favour- 
ably to treatment. 

Intermittent claudication, one of the most helpful 
criteria in establishing the diagnosis, was present at 
some time in the course of the disease in 97 of the 149 
patients. Ulceration of a digit, foot, leg. or amputation 
stump was present in 74 instances. Frequently, the 
ulceration was the site of previously established 
gangrene or had developed following amputation of a 
phalanx or digit. There was an associated infection, 
deep or superficial in 76 instances, an ulcer being 
present in most but not all of these patients. Gangrene 
of an involved part was present at the time of admis- 
sion in 45 of these patients. 

Suggestive but not proved evidence of visceral 
involvement was present in 43 of the patients in this 
series. These included one renal, 17 cardiac, seven 
splanchnic, five ophthalmic and 13 cerebral. 

Seventy-six of the 149 patients had either definite 
clinical signs, a history of, or pathologic confirmation 
of superficial migratory phlebitis. This incidence is 
somewhat higher than other reported series, but may 
merely reflect the exclusion of patients from the series 
m whom the diagnosis of Buerger’s disease was con- 
sidered doubtful. The upper extremity was the site of 
involvement m five patients, the lower extremities in 
62, and nine patients had superficial phlebitis involving 
both upper and lower extremities. 

Sixty-eight of the 149 patients (45.6 per cent) had 
had one or more amputations - during the course of 
their illness. One patient had undergone 34 amnuta- 

had bad 30 awutatioL. InveStog 

(he years during which amputations were carried out 
it was found that between 1940 and 1948 only six 
patients required major amputations. All of these were 
performed in persons who were beyond the possibility' 

c , on ? cn ’ a H ve measures when first ' seen 
The addition of chemotherapeutic and antibiotic agents 


to (ho therapy has undoubtedly lessened the number 
of secondary amputation procedures following tne 
removal of a phalanx or digit because of the better 
control of attendant infection. These agents have also 
prevented, in many instances, the development oi 
gangrene secondary to infection. 

Thirty-eight of the 149 patients underwent sym- 
pathectomy; 14 evidenced a very satisfactory response 
to their sympathectomy, and the remaining 24, a fair 
or poor response. Ultimately, in the course of the 
disease, 10 of the 38 patients lost a portion of an 
extremity by amputation although all of these _ were 
not necessarily related to the area previously 
sympathcctomizcd. The authors feel that the decision 
of performing a sympathectomy in patients with 
thromboangiitis obliterans should be primarily related 
to the course of the disease; that is, the race between 
episodat progressive vascular occlusion on the one 
hand, and the development of collateral vascular 
channels on the other hand. The authors gained the 
impression that if sympathectomy is to be employed 
at all it should be done early in the courso of the 
disease. 

Reviewing the data on the use of tobacco, the 
authors say that of the 121 living patients, 88 were still 
using tobacco. 

The authors gained the impression that psycho- 
somatic fnctors are very important in thromboangiitis 
obliterans, both from the standnoinl of aetiology and 
of persistence of the disease. Many of the patients 
wore frequently married and divorced, many exhibited 
a belligerent-bellicose type of personality with a 
noticeable tendency to refuse to carry out in detail the 
advice of the physicians they consulted. The data 
relevant to the use of tobacco are of interest in tin's 
rcsncct. Several of the patients had developed drug 
addiction which was exceedingly difficult to control. 
It appeared that patients with Buerger’s disease are 
more prone to have accidents with resultant injury 
to the extremities than the average individual. Many 
of the patients had recurrent e.pisodes of phlebitis or 
further vascular occlusion while under obvious stress 
from environmental factors, such as difficulties at 
home, financial worries, lack of employment, etc. 

While such features do not lend themselves readily 
to statistical analysis, they do represent an important 
senes of impressions obtained from an analysis of 
the entire courso of the disease in a carefully surveyed 
group of patients with Buerger’s disease. 

(Campbell, K. N., Harris, B. M., and CoIIer, F. A • 
Surgery, 2B, 1003-1013, December 1949. The authors 
are connected with the Department of Surgery 
University of Michigan, Ann Arbor, Mich.) 


The Nerve Supply to the Maxillary 
Incisors 

(Reproduced from Dental Newsletter, No Wa ; 
dated July 1950. prepared by the American Dei 
Association) 

Thb author states that the auntomv * i 

oral surgeon deals has not been comnletelv 'v i 

Sy^tS£ 
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bilatei-a/cMUip 0 ^ 11 ^ J ^ 6 in cases 

sible for the anterior Lperior1wnl/? !d be im P 
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have a normal pulp sensation. The suggestion of the 
author that these pulps are innervated by the 
nasopalatine nerve is substantiated by seven reasons : 

1. That these teeth have not been, consistently 
anassthetizod by injecting the anterior superior 
alveolar nerve alone. 

2. On failure of anesthesia of these teeth by the 
• anterior superior alveolar and on injection high in the 
incisive canal these teeth are anaesthetized. 

3. That the upper incisors are partly desensitized 
when the _ rhinologist anaesthetized the nasal septum 
with cocaine packs. 

4. The nasopalatine nerve develops on the lateral 
surface of the frontonasal process and that demon- 
strates that the nerve and the upper incisors develop 
together. 

5. The anterior superior alveolar and naso- 
palatine nerves are branches of the maxillary division 
of the fifth cranial nerve, and have identical fibre 
origin and construction. 

6. The nasopalatine nerve before entering the 
incisive canal gives anastomosing branches to the 
anterior superior alveolar nerve. 

7. A dissection demonstrated a course by which the 
maxillary incisors could be innervated by the naso- 
palatine nerve. 

The author has presented his work to anatomists, 
neuroanatomists and embryologists who agreed to the 
theory of the nasopalatine nerve sending fibres to 
the maxillary incisors as reasonable and probable. 

(Cook, William A., Detroit, Mich. : Journal oj 
Oral Surgery, April 1949.) 


being retention of salt early in the period of adminis- 
tration of the hormone followed by increased excretion 
when administration was prolonged. In some cases 
tiiere were slight increases in urinary excretion of 
calcium and phosphorus. Compound F in an average 
dose of 75 mg. daily for 12 days did not have 
pronounced metabolic effects. 


Studies of the urinary steroids provided evidence 
the adrenal cortex of man when stimulated bv 
AO I H secretes 17-hydroxy-covticoFtevone (compound 
Iv rather than cortisone. Evidence was obtained that 
a small percentage of administered cortisone is excreted 
c? V, ie m ' me as 17-ketosteroids and corticosteroids 
Small amounts of unchanged cortisone were present in 
the corticosteroid fraction. 


Cortisone is capable of depressing the function of 
the adrenal cortices in man, as it does in the rat. The 
authors suggest that such terms as ‘side effects’ or 
toxic reactions’ not be applied to physiologic altera- 
tions induced by cortisone and ACTH, for these 
designations do not indicate a broad appreciation of 
the biologic significance of these important substances. 

(Sprague, R. G., Rochester, Minn., Power, M. H 
Mason, H. L., Albert, A., Mathieson, D. R„ Hench! 
P. S., Kendall, E. C., Slocumb, C. H., and Polley, 
H. F. : Archives of Internal Medicine, 86, 199-258, 
February 1950. The authors are connected with the 
Division of Medicine; the Division of Biochemistry ; 
the Endocrinology Laboratoiy, Section on Clinical 
Physiology _ and the Division of Clinical Laboratories, 
Maj'o Clinic and Foundation, Rochester, Minn.) 


The following 4 items are reproduced from Medical 
Newsletter, Wa 280, dated July 1950, prepared by the 
American Medical Association : — 

Observations on the Physiologic Effects 
of Cortisone and ACTH in Man 

Sprague and his associates of the Mayo Clinic point 
out that the dramatic alteration of the rheumatic state 
which follows the administration of cortisone or ACTH 
was reported previously by Heneh and his collaborators. 
This report is concerned with the clinical and metabolic 
studies of 33 patients who received cortisone or ACTH 
or both for varying periods. One of the patients also 
received compound F. Most of the patients received 
the hormones for fairly prolonged periods. While more 
observations were made of the effects of cortisone 
than of ACTH, it was apparent, as expected, that the 
two hormones had many effects in common. 

The data reported confirm what has long been known 
or suspected, namely, that cortisone and ACTH are 
powerful hormonal agents which influence a variety of 
physiologic processes. Many of (he manifestations of 
Cushing's syndrome were induced by protracted 
administration of cortisone. The features induced in 
varying combinations included roundmg of the facial 
contour, hirsutism, acne, keratosis pilaris, muscular 
weakness, ccdema, amenorrhcca, cutaneous striie, mental 
depression, impairment of carbohydrate tolerance, 
negative nitrogen balance, increased excretion of 
corticosteroids in the urine and hypochloremic hypo- 
potassremic alkalosis. 

In addition, metabolic studies disclosed that cortisone 
and ACTH increased excretion of the creatine and uric 
acid in the urine and gave rise to a negative balance 
for potassium in some cases. Their effects on balances 
of sodium and chloride were variable, the usual pattern 


Radioactive Phosphorus in Chronic 
Lymphatic Leukaemia 

The authors present a study of 100 cases of chronic 
lymphatic leukaemia treated with P32 (radioactive 
phosphorus). Comfortable life appears to have been 
prolonged as compared with the average life-span 
after other methods of treatment. When this report 
was prepared, 33 per cent of the group had lived five 
or more years after onset and 10 per cent eight or 
more years. 

These figures will be extended wjth the passage of 
time, since 24 of the patients are still living. When 
compared with five-year end results in other types of 
neoplastic disease, such as carcinoma of the breast, 
prostate, lung, stomach and oesophagus, these results 
arc relatively good and do not encourage the prevalent 
hopeless attitude taken by many doctors confronted 
with the problem of treating chronic leuluemia. This 
attitude is undesirable, since, when patients arc first 
seen, one cannot rule out the possibility of long and 
comfortable life. This method of treatment is advan- 
tageous in its convenience for both patient and 
physician and in the lack of radiation sickness. 

(Lawrence, John N., cl al. : Chronic Lymphatic 
Leukmmia— A Study of 100 Patients Treated with 
Radioactive Phosphorus. The Journal oj the Amcnrmi 
Medical Association, 140 , 5S5-5SS, June 1919). 


Promacetin in Treatment of Leprosy i 
Progress Report 

ohahsek and his associates say that pr o^cetinj 

Img which at one time was rcfenc • , f j 
• “ 0Q7 it a sulphone elo-cn reiaicn 
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down into diammodipUcnyEulplionc. which h (ho 
mrcnl substance of ynomin, diasono, sulphrlrone. ana 
oroniacctin. This parent subMuncc is much more toxic 
Inn anv one of tlir-o derivatives. It is believed, 
therefore, that the decree of toxicity of the sulphone 
ilnns depends upon (lie extent to which they break 
down in the ■ human body into dianiniodiplienyl- 
stdphone. 

Studies on promacetin indicated that even with 
massive doses hv mouth the blood level of the druc 
will seldom attain dangerous proportions. I here 
features of promacetin together with evidence that, it 
lias antileprotic propci ties on oral administration, 
induced the. authors to further investigate its 
possibilities in the treatment of leprosy. 

Promacetin is sodium .!,•! -diammodiplicnylsulphonc-2 
acoivhulphonamidc. It is a white crystalline com- 
pound soluble up to 3 per cent in wafer at room 
temperature. 

The clinical material for (his preliminary evaluation 
of promacetin included 27 patients — 2G of the 
lepromatou=, and one of the tuberculoid type. 


The dailv oral dose was gradually increased from 
03 pm. daily to up to 4 pm. daily. Like the other 
sulphones it was piven at meal-time. 

Objective clinical improvement of skin and mucous 
membrane lesions of lepromnlous leprosy occurred 
following the oral administration of promneetin. The 
improvement was uniform, universal and sustained. 


Reduction in the number of leprosy bacilli in the 
skin and mucous membrane followed clinical improve- 
ment. Skin smears commenced to show a noticeable 
reduction of bacilli at the end of one year’s treatment 
and many patients showed an absence of bacilli in the 
mucous membrane at this time. 


Promacetin was well tolerated. Slight depression of 
the erythrocyte count tnay occur during the first few 
weeks of treatment, but unless other complications of 
the disease were present, such depressed counts usually 
returned to the original level spontaneously. Further 
hlood studies arc necessary. 

Renewed clearing after promacetin therapy of appa- 
rently stationary residual lesions in patients previously 
treated with sulphones suggests that ft wider applica- 
tion should be made of alternating or combined 
treatments in leprosy. 

[Johansen, F. A., Erickson, P. T., Wolcott, R. R., 
Meyer, W. H., Gray, H. H., Prejean, B. M., and Ross, 
H. .• Public Health Reports, 65, 105-207, February 
1950. The authors are connected with the United 
States Marine Hospital (National Leprosarium), 
Cairillo, Louisiana.! 


related disease, scrub typhus, which were undertaken 
in 19 IS in Malaya, clearly proved tlio great efficacy 
~r -i.i in controlling this rickettsml 


of chloramphenicol 
nf ynntt. 


There are several rickettsial diseases of man which 
:iro of importance in the United States, fhe^e are 
Rockv Mountain spotted fever, murine typhus, 
Q fever and rickettsial pox. In the laboratory chloram- 
phenicol inhibits the growth of each of the agents 
responsible for these diseases, and reference has 
already been made to its efficacy in patients with 
murine typhus. Information on its use in the treat- 
ment of patients with Q. fever or with rickettsial pox 
had not been published to the time of writing. 

Chloramphenicol is decidedly rickcttsiostatic for all 
(he rickettsial agents which conmionly affect man, and 
in those human infections in which it has been 
emploved, the results hnvc been highly beneficial. 
Although therapeutic regimens for the rickettsml 
diseases may be modified us the vcsult of the future 
work, the general schedule used at, present is ns 
follows : An initial loading dose of 3 to 4 gm. of 
chloramphenicol is given by mouth, and this is followed 
with 025 gm. doses every two or tiircc hours until 
the temperature returns to normal levels. This 
schedule generally requires 5 to 10 gm. of drug over 
a period of one to three dnys. Chloramphenicol is 
of low toxicity. 


In addition to the rickettsial disease, chloramphenicol 
1ms been shown to be of vnlue in typhoid and 
brucellosis. 


Although this paper is not concerned with the other • 
new antibiotic, aurcomycin, which also has proved 
extremely valuable in the treatment of patients with 
rickettsial infections, experience indicates that results 
with aureomycin in these human infections are entirely 
comparable to those obtained with chloramphenicol. 

(Smadel, J. F. : The Journal of Uic American 
Medical Association, 142 , 315-318, February 1950. The 
aufhor is connected with the Department of Virus and 
Rickottrial Diseases, Army Medical Department, 
Research and Graduate School, Army Medical Centre, 
Washington, D.C.) 


The following 5 items are reproduced from the 17th 
bimonthly report on Chemistry and Chemical Engineer- 
ing in the United States, dated July 1950, prepared by 
the American Chemical Society : — 


Clinical Use of the Antibiotic Chloram- 
phenicol (ChIoromycetin r ) 

Shades says that the first, reports on the new ant 
biotic chloramphenicol (chloromycetin r ) describe 
laboratory experiments in which the antibiotic wi 
shown to inhibit the growth in vitro of a wide ram 
oi bacteria and to have a chemotherapeutic effect 
a number of experimental rickettsial and vir 
infections. 

The clinical application of chloramphenicol h 
progressed rapidly m the past year and a half ai 
a wide variety of rickettsial and bacterial infections 
man arc now known to be controlled by the pron 
therapeuUc me of this drug. Work carried on 
Mexico and Bolivia provided good reason for the beli 
j iat , chloramphenicol was of considerable value in t 
tvnW T7 0 / Events With epidemic or with muri 
t) pirns. Extensive and more definitive studies on t 


Aureomycin found to be Potent Growth 
Factor as well as Drug 


The discovery that the golden drag aureomycin 
is a potent growth accelerator, producing effects beyond 
those obtainable with any known vitamin, was 
nnnounced in a report to the American Chemical 
Society's 117th national meeting. 


xu duwuu wpcnmeais which cm ihe antibiotic 
a spectacular new role, and which may hold enormo 
long-range significance for the survival of the hum 
race m a world of dwindling resources and expandi 
populations, aureomycin has increased the rate 
growth of hogs by as much as 50 per cent, declar 
£ r c repOTt, submitted by _ Dr E L. R. Stokstad a' 
a ’ ■ Julies ? f the Lederle Laboratories Divisic 
American Cyanamid Company, Pearl River, New Yoi 

Although aureomycin’s hitherto unsuspected nut 
tional powers promise to be of importance primarily 
extending the world’s meat supply and decrearinc 
production costs, they may also prove dhecth' ben 
ficial_ to human health by aiding the ernwfti nf 
nourished and undersized children, the report indict 
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revealing that clinical investigations of this possibility 
have been launched. 

Previously aureomycin, like penicillin, streptomycin, 
and the other antibiotic wonder drugs, was regarded 
soleN as a weapon for fighting disease. Aureomycin 
has been found particularly useful against such 
ailments as virus pneumonia, whooping cough, Rocky 
Mountain spotted . fever, undulant fever, typhus, eye 
infections, amoebic . dysentery, streptococcus and 
staphylococcus infections, and parrot fever. 

The Lederle chemists stumbled upon aureomycin ’s 
growth-promoting value in the course of research on 
vitamin B«, another powerful growth stimulator. 

Chicks and turkey poults as well as pigs have 
registered unprecedented gains upon receiving minute 
quantities of the drug in the form of a finely ground 
powder mixed with their feed, according to the report. 
In fact, in the experiments conducted so far, aureo- 
mycin lias been found to produce a growth response 
that ‘ cannot be duplicated by any of the vitamins 
known at the present time, even when added in many 
times the normal requirement’, the report declared. 
No undesirable side-effects have been observed, it was 
said. 

Aureomycin, which was first isolated about 4 years 
ago by Dr. B. M. Duggar of the Lederle Laboratories, 
and which derives its name from its golden colour, is 
the first antibiotic to be used to promote growth in 
farm animals, although laboratory tests of the nutri- 
tional value of some other antibiotics have been made, 
it was stated. 

Just how aureomycin works in speeding growth is 
something Dr. Stokstad and Dr. Jukes have yet to 
determine, they admitted. Since other antibacterial 
agents with widely differing chemical structures can 
produce similar though less dramatic results, it seems 
unlikely that aureomycin functions as a vitamin, the 
paper explained, adding : 

‘ It is more probable that it inhibits growth of certain 
detrimental micro-organisms in the intestinal tract. 
These bacteria may rob the intestine of some unknown 
vitamin, or thej r may produce a toxic compound.’ 

Aureomycin, like penicillin and streptomycin, is 
obtained from a mould by fermentation. Fermentation 
products used in the preparation of antibiotics were 
found to contain vitamin Bis, and these materials were 
developed as commercial sources of the animal protein 
factor for the feed industry. It was observed at the 
Lederle Laboratories that such a product prepared 
from the aureomycin fermentation gave a growth 
response with chicks which was greater than that 
which could be obtained with pure vitamin Bis, and 
this precipitated a coast-to-coast series of experiments 
which yielded the results summarized in the Stokstad- 
Jukes paper. 


Vast Untapped Food Reserve found in 
Central American Plants 

A vast untapped food reserve in Central America, 
provided by common weeds and a variety of other 
edible plants, has been uncovered in a 3-year survey 
conducted by the Nutritional Biochemistry Laboratories 
of the Massachusetts Institute of Technology, 
„ Cambridge, Massachusetts, the American Chemical 
Society was told at its 117th national meeting. 

Nine hundred and thirty-seven samples representing 
more than 200 kinds of food from plants were collected 
in Honduras, Guatemala, El Salvador, Costa Rica, 
Nicaragua, and Panama and were analysed at the 
Massachusetts Institute of Technology during the 
survey, according to a report by Dr. Hazell E. Munsell 
and 5 co-workers. 


Tiro study was undertaken early in 1946, Dr. Munsell 
said, explaining that 'in initiating steps to improve 
food production in any country it is of first importance 
to know the potential food value of indigenous edible 
plants ’. 

Tire general procedure called for collection and 
identification of specimens by a botanist living in 
each area, and stabilization of a representative sample 
of the edible portion for shipment to the Massachusetts 
Institute of Technology Laboratories. The analytical 
work at the Institute, which was completed early this 
year, involved a total of 11,951 determinations, Dr. 
Munsell stated. 


Three weeds which showed up as important potential 
foods, she said, were bledo extranjero, or lambsquarters; 
chipilin; and maeuy, or mora. All three gave high 
values for calcium, iron, the B-vitamins thiamine and 
riboflavin, and ascorbic acid, or vitamin C, and the 
first two also had sizeable contents of carotene, from 
which vitamin A is obtained, and niacin, another 
B-vitamin. 


‘ Chaya, the leaves from an ornamental tree, is not 
known to be used as food in Honduras, where it was 
obtained, but it is edible and gave veiy high values 
for calcium, iron, carotene, riboflavin, niacin, and 

ascorbic acid,’ Dr. Munsell continued. ‘Tampala, one 
of the pigweeds, is used as a cooked vegetable. The 
sample gave high values for calcium, iron, carotene, 
riboflavin, niacin, and ascorbic acid.’ 

‘ Leaves of the cassava, hojas de yuca, may be eaten 
after cooking, although they are not known to be used 
as food. The nine samples examined gave high values 
for calcium, iron, thiamine, riboflavin, niacin, and 

ascorbic acid.’ 


An aquatic herb called Jussiaea repens, taken from 
the Rio Yeguare in Honduras, is another valuable food 
not used at present, Dr. Munsell declared. 

The glowing points and tender leaves of squash and 
pumpkin vines are eaten commonly in Central 

America, she reported, adding that samples 

studied contained plenty of calcium, iron, carotene, 
thiamine, riboflavin, niacin, and ascorbic acid. Also 
highly prized as food are the flowers of the yucca plant, 
which are rich in thiamine, riboflavin and niacin, and 
particularly ascorbic acid. Yucca hearts also are 
eaten, providing valuable sources of calcium. 

‘ Motate represents the tender edible leaf bases of 
a shrub used as hedges and found growing abundantly 
throughout Central America, although used commonly 
as food only in El Salvador,’ she continued. It 
showed a relatively high content of calcium.’ 


Likewise rich in calcium are the flowers of palms, or 
pacaya, which are popular as food in Guatemala. 

A Dr. Jekyll-Mr. Hyde sort of plant is the Mavva 
parviflora, which is sometimes eaten in Guatemala but 
which can be a very troublesome weed in cultivated 
areas, Dr. Munsell said. The plant, a native of Europe, 
has a large content of calcium, iron, carotene, thiamine, 
riboflavin, niacin, and ascorbic acid, ' indicating that 
' it might be advantageous to make more extensive use 
of it as food ’, she noted. 


kmong the Costa Rican plants studied, most of them 
>m the San Jose area, were the abundaut puntas de 
ryote, or growing ends of chayote, which proved 
h in iron, carotene, thiamine, riboflavin, and niacin. 
;o samples of yucca flowers gave outstandingly mg 
lues for calcium, she said. 

Analyses were made with nineteen, samples °J 
tying in size from the very tiny rice bean,, frijo 
•oz, to the large ied bean, frijol guana j in co 
>m white to blood red, and of many shapes she 
[ted. ' The outstanding, feature, with one or w 

ceptions, was their remarkable difference in 

m. Tiie rice bean showed, the greatest different' 

very high content of calcium. , • 
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icon thiamine, riboflavin, niann, and ascorbic acwl. 
indicating that it should bo oaten and not used merely 
as decoration for some other usually less vaiuafile 
food ’. 

Kafir corn, or nwiz dc Guinea, is an excellent source 
of niacin and several other nutrients, she added, and 
is therefore a cereal worthy of consideration. 


Every Part of a Cancer-causing Chemical 
can now be Traced through the Body 

R.cmcucnvF. techniques new permit chemists, for the 
first time, to trace all parts of a cancer-form mg 
chemical through body processes. Dr. .Tolm II. 
Wci'burgcr of the National Cancer Institute, Bethesda. 
Maryland, reported to the 117th national meeting of 
the American Chemical Society. 

This achievement may make possible identification 
of the specific part of the compound which causes 
cancer.' 

Many chemical compounds which arc foreign to the 
body are known to incite cancer in both animals and 
human beings, Dr. IVcisburger said. These compounds 
are called carcinogens. Dr. Weisburgcr described 
research on the carcinogen 2-ncetylavninofluorcne using 
radioactive tracer techniques. Important points of the 
molecule of the carcinogen were labelled with radio- 
active carbon so that all the compound could be traced 
through an animal and thus be accounted for. 

'In contrast to previous techniques, which accounted 
for less than a third of the cancer-inducing material 
and its products, the new method traced and recovered 
tiie full amount/ he said. 

The experiments wore carried out by administering 
the carcinogen to a healthy young rat by stomach tube. 
The test animal was kept in a ‘ metabolism cage ’ so 
that excretions, and even respired air, could be tested 
for radioactivity by the use of delicate Geiger counters. 
After the tests were completed, the rats were antes- 
thetized and killed by withdrawing blood from the 
heart. All important organs and tissues were dissected, 
and analysed for radioactivity. Simple calculations 
showed how much of the tagged portion of the 
carcinogen was present in the organ, and when total 
radioactivity in all parts was added up, nearly 100 per 
cent was recovered, Dr. Weisburgcr declared. 

/Hence, the studies apparently gave an accurate 
picture of the distribution of the carcinogen or its 
breakdown products in rats,’ he said. 

It was interesting to observe that when one part of 
the carcinogen molecule was labelled, nearly all the 
radioactivity was recovered in the excretions, whereas 
when another part of the molecule was tagged, the 
expired breath of the animal became radioactive, show- 
ing that that particular part of the compound went 
into the formation of carbon dioxide in the body the 
scientist pointed out. 


Modern Air Pollution Crumbling Anciei 

Monuments of Greece 

The sulphur dioxide breath of the twentieth cent 
is slowly crumbling such ancient marble monumi 
as those on the Acropolis of Athens, which the pas 

IMS „7S 


He declared that the best way to prevent their ruin 
is periodic washing with pure water. 

‘ The important clue to Ihc principal cause of the 
weathering of marble monuments in Athens is round 
in the dark spots and areas, some black and others 
brown or tan, on the surface of the stone, iJr. 
Sofianopoulos said. ‘It was in these arons that destruc- 
tive deterioration was most in evidence. The brown 
areas were found to bo the result of oxidation ol 
ferrous iron in the stone which caused its spontaneous 
detachment and fall/ 

* The black spots were the rasult of an accumulation 
of dust on the surfnee of the stone and this coating 
of dust was found to be the most important factor m 
the deterioration of the marble. Such dust is every- 
where in the air and settles even on smooth vertical 
surfaces, forming a firmly attached layer. This layer 
of dust has a porous structure and a relatively. large 
internal surface area which permits the ndsorption of 
considerable water from the atmosphere.’ - 

‘Deleterious gases from the atmosphere, such ns 
sulphur dioxide which is now present in appreciable 
amount in all large cities such ns Athens,, dissolve in 
this adsorbed water to form acid solutions which 
directly attack the stone.’ 

'This action may not only promote the conversion 
of tiie iron in the stone from the relatively stable 
form of ferrous carbonate to ferric compounds,* but 
acts directly on t lie calcium carbonate. Furthermore, 
the crystallization of the salts formed by this chemical 
action contributes to the deterioration of the stone. 
Dust that collects in crevices and joints enlarges them 
and ultimately may cause the detachment of pieces 
of stone of considerable size. Unfortunately, this dust, 
because of its composition, remains largely unaffected 
by this chemical action nnd tends to accumulate 
continuously.’ 

'The real remedy for this deterioration of marble 
by dust is to prevent ’its accumulation on the surface 
of the stone. Tiie best nnd most practical means of 
conservation is to wash down the marble periodically 
with pure water so ns to remove the dust before it 
causes any damage.’ 


Doubling Human Life-Span in Next 10 Years 
Possible, Chemist Says 


The human life-span might be doubled within the 
next 10 years if a S3 ,000,000 fund could be obtained to 
finance research in tiie field known ns gerontoiliem- 
pcutics. Dr. Thomas S. Gardner of HolTmann-La Roche, 
Inc., Nutley, New Jersey, told a meeting of the 
American Chemical Society. 


Gerontothcrapcutics, Dr. Gardner said, is that branch 
of science concerned with slowing down the aging rate 
and preventing the development of many, or most, of 
(he ailments of the aging and aged. It is the ‘final 
approach to a solution of the problem ’ of lengthenin'* 
the life-span, the speaker said. . \ r 


•inuie me iour types ol research on agin"- Dr. 
Gardner explained. One, geriatrics, deals with the 
treatment of diseases of the aged. • A second seeks 
the psychological adjustment of the aged. Both of 
those fields are important, but neither offers any hone 
of a prolonged or healthier life-span. Dr. Gardner 
pointed out asserting that ‘at best they are crutches’ 
A third kind of research, gerontology, investigates the 
biology of aging, and provides the foundation for the 
practical development and application to human beings 
of^ the new science of gerontoihcrapeutics. ” SS 

‘Funds have been obtained for mriifn**" , , 
ogical adjustment of the aged fi S ? ’. Pfyohol- 
Dr. Gardner said. ‘However fund’s nrp , ‘ P/ 1 ontology/ 
final stage, gerontotherapeuti’cs/ ' ‘ C 5ov 
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Careful estimates indicate that as little as $3,000000 
under competent supervision over a period of on Jv 
about ten years offers positive hope of doubling the 
| , , urna T Me-span. Unfortunately, to date funds for 
this final phase liave been lacking. Work in geronto- 
tlierapeutics should begin now so that ten years from 
now a partial solution to the problem of aging can be 
used by the general public and medical profession. 
The big problem is to get the $3,000,000 to do this 
work.’ 
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Thoracic Amoebiasis 

By A. S. BOOKLESS 

(Abstracted from the Journal of Ike Royal Army 
Medical Corps, Vo!. 94, February 1950, p. 52) 

. experience led one to respect amoebic liver 

injection as a potentially insidious condition especially 
when masquerading an acute thoracic disease. 


Chiorguanide Hydrochloride and Malaria 

(From the Journal of the American Medical Associa- 
tion, Vol. 142, Uth March, 1950, p. 745) 

Dr. de Rook, chief of the medical sendee of the 
New Guinea Oil Company, tested the prophylactic 
action of chiorguanide hydrochloride (proguanil) 
against malaria in about 500 prisoners in a govern- 
ment jail 4 miles from the west point of New Guinea. 
The prisoners represent a fairly homogeneous group, 
more than 90 per cent of them originating from South 
Celebes and all having been exposed to malaria 
organisms in a highly infected lowland of New Guinea 
for thirteen to twenty-one months. The drug, 100 mg. 
twice weekly, was given for three months to about 
211 prisoners, the remaining 260 serving as controls. 
The results were satisfactory; the spleen index 
decreased from 3S to S per cent and Plasmodium 
falciparum, disappeared from the blood. Dr. de Rook, 
in his article in Documcnta Neerlandica de Morbis 
Tropics (t, 160, June 1949), stresses this last point. 
The daily ingestion of 0.4 to 0.6 gm. of quinine reduces 
also the number of fever attacks, but the ‘break- 
through’ in New Guinea is nearly always caused by 
falciparum organisms. When ( using chiorguanide 
hydrochloride Re found the reverse to be the case; 
the majority of the few attacks he observed were 
caused by Plasmodium vivax. Since most authorities 
ascribe the outbreak of blackwater fever to repeated 
infections with P. falciparum and since blackwater 
fever was well known in earlier settlements of 
New Guinea, the author believes that the use of 
chiorguanide hydrochloride offers new prospects for this 
island. 


Evidence of disease in the right chest was found in 
• T- Pj^nts, suffering from hepatic amccbiasis 

m Middle East hospitals, but realization of its signi- 
ficance was often delayed. 

In spite of the many original papers on this subject,, 
textbooks still emphasize the relatively common lung 
abscess, and barely mention these atypical syndromes 
which are consequently too often regarded as side- 
effects or late complications rather than predominating 
features. 

For these reasons a detailed account of some of our 
patients should be profitable. 

Ten out of 26 patients with hepatic amoebiasis had 
lesions in the right chest. Yet not a single lung 
abscess was found. 

Amoebic hepatitis was the commoner underlying 
condition compared with liver abscess. 

Signs and symptoms of chest disease were often 
acute, and preceded those of the associated liver 
condition. 

Right shoulder pain received insufficient attention. 

These chest lesions may not always be due to the 
actual entry of amcebm into the thorax. 

The consideration of pulmonary amoebiasis in the 
differential diagnosis of right-sided chest disease is 
advocated. 


Gantrisin in the Treatment of Urinary 
Infections 

By G. CARROLL cl al 

(Abstracted from the Journal of the American Medical 
Association, Vol. 142, 14th January, 1950, p. 85) 


Chloramphenical in Typhoid Fevers 

By M. J. SHAH 

(Abstracted from the Indian Journal of Medical 
Sciences, Vol. 4, June 1950, p. 250) 

Chloramphenical has high therapeutic value in 
typhoid fevers. 

Typhoid cases, early in their course up to the tenth 
day,' show maximum benefit in recovery and shortening 
of illness. 

Typhoid cases, if treated by the drug late after the 
tenth day, benefit as regards the shortening of illness, 
but there is no appreciable advantage in incidence of 
recovery, relapse and mortality. 

In typhoid fevers, chloramphenical in half dosage 
with an average total of twelve grammes gives the 
same therapeutic results as in full doses with an average 
total of twenty-one grammes. 

Incidence of toxic effects is reduced in half dosage. 

In treatment of typhoid fevers, the author recom- 
mends a new dosage schedule, which is economic and 
equally effective. 


This report describes our experience in the evaluation 
of a new sulphonamide drug, gantrisin (3,4-dimethyl- 
5-sulphanilamido-isoxnzole) . 


Our studies in vitro on 131 strains of various 
organisms indicated the following degrees of sensitivity 
to gantrisin; the organisms are listed in the order of 
their decreasing sensitivity : Proteus, Alcaligenes, 
Escherichia coli, paracolon bacillus, Escherichia 
intermedium, /Erobacter ccrogenes, Streptococcus 
fcecalis and Pseudomonas. 

These studies in vitro consistently demonstrated that 
Proteus was highly sensitive to gantrisin. 


Pseudomonas proved to be the least sensitive of 
ail the organisms tested with gantrisin. 

In vivo the dosage used at first was 1 gm, of 
gantrisin every six hours for _ twenty-four hours. 
Encouraged by the absence of toxic symptoms we later 
increased the dose to 2 gm. every six hours. The 
patients received no concomitant alkali, and no special 
effort was made to force fluids, although records were 
kept of fluid intake and output. A few patients who 
were too ill to tolerate oral indication were given 
gantrisin intramuscularly or intravenously. I ins was 
facilitated by the high solubility of the, drug, which 
permitted the use of a solution containing a 40 per 
sent concentration of gantrisin. 

Our entire experience with this drug Las been 
diarasterized by the absence of toxic symptoms. 
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CURRENT TOPICS, ETC. 


\\'c are '"of opinion that gnntrisin is the drug of 
choice ill the treatment of Protons infections. 


Cooley’6 Antemia 

Bv X. K. CHANDRA AND OTHER 
(Abstracted fiom the Indian Journal of Paihoi nr.-., 
Vot. IS, April 1050, p. SO) 

Four, cases of Cooley V antemia arc lepoited below 
with a view to draw attention, to its incidence m 
India. Hitherto oniv five e:wrs arc reported m Indian 
medical literature. It was believed that the di-ease 
occurs only in Mediterranean races. But. its incidence 
in Indian people shows that it is not confined to any 
racial group. All the four rases reported here have 
been seen within a period of IS months in Calcutta. 
If a wider search is made many ea c os, which are diag- 
nosed as unknown splenomegaly, may be found to lie 
Cooley’s antemia. As a matter of fact, the cases 
reported were sent to us with a diagnosis of knla* 
nzar. (Here follows description of -1 cases.) 

The disease may appear at any time of the first 
decade of life. The initial manifestations arc so mild 
in nature that medical advice is not sought for until 
the child is two to three years of age or older. The 
malady occurs with equal frequency in both sexes. 

The onset of the condition is gradual. The earliest 
manifestation that attracts attention of the parents is 
pallor. Early in the disease the spleen is enlarged 
and the liver becomes palpable. The colour of the 
skin becomes muddy. With pallor and progressive 
protuberance of the abdomen, there is increasing weak- 
ness and general malaise. Bouts of rise of temperature 
am not uncommon. Some parents may come with the 
complaint of enlargement of the head of the child. 
The growth is retarded, but mentally the patients are 
normal. The facies usually is mongoloid, indicated by 
high malar bones, prominent eyes with an epicanthnl 
fold and a short nose with a depressed t nidge. The 
prominence of abdomen is often a striking feature. 
In some cases the enlargement of peripheral lymph 
glands without any tenderness has been noted. The 
blood examination reveals microcytic hypochromic 
anmmia. Urine usually contains excess of urobilin and 
urobilinogen. Bone marrow puncture reveals increase 
of cellular element indicating the hyperactive state. 

Roentgenological finding of the bones, specially of 
the skull and of the hands and feet, are very charac- 
teristic. The diploic space is widened and vertical 
stnations at right angles to the iuner table are marked 
producing ‘ hair-on-end ’ appearance. The outer table 
m some cases may be absent. The bones of the hands 
and feet show typical mosaic appearance. 

The patients in whom the disease develops carlv 
very seldom live beyond the tenth year. More chronic 
rases_ die of intercurreut infection while rapidly 
deteriorating cases die of amende state with enlarged 
heart. Mild cases, however, do exist which may be 
overlooked. 

The treatment of Cooley’s anmmia is extremely 
unsatisfactory as rt is purely symptomatic. 


are sufficient to establish its origin and nature. In 
spite of this, mi-takes are frequent, and 10 per cent 
of patients refened to hospital with a diagnosis ot 
angina are found in fact to bo suffering from pain 
arising in the clic.-t wall only, with no evidence what- 
ever of underlying cauliac disease. 

The frequency with which such patients arc seen in 
routine out-patient work, emphasizes the need for an 
or ion (at ion toward*- \niiu in the chest, and suggests 
that in clinical teaching pride of place is too often 
given to angina pectoris in explanation of the pain 
and too little regard is paid to local structural causes. 

This paper is based oil a follow-up of SO consecutive 
ra-es to which a diagnosis of coronary disease had 
been wrongfullv applied, and in each case the cause 
of the pain was found to be in the structures of the 
chest wall. It takes no account of the many cases 
m which coronary disease is simulated by visceral 
disease el-ewliere or is an expre-rion of an underlying 
anxiety neurosis. 

In almost all the cases the mistake in diagnosis 
had been due to the readme.'* with which precordial 
pain on effort had been accepted ns indicating heart 
di c ca c e without realizing the need for the closest 
questioning on the time relationship between the effort 
and the pain and the exact nature of the effort 
involved. 

The rn-e- under review were classified ns follows : 
(1) muscle -train affecting the chest, wall and attach- 
ments of the diaphragm, 16 cases; (2) fibrositis of the 
cliosfc wall, 20 eases; (3) kyphoscoliosis and ostco- 
arthriti- of spine. 14 ca-cs. 

A detailed history is of paramount importance in 
nil these cases, and due regard should be paid to a 
family history of coronary thrombosis. The exact- 
conditions in which the pain occurs should be checked 
and counter-checked, and the time relations of the pain 
should be ascertained. The factors which bring relief 
must al-o be considered, and, in particular, relief from 
change of posture is important. 

Relief from trinit rin should not be accepted without 
inquiry about the interval before relief is obtained, as 
this is sometimes half an hour or more, or in any 
case loo long for a drug to be really responsible for 
the improvement. 

Pain induced by excitement and anger is most 
unlikely to be of chest-wall origin, 'and this is therefore 
a most important differential point. 

Pain arising in the chest wall lias certain charac- 
teristic features, the most important of which is local 
tenderness, particularly in fibrositic cases. In these 
cases the tenderness is well localized, sometimes to 
small discrete areas which can best be felt with the 
finger-tips. Those tender spots may be on the surface 
of the ribs or sternum or may be in the intercostal 
spaces, and the pain elicited is acute when the exact 
spot is found. 

The second characteristic of pain arising in the chest 
wall is related to movement. Tin's is especially 
pronounced in those pains associated with muscle strain 
and fibrositis. The pain is made worse on initiatin'* 
movement before any real exertion is involved, and 
it may be made worse by turning in bed or on 
reaching towards a bedside: table.- - 


Pain in the Chest Wall simulating 
Heart Disease 

By B. ft. ALLISON 

(Abstracted from the British Medical Journal, i, 11th 
February, 1950, p. 332) 

• m (he chest offers a wide field in differential 
hSSM 4 ‘ S P? rt U ula f v interesting to the clinician, 
- e m t le majority of cases simple clinical method* 


A ue question wneuier a patient's pam is made worac 
on turning m bed is probably the most important 
question to ask in these cases of chest-wall min 
simulating coronary disease. A patient with acute 
coronary infarction may find tlmt turning in bed is 
P, a ' nfu ,’ i? u . t I s more the change of posture than 
the actual initiating movement of turning which causes 
the increased pam; many patients state that their min 
comes on m bed when they really mean that it comes 
on when turning in bed. comes 

Chest-wall pain, though usually related to 
movement, may be increased on genera! eve.-fnn^ 
this involves increased respiratory effort. True anginal 
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pain is usually felt long before there is sufficient 
dyspnoea to increase respiratory movements. 

Pain associated with kyphoscoliosis is often made 
worse by -certain postures in bed, and patients with 
such a condition may wake up with pain suggesting 
a coronary lesion as the result of lying in some 
awkward position. Clinical examination, however, is 
usually sufficient to differentiate these cases. 

The third most important point about chest-wall 
pain is the possibility of reproducing the pain by 
particular movements of the trunk against resistance. 
This is true particularly of pain arising as the result 
of muscle strain, but a detailed history will visually 
relate the onset of pain to some specific exertion in 
the past. 

In spite of a detailed history and careful clinical 
examination there remain some cases of pain referred 
to the chest wall in which the diagnosis will remain 
in doubt, and only full electrocardiographic examina- 
tion before and after exertion will serve to make the 
position clear. 

In elderly patients who have a doubtful chest pain 
and some arteriopatliy no serious harm is done by 
reasonable limitation of activity on general grounds, 
but cases in the younger age group demand a more 
accurate diagnosis, and if after complete investigation 
there remains some doubt, it is much better that the 
heart should be passed as normal. 


Follow-up Observations on the Treatment of 
Bancroftian Filariasis with Hetrazan 
in British Guiana 

By It. HEWITT ct ctl. 

(Abstracted from the American Journal oj Tropical 
Medicine, Vol. 30, March 1950, p. 217) 

Preliminary results of the oral administration of 
hetrazan to 296 Guianese patients infected with 
Wuchereria bancrofti have been published It was 
shown that circulating microfilarias disappeared rapidly 
during treatment, and that low or negative counts were 
sustained for from 2 to 4 months after treatment. 
Clinical improvement occurred during treatment m 
many patients who exhibited pre-treatment nlaual 
symptoms. Monthly follow-up observations have now 
been made on many of these patients for periods up 
to 14 months after cessation of treatment, and the 
results of these observations form the subject of tins 
paper. . 

Negative microfilarial counts were maintained m 
53 out of 83 patients (63.9 per cent) for 14 months, 
and with few exceptions the remainder exhibited 
counts far below the original. The reduction in total 
microfilaremia within the entire group was gieatei 
than 90 per cent, including all dose ranges of hetrazan. 
With the exception of total doses less than oO mg.pei 
kg no significant relationship could be determined 
between the amount of hetrazan administered and the 
nresence or absence of microfilaria) during the follow- 
er period. The greatest number of recurrences 
occurred at the 6th month follow-up examination and 
declined thereafter. No new lecurrences of small num- 
bers of circulating microfilarias occurred during the 
12th. 13th or 14th month. 

Clinical symptoms after treatment varied consider- 
ably Some patients who showed complete or pai tiaj 
relief from ire-treatment during therapy remained 
free of symptoms throughout the follow-up period 
In! are apparently cured. Others revealed recurrences 
of p?e treatment symptoms with various degrees of 
frequency after treatment. 


The number of microfilaria; present after treatment 
seemed to bear no relationship to the presence or 
absence of symptoms after treatment. 

It is believed that the sustained absence of micro- 
filaria in a large proportion of the patients treated, 
together with the complete absence of symptoms after 
treatment in many cases, demonstrates indirectly that 
mature worms are permanently affected by treatment 
with hetrazan. 


Reviews 


A TREATISE ON TROPICAL THERAPEUTICS.— 
By Sir R. N. Chopra, B. Mukorji, and I. C. 
Chopra. Published by U. N. Dhur and Sons Ltd., 
Calcutta. Pp. xi plus 705. Price, Rs. 26; 
2 guineas (in Great Britain) 

The second edition of Sir Bam Nath Chopra’s well- 
known book on tropical therapeutics has appeared in 
a new garb and with Dr. B. Mukerji and Dr. I. C. 
Chopra as joint authors. This is the first volume of 
the book and it is intended to include an addendum 
giving newer advances when the second volume is 
ready. 

The present volume is divided into four parts : 
1. General considerations in therapy. 2. Remedies 
used against helminthic diseases. 3. Remedies used 
against protozoal diseases. 4. Remedies used against 
bacterial diseases. This list of course does not give an 
adequate idea of the contents, for included in various 
chapters one will find such subjects as climate anu 
weather, vitamins and diets, nutritional and metabolic 
diseases, sera and vaccines, sulphonaniides and anti- 
biotics. The book has been extensively revised and 
some new chapters and sections added so that it may 
be regarded as almost a new book. As many oi our 
readers may know the book is not only an exposition 
of tropical therapeutics, but includes clinical aspects 
of diseases so that a better understanding of the 
rationale of treatment may be obtained. This edition 
maintains the reputation of the book. Every medical 
library should possess a copy of this book, and practi- 
tioners will find in it many useful informations. 

R. N. 0. ■ 

THE RHEUMATIC DISEASES.— By G. D. Kersley, 
M.A., M.D. (Cantab.), F.R.C.P. (Lond.), T.D., with 
a Foreword by Sir Francis" R. Fraser, 

(Ed.), F.R.C.P. (Lond.). Third Ed,t,on ; 
Published by Messrs, William Heinemann (Medical 
Books) Ltd., London. Pp. xiii plus 143, witn 
Illustrations. Price, 15s. net 

In this little book the author has given acoojmf’ 
which are more or less common to acute or subacmt 
rheumatism, rheumatoid, aithnlis, climacteric aithnbs, 
osteoarthritis, spondylitis and gout A1 . “ • Qt 
collagen diseases in spite of a difference i 
details. This view has been supported r f cn . t,y d ^ ic , ( i 
use of ACTH and cortisone^ The suppoit is clepmea 

in figure 7, opposite page 17. 

Allied conditions like gonococcal Jf s j 

arthritis. Still’s disease, fibrositis and sciatica are 

included. , , . , , , . 

In fibrositis the paifc played by psychological factor, 
is not ignored. . , 

A Ml appraisal if made oi spa to Meat, m**® 
the ordinary benefit the patient > "more 

from the local specialist who 
cases than the patient’s o\re medical adu. 
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Vindication of local sepris is duly gone . ml o; vaccines 
f,om extracted teeth, made \Vit!i special cave, may 
be used. Dead teeth are a problem. 

A very useful publication. 

S. D. S. G. 


A SHORT TEXTBOOK OF RADIOTHERAPY FOR 
TECHNICIANS AND STUDENTS WITH A SUP- 
PLEMENTARY CHAPTER FOR THE DER1YIATOL- 
OQIST. — By J. Walter, M.A., B.M. (Oxfd.), 

M.R.C.P. (Loud.), D.M.R.E. (Cantab.), and H. 
Mlllor, M.A., Ph.D. (Cantab.), F.lnst.P. Foreword 
by J. L. A. Grout, M.C., F.R.C.S. (Ed.), F.F.R., 
D.M.R.E. 1960. Published by J. and A. Churchill 
Ltd., 104, Gloucester Placo, W.1, London. 

Pp. xli plus 444, with 199 Illustrations. Prlco, 28s. 

Tins book is admittedly worked up from lectin c 
notes from lecture courses given to students working 
for the examination of Itl.S.H. and C.T. This defines 
its scope; and as such it i-' an excellent little treatise 
oa radiotherapy and all its allied subjects. 

An interesting feature is the inclusion of a chapter 
on dermatology. This contains much useful informa- 
tion, both for radiologists and skin specialists. Hire-- 
is laid on the effects of back-scatter in increasing 
dosage; and in the case of the hands and feet, the 
exit dose is usually of the older of -)0 per cent _ so 
that lOOr given back and front at the usual K.V. 
would be equivalent, to 110r. 

Another chapter is devoted to lion-malignant ea-es, 
c.<r. tuberculosis, boils, rheumatism, spondylitis, various 
skin conditions, warts, keloids, angioma, ringworm of 
the scalp, and endocrine conditions such ns menorrhagia. 

The body of the book deals with such subjects as ; 
(1) The structure of matter. (2) The physical 
properties of x-rays. (3) Etc., etc. 

On the whole it appears an excellent introduction to 
an ever expanding subject. Most of the statements 
will boar critical scientific scrutiny. The style is clear, 
easy to understand, even for the uninitiated. It should 
prove of outstanding value, not only to technicians 
and students, but to those practising any branch of 
radiology to prevent them forgetting the elementary 
stepping stones to the heights they have achieved. 

J. A. S. 


THE EXAMINATION OF WATERS AND WATER 
SUPPLIES (THRESH, BEAK AND SUCKLING).— 
By Edwin 1 Wtndfo Taylor, M.A., M.D., B.Ch. 

(Cantab.), M.R.C.S., L.R.C.P., D.P.H. (Lond.). 

Sixth Edition. 1949. Published by J. and A. 
Churchill Ltd., 104, Gloucester Place, London, 
W.1. Pp. xli plus 819, with 62 Illustrations. 
Price, 70s. 


The sixth edition of this excellent book embodies 
many technical advances in the methods of examina- 
tion and treatment of water that have been developed 
since the publication of the fifth edition in 1943 
These have been skilfully woven in without materially 
altering the sound basic concepts or the language ol 
the original text. 

Taylor’s contribution consists in the rearrangement 
.of the chapters and in the rewriting of several chapters 
It is refreshing to find analytical results being 
expressed in parts per million, in conformity with 
American and Continental practice. Tiie value of the 
lost tor Biochemical Oxygen Demand is iceognizec 
move adequately. In the chapter on Chlorination 
lairs explanation of the action of chlovino in the lHr 
of dissociation of HOC1 at various pH values ° i- 
discussed The orthotolidine-arsenie test has beer 
mentioned. The process of producing de-ionized wate 
has been mentioned. The value of microscop! 
examination of water in interpretation of analysis ha: 


been dealt with. The value of the lc,l for electrical 
conductivity has been emphasized. The clinpteis . on 
bacteriological examination and the relation between 
water and disease have been revised and amplilieo. 

The chapter on American practice and American 
standards is a valuable addition. 


Though the author has revised the chapters on 
gathering grounds, underground water supplies an 'j 
water treatment, hi« presentation of 'hydrological and 
engineering aspects is somewhat brief and inadequate 
from the point of view of I he waterworks engineer. 
However, (lie discus-ion on the performance of- micro- 
strainers is u-ofiil. 


K. S. 

BLOOD TRANSFUSION. — By Elmor L. Do Gowln, ; 
M.D., Robort C. Hardin, M.D., and John B. { 
Atsovor, M.D. 1949r- Publlsliod by W. . B. { 

Saunders Company, Philadelphia and London. \ 
Pp. xli plus 587. Illustratod. Prico, 45s. 


Is- this book the authors have given their experience 
in ‘somewhat immodest details’ in the hope that the 
reader will apply the results to solve his problems. 
The details do solve many problems that existed nt 
(he (line the hook was written and indicate the lines 
for solving others that have arisen since. 

The A-B-0 blood groups are introduced in the fourth 
chapter, after the historical background, therapeutic 
choice of blood, etc., and clinical aspect of shock Imyc 
been dealt wit li in (lie first three chapters. Then 
follow M-N, P and Ith-IIr. All this is discussed 
systematically, including anthropological and gcnelical 
aspects. 

The laboratory pioccdurcs arc introduced in the 
ninth chapter, after general considerations and 
equipment. A diagram gives I lie appearance ofiso- 
hmmagglulination. The actual handling of ibe begins 
on page 137. The descriptions are aided by 'sketches 
of racks, centrifuges, flasks, test-tubes and bleeding 
finger tips dropping blood into saline to make the rbc 
suspension. Standards of anli-A and anti-B sera as 
accepted in the U.S.A. arc given in the general 
considerations. 


In the tenth chapter are given the blood transfusions, 
donor, recipient and blood bank. Among accidents 
to the donor are mentioned ‘Delayed syncope’ occur- 
ring several hours after bleeding and ‘ Epidemic 
fainting’ occurring among the donors waiting together 
in a loom to give blood. 


Agglutinating litre of the ‘Dangerous Universal 
Donor ’ is fixed at 1/COO by one standard and at 
1/200 by another. A previous and stricter standard- by 
Dc Bakov -(incidentally, the first worker referred to in 
the book) 1ms not been mentioned. Placental blood 
has not been recommended. Dangers of overloading 
the heart and measures for dealing with the overload 
have boon described in detail. Ail details for running 
bloou banks on a large scale and drying plasma (or 
serum) are available and so is information on ln r - 
prortucls of a blood bank and plasma substitutes for 
intravenous alimentation. 


Fpr essential details of grouping, typing, .Rh grouping, 
Rh typing and cross-matching of bloods and of the 
testing sera used, however, the beginner will not find 
ho arrangement very easy. The first eight* - chapters 
follows amwciato on ’>' after somg- through what 

The authors <( 0 wot claim to have read. alb the nineVs 
published on blood group, etc., ‘more than 10 MO > 
Then selections given at the end of each chanter' 
however, are very helpful to the worker 1 ’ 

at£iom t ‘ UP iS V ° ry g00d- N ° printer ’ 3 errors ' attract 

A very useful publication. 


S. D. S. G. 
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GERIATRIC MEDICINE. THE CARE OF THE 

AGING AND THE AGED. — Edited by E. J. Stlcgllts, 

M.8., M.D., F.A.C.P. Second Edition. 1949. Pub- 
lished by W. B. Saunders Company, Philadelphia 

and London. Pp. xvii plus 773. Illustrated. 

Price, 60s. 

There are more aging and aged people in the world 
to-day than ever before in human history. If thej' 
are healthy they will be no burden to the society but ' 
assets in matters of experience, skill and judgment. 
Longevity can be and should be freed from senility. 

This is the main object of geriatric medicine. 
Simple care of the aged, the senile and the infirm is 
a secondary object. Unfortunately, the books on 
traditional teaching of medicine deal with the 
secondary object mostly if not solely, so far as the 
needs of the aging and the aged are concerned. This 
book deals with the main object. 

Here ave some samples : (1) Gradual gain in weight , 

though common is not normal. Any gain over the 
normal at the age of 25 has an adverse effect on health 
and longevity. Modern tables for height and weight 
do not make a Concession for age — p. 36. A picture 
shows the difference between the lean and the fat at 
the successive posts on the road of life. Against 
3 lean men approaching the post marked 80 there is 
only 1 fat man — p. 220. (2) There is no such thing 
as a primary endocrine obesity — p. 66. (3) Asthma 
appears to be a non-specific reaction in the elderly. 
The value of the vaccine is nil. Infection is often 
the trigger which sets off the attack — p. 319. (4) In 
cardiovascular abnormalities more can be done for the 
aging then for the aged, between the critical years 40 
to 60 — p. 486. (5) Coronary vascular disease may date 
from trauma to the chest wall and strain of lifting a 
heavy load — p. 422. (6) Legal responsibility of the 
senile is obscure : Unless an aged person can be said 
to be insane he is not ordinarily excused for crime — 
p. 181. (7) Pseudo-fractures may look like real 
fractures in a skiagram — p. 700. (8) With gentle con- 
sideration and sensible care of the aging skin much 
may be done to prevent serious and alleviate the 
annoying thousand natural shocks that flesh is heir to— 
p. 741. The reader will find many more items and 
points of view to help him in treating the elders of his 
generation. 

No less than 47 contributors have stated their 
view's in 44 chapters in this comprehensive book. The 
editor has eliminated overlapping and reduced separa- 
tion of connected items to a minimum. 

The get-up is very good. No printing errors attract 
attention. 

An excellent publication. 

S. D. S. G. 
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Abstracts from Reports 


THE THIRTY-SECOND ANNUAL REPORT OF 
KING EDWARD VII MEMORIAL PASTEUR 
INSTITUTE AND MEDICAL RESEARCH 
INSTITUTE, SHILLONG, FOR THE YEAR 
ENDING 31ST DECEMBER, 1948. PRINTED 
AT THE ASSAM GOVERNMENT PRESS, 
SHILLONG. PRICE, RE. 1 OR Is. 6(7. 

Antirabic Section 

The year started with 66 antirabic tieatmcnt centies 
with the deletion of 7 such centres which fell in 
East Bengal, Pakistan. During the j'car. 10 public 
centres were opened bringing the total to 76, of which 
31 are public centres and 45 private centres. 

The total number of persons who applied for treat- 
ment during the year amounted to 3,472. Of these, 
50S applied at the Shillong centre at the Pasteur 
Institute. 

Treatment was completed in the case of 2,821 person". 
Among those that did not complete their treatment 
were 362 who absconded before completion of their 
treatment and 289 ‘advice' cases. 


BOOKS RECEIVED 
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Seven deaths from hydrophobia were reported among 
the fully treated pel-sons, giving a mortality rate ol 
0.25 per cent. This is lower than the last years figure 
of 0.32 or the average of the last 32 years of 
0.66 per cent. 

Two had been bitten by the jackal, but the actual 
cause of death in one of them is in doubt: the person, 
a female, developed fever, after a rigor on the fifth day 
after confinement and died tvvo days later i 
taking either w'ater or food, but she. is stated 
‘feared water and fire’. The remaining five. cases i had 
been bitten by the dog. The treatment was ^dejuat 
in one of them, class II instead of class IH 

given. , . 

Prophylactic cholera and.T.A.B. vaccines were issued 

during the year as usual. 
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During the vear 230.170 ampoule'? of 2 re. each of 
combined cholera and dysentery hnelenophuge we»e 
issued. 

Small quantifier of typhoid phage, type phages 
nhaee-rcsNant culture'*, phapc-tonMhvo strains, as well 
i\s other dock cultures, wove supplied to manufacturing 
concerns ami laboratories. 


IV. Enquiry mi Xwjtt so re {Indian Jit search Fund 
As'ociatio n) under Dr. S. II. Pundit 

The enquiiv on Xoga sore was considerably handi- 
capped owing to its very low incidence (ins year and 
the difficulty in securing case? for iuve-tigatian. 


V. General Lobornlorp Ikrnminntfons 

The number of laboratory examinations carried out 
during the venr amounted to 11.251; this is an increase 
by 97G over lad year's figure of 10,278. 

An uncommon and high mortality in rats was a 
subject of investigation. A large scale migration of 
rats from the loot hills into (lie adjoining tea garden 
areas in Lokra and Bnlipara followed by a heavy 
death rate among"! rats was reported by the Civil 
Surgeon, Darning. It would appear that the Subamdri 
area of North Lakhimpur subdivision had a similar 
experience a month previously and the migration and 
subsequent deaths on a large scale among rats was 
connected in some way with the cyclical flowering of 
a species of bamboo. Although sporadic flowering 
occurs in all seasons, flowering cn masse is said to be 
cyclical, occurring once in 25 to 40 years, and on these 
rare occasions rats are attracted to the bamboo seeds 
on which they feed voraciously. There was no report 
of any case of plague among human beings. An 
investigation was immediately started. It was con- 
cluded from all the evidence available that whatever 
the cause of the epizootic might be, it was certainly 
not plague. 


Correspondence 


l Wo me pleased to sec this section growing in 
volume. Small excisions are occasionally undertaken 
by us to keep the tone of the correspondence dignified ; 
no argument js omitted.! 

TREATMENT OF INFANTILE CIRRHOSIS 
OF THE LIVER 

Sir, — Will you please be kind enough to clarify the 
following points : — 

Dr. P. Krishna Rno, n.sc., M.B., b.s., has written in 
the I.M.G. of April 1950, for the treatment of infantile 
cirrhosis of liver : 

Cow’s milk is one of the causes of infantile cirrhosis 
became it lack® ' choline 

He advises Cow & Gale (proprietary milk food). 
In my opinion majority of proprietary' milk foods arc 
prepared from cow’s milk, if cow’s milk lacks in choline 
how can proprietary milk foods supply choline. 

The row’s milk contain 120 mg. of choline in 
100 grammes of milk* 

Yours faithfully, 
THAKAR SINGH, m.b., ips. 

Hapaxoanj Disrr.ssmv, 

Dipt. Uxao. 

♦The physiological bases of medical practice by Best 
fc Taylor. 


ANNUAL REPORT OF THE CHEMICAL 
EXAMINER’S DEPARTMENT, MADRAS, FOR 
THE YEAR 1949. PRINTED BY THE SUPER- 
INTENDENT, GOVERNMENT PRESS, MADRAS, 
1950. PRICE, 6 ANNAS 


Dr. P. Vcxkat Rao, Chemical Examiner, Madras, 
m his report on the working of the department 
during 1949 records that 10,044 articles were examined 
in the investigation of 2,172 cases as compared with 
9,9S6 articles in 2,054 cases in 194S. There were 6SS 
cases of human poisoning; poisons were detected in 
2i7 cases, the commonest of them being oleander, 
nitrite, alcohol, opium, copper and ilhalura. There 
were 41 eases of animal poisoning with detection of 
the poison in 21 cases; arsenic was by far the most 
common poi=on. 


One thousand and twenty were ‘ stain cases ’. I 
914 cases examined for blood, blood was detected i 
871 cases. In 106 cases examined for semen, with c 
without blood, the detections were semen in 27 case 
blood and semen in 11 cases and blood in only 20 case 
i here were 247 cases in the miscellaneous medico-le"; 
group and 176 articles were sent for general annlvs 
comprising mainly of inks. 

group S ° leCti0tl ° f CaSGS ° f intovest aTe cited in cat 


K. V. V. 


[The sentence in the text nins as follows : ‘ Cow’s 
milk evidently is lacking in certain essential food 
factors, especially choline and renders the liver vulner- 
able to infection’ (page 152 —I.M.G., April 1950). 

The word ‘Lack’ means both 'to be without’ or 
‘poorly supplied with' and it is used in the text to 
signify the latlcr meaning. 

It is a common knowledge that proprielary milk 
foods are prepared from cow’s milk (they are" called 
milk foods) and that it contains certain amount of 
choline. I have also mentioned in my paper that 
according to Bickncll and Prescott, milk contains 
107 mg. of choline per 100 gm. and yet they consider 
that milk is not a good source of choline (page 152). 

. My investigations have revealed the following 
important observations : 


w Ml cases of cirrhotic children were those that 
were fed on cow’s milk and belonged to the 
vegetarian family. 

(ii) All those children that were fed on propriotarv 
milk food ( supplemented with vitamin B 
complex) did not suffer from cirrhosis. 

Gii) Even those children th at belonged to the so- 
called infantile cirrhosis family' escaped from 
this disease when fed on proprietary' milk food 
and vitamin B complex. 

. Therefore, the natural conclusion is that cow’s milL- 
m this part of India is 'lacking’ in even that 

food”'''" “ ™ M '» 


S“„, 9>'“ foods aro I muS ' 
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factory that should naturally be present therein. 
Analysis of milk is carried out at various stages of 
preparation, and finally when it is converted into 
powder form deficiencies in food factors, if any, are 
all made up by adding those substances. Moreover 
vitamins and certain mineral substances are also added 
to these proprietary milk foods, which are very useful 
for the children. Under these circumstances I need 
hardly say that milk foods are far better suited for 
these children than cow’s milk that is obtainable in this 
part of India. 

The following are the reasons I attribute as to why 
proprietary milk foods are advocated to be better and 
more useful to the children than cow’s milk itself : 

O') Our cow’s milk is deficient in protein as com- 
pared with the milk of western cows. 

(u) The way in which the milk is handled, over 
boiled and preserved at home (at any rate in 
this jrar-t of India) will all tend to lower the 
vitamin content of the milk. Milk is not a 
good source of choline although it contains 
about 107 mg. per 100 gm. I am of the opinion 
that the choline content of the milk of our cows 
must be even lower than this. (I give this part 
of the reply, of course, without any data on 
the analysis of milk of our cows for choline 
content. It is a pity that choline content has 
not been found out here 3 r et.) 

(.Hi) Proprietary milk food is prepared with utmost 
care and in ideal hygienic conditions. The cows 
are also brought up under ideal conditions to 
yield milk of the highest quality. Milk is 
pasteurized, dehydrated and analysed at various 
stages of preparation and finally when it is 
converted into powder form deficiencies in food 
factors, if any, are made up by adding those 
substances. Vitamins and certain mineral sub- 
stances are also added. Therefore these milk 
foods supply all the necessary food factors 
essential for the nourishment of a child. 

(in) These milk foods are easily digested by the 
children. Probably on account of a better 
manner of curdling. 

Children get, in the week a fresh form, because 
at each feed it is freshly prepared. 

These I consider as some of the reasons why 
proprietary milk foods are found to be superior to 
that of cow’s milk as such. 


P. KRISHNA RAO.] 


Sir, — In the April issue of the I.M.G. an article is 
published on the treatment of Infantile Cirrhosis of 
the Liver by Dr. P. Krishna Rao without any 
comments. My own experience differs from the views 
expressed by the author about the causes and treatment 
of the disease. I request you to kindly clear my 
doubts either through the columns of the I.M.G. or 
personally to me. 

1. In the article mentioned it is stated that 
(1) Cow’s milk and (2) Bacilli coli infection aTe 
the two factors which bring about the disease and that 
one of the proprietary milk foods as Glaxo is the 
treatment of the disease. The cow’s milk is avoided. 

This disease is also prevalent in the Northern Circars 
of the Madras Province where I have been practising 
for the last 25 years. I find infantile cirrhosis in 
children fed on cow’s milk, on proprietary milk foods 
as Glaxo and also on rice diet. So to state that cow’s 
milk alone is the cause of it is not borne out by facts. I 
think the real cause of the disease is the dyspepsia 
due to indiscriminate and untimely feeding and also 
overfeeding with any of the foods, cow’s milk, artificial 
milk food or rice. 


r .,. In tllls connection I have to state another fact 
Ihore are some proprietary Ayurvedio medicines for 
the successful treatment of the disease as Zammi’s 

Liver Cure’ and Tekkali medicines. They advise to 
avoid proprietary milk foods and give, only cow’s milk 
in. ^ the treatment of these diseases. IVIany cases are 
being cured by giving cow’s milk and those Ayurvedio 
medicines. How then can we say that cow’s milk is 
the cause of the disease? 

2. About the treatment of the disease it is said m 
the article that three medicines can confidently be 
given, viz, streptomycin, choline and vitamin B 
complex. But the case reports given in the article 
are of early cases only with no jaundice and cedeina 
or ascites. They are not yet tried on advanced cases 
with jaundice, oedema, etc. How then are we sure 
that the same three medicines are useful in the treat- 
ment of advanced cases also ? Even cases with jaundice 
and oedema are being successfully treated with the 
above-mentioned Ayurvedic medicines. If cow’s milk 
deficient in choline is the cause how can we explain 
the successful treatment of the cases with cow’s milk 
alone and by the above Ayurvedic medicines ? 

Yours faithfully, 

B. VASUDEVAMURTHY, l.m.i-. 

Gumvada, 

Kistna Dist. 


[(1) Your correspondent writes that ‘to state that 
cow’s milk alone is the cause of it is not borne out by 
fact ’. 


In the first instance it is not correct to state that 
I have said ‘ cow’s milk alone is the cause of it I 
wish to draw the attention of the correspondent to my 
article on infantile cirrhosis published in the Pro. 
Acad, of Indian Sciences (No. 3, Vol. XIV, Sec. B, 
1941), wherein he will find a detailed discussion regard- 
ing cow’s milk and the part it plays in bringing about 
this disease. Evidently the correspondent lias not 
read my previous article nor the scientific views 
expressed by other workers in India and abroad in 
connection with my theory. I would rather say that 
his remark is not ‘borne out by facts’. 


(2) Your correspondent further writes as _ follows : 
‘I think the real cause of it is the dyspepsia due to 
indiscriminate and untimely feeding and overfeeding 
with any of the foods, either cow’s milk or artificial 
milk foods or rice ’. . . . ‘ Overfeeding ’, ‘ indiscriminate 
feeding ’, ‘ untimely feeding ’, etc., are all causes not 
only of cirrhosis but of any other diseases in children 
as well as adults; and these explanations come in very 
handy whenever a proper cause of a disease is not 
known or understood properly 1 Several contributors 
in India (excepting some scientific investigators) for 
the last 50 or 60 years have been repeating over ana 
over again those words. I have discussed all aspects 
of ‘errors of diet’ in my first article at great length, 
after drawing attention to almost ever} 1 ' publication on 
the subject. I have seen cirrhosis cases occurring .in 
families both rich and poor; who have not committed 
any of those ‘faults’ mentioned above by your 
correspondent. 


0 Regarding the 1 successful treatment by some 
irietary powders, etc.’ sold in the market as 
nfics, my reply would be as follows : 

; is not within the scope of my article to discuss 
efficiency or otherwise of any Ayurvedic dr vg - 
o not propose to explain the how or , 

so drugs or of these physicians. It Js not correct 

say that any drug or medicine put /^Avmvcdic 
ion other than an allopathic doc or ^ an Ayuivcd c 
AH I wish tomoim ««'* '?“ 



n that ‘there is an miioiogicui and 
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becomes more vulnerable lo toxins . In the lmht of 
tlic=o investigations ami my own, certain lines of treat- 
ment were adopted by me and when the results were 
found to be pood, they Mere published. 


If vonr correspondent has found out any other drup 
to he' useful, the best course open to him is to publish 
an article on the efficacy of the drop, giving out the 
composition, therapeutic action and method of adminis- 
tration, etc., instead of ashing others to explain how 
the drop lm 1ms mod arts. 

(4) Regarding the effect of streptomycin in advanced 
cases of cirrhosis with ascites and jaundice, I have 
already stated in the article (hat I tried this drug on 
two such cases and both of them died. They are of 
no use in advanced eases (page 153). Probably this 
has escaped the notice of the correspondent. 


Regarding the ‘proprietary medicines’ for curing 
infantile cirrhosis 1 wish to add the following few 
lines purely as a theoretical argument 


(i) Them are expeiimontal and other scientific 
investigations and proofs to show that certain bacteria 
and toxins can produce cirrhotic changes in the liver 
which ha® become devitalised due to malnonri'-liment , 
etc.; and that choline can prevent and euro cirrhosis. 


(ii) If cirrhosis is cured or prevented by any of the 
'proprietary medicines’ according to your corres- 
pondent, then the natural conclusion would lm (a) that 
these medicines contain directly or indirectly choline, 
or ( b ) the ingredients of that medicine are broken up 
or synthesised to form choline or u like substance 
which has the same effect as that of choline and 
(c) when such a medicine is used winch supplies the 
deficiencies of milk there is no harm in giving milk 
simultaneously. If milk is not given to sick children 
what other substitute could they think of ? 


Your correspondent says that then (perhaps 
Ayurvedic physicians) advise to avoid proprietary milk 
foods. That is so for the reason that Ayurvedic 
physicians of ancient days could not have prescribed 
‘Glaxo’ as it was not yet known to them and those 
of modem days do not prescribe it because it is 
‘ non-Ayurvedic ’. 


I wish to say a few words regarding my experience 
with the so-called specific ‘powders’ and ‘medicine’ 
sold in the market. I desire, however, to make it 
clear that I do not wish to enter into any correspond- 
ence in future on the subject of these ' specific cures ’. 
I have tried these medicines on several children and 
seen many more cases where these have been 
administered by parents and doctors for purposes of 
curing as well as for prophylaxis. A few of the 
important manufacturers of these medicines have come 
m person and discussed the subject with me. I have 
shown them my protocol containing the case records 
of those cases wherein I have used those drugs. Some 
of them were not ‘qualified’ medical men in any of 
the systems of medicine and yet they claimed to be 
capable of manufacturing ‘Specifics’ for liver cirrhosis. 
One of them was very candid and told me that lie 
nact earned enormous amount of money by selling lus 
medicine although lie was not an Ayurvedio physician, 
o doctor or u-ell conversant with the signs 

and symptoms of the disease and differential diagnosis, 
tie made an offer to supply his medicine free of cost 

rnn T ft" 15 whenever a prescription came from 
J? e * I would have been the first person to 

useful! 0 ° f th0Se dn,gS ’ had 1 ° nly f0 " nd to be 


this WSnt to makc yefc auot!lcr observation 


and it is 


thS n <' d l r i;V?„ tbe pensive propaganda for the sal 
nf i specific cures for cirrhosis by various metl 
of ! and cons >dering the large quar 

v US r ! by, parents and ! 
t!le object of curing as well as prevail 


this disease, year after year (as I know for the last 
20 years), I am u-ondoring why this disease has not 
vanished altogether yet, at least, m Mysore State, 
if not in other parts ! These drugs are so easily 
nvaitable that parents themselves administer them to 
the children whether they have developed cirrhosis or 
not. Are not two decades sufficient for any efficient 
and ‘ specific ’ drug when used so extensively to prevent 
and eradicate any dben-m ? One need not wait for nn 
answer. 

P. KRISHNA RAO.l 


PALUDRINE POISONING 

Sin,— I may kindly bo permitted to say a few words 
regarding pahidrine (0.3 gm. doses), i feel myself 
that it is not, quite right on my part. to say anything 
about, paludrinc while I am working in the cinchona 
plantation. 

Though malaria cases arc very few here, still 
I get chances to prescribe paludrinc to the people 
(suffering from malaria) coming from a long distance 
(busier area), ns they dislike to lake quinine because 
of its bitter taste. 

The patients have often complained of their bowel 
‘irregularities, pain in the abdomen and also headache 
which I have so far not considered important. 

Now, finding the article in your journal of July 1950 
under the heading ‘A case of accidental paludrine 
poisoning’ written by Dr. P. C. Sen, L.xi.r., I find no 
cause to rule out the complaints regarding effects of 
paludrinc which I had received previously. 

Recently one pnlient under my observation who took 
15 grains of quinine dnily for 10 days for malaria, and 
at present taking 0.3 gm. tablet paludrinc — one tablet 
twice a week (ns prophylactic) — complains of acute 
griping pain in the abdomen, indigestion, looseness of 
bowel practically amounting to diarrhoea and severe 
headache. These symptoms are evident all day and 
die down towards evening. 

Though the drug has an advantage over quinine 
as a suppressive, can it lie proper to persuade a 
patient to take the drug (paludrine) for nn indefinite 
period— M’hcn the above complaint stands in the way ? 

Yours faithfully, 

IvAMAKHYA PROSAD DUTTA, 
Medical Officer, 

Government Cinchona Plantation, 

Mungpoo. 

Mungpoo P. O., 

Djst. Darjeeling 

(West Bengal) 


Ule ' , st majority of cases paludrine’ in a dose 
of 0.3 gm gives rise to no toxic manifestation whatso- 
c Y G . r j ^ ew c . as . GS have been reported, however in 
which the administration of 0.3 gm. of paludrine ha£ 

stsyi ssf f Ef ££<&£ f <r 

case under reference, ‘a case of nrriSi ,T J)0 
poisoning’ reported in the Tuk- mm - P a Ednne 
journal, is hardly comparable smee rifP *® ue o{ t! » 3 
in that patient were due to r, ® ct l t0X ] c 
paludrine.— R. N. C.] gross over dosage with 
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Sir, I have just read in the August number of the 
Indian Medical Gazette (1950) Brook’s condensation 
of the 'Case against the sandfly’ and its role in the 
transmission of kala-azar and his further criticisms of 
the accepted theory. The«e criticisms are too valid 
and scathing to he ignored and it is wcllnigh criminal 
to attempt to do so. 

I wrote to your journal some time ago in this same 
trend but I observe that nothing lias been done to 
banish, once and for all, from textbooks what the 
eminent medical scientist Dobell labels little more than 
' a protozoological myth ’. 

Are we contributing to truth or toadying to the 
oracle who has spoken and dare not be contradicted ? 

Let the protagonists of the sandfly theory don their 
armour for the last time and come out into the day- 
light, to return their opponents’ fire, if they can, but 
in doing so we must have facts by way of rebuttal — 
not merely sarcasm or iron)’. 

Is not the newly re-organized Indian Council of 
Medical Research the correct body to look to for final 
proof ? I think it is their bounden duty to take this 
matter up and award the honours where they are due. 
What will the next generation of enquirers think of us 
if this matter is allowed to drop ? I feel sure there 
is someone strong enough to explode a textbook 
untruth in the interest of Truth itself. 

* 

One point more, Sir, why has the reviewer in the 
Tropical Diseases Bulletin not yet said anything about 
Malone's Rejoinder (1947) and Brook’s letter in the 
Indian Medical Gazette (1949) ? Does he not consider 
these worthy of his notice or is it * sttppressio veri’ ? 

Science and Truth are inseparable and neither bows 
to person, position or prestige; so, in spite of damage 
to reputations of those in high authority, lot us have 
the Truth now. Six years is long enough to have 
waited for it. 


[‘Regarding the sulpha and sulphone drugs, the 
patent compound is b ’ 


NH 2 S 0?< d ~> NH, 

\ 

and all sulpha drugs are its derivatives, while the drugs 
commonly known as sulphones are derivatives of 
diamino-diphenyl sulphone. 



[In this connection also see editorial on ‘Sulphon- 
amides and sulphones’ in this issue.— Editor, I.M.G.l 
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SULPHA AND SULPHONE DRUGS 

Sir,— Your May issue is just in our hand and we 
have gone through an article as published in page 2(L 
under the caption : ' Chemotherapy of cholera with a 
hew sulphone compound The compound used is 
formo-cibazol which is a sulfathiazole derivative. No 
sulphone compound has been used m the tual. How 
then in the caption the expression. New Sulphone, 
appeared. 

Yours faithfully, 

U. P. BASU, D.SC., F.N.I., 
Director. 

Bengal Immunity 
Research Institute, 

Calcutta. 
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